140311506425

r STATEMENT OF ]

FEC ORGANIZATION RECEIVED
FORM 1| -
1k 4. A 8: 29

1. NAME OF - (Check if name Example:If typing, type [T3ptamertC MAL £
COMMITTEE (in full) B is changed) over the lines. 12]:?134_1143"__;\_“ HAF_L CENTE

@lmm}r/’rﬁgel o 1 Eleicrtr mnm |\/|!—1'7m10.w|/1/|tl I A A

IIlIIIIlIIl I]IIJIIIIllIIIIIllIIIIIIlIIlIIII|

L1
ADDRESS (number and street) IIOI-IQ.I Blax LZX3 o v g

=3 (Check if address
L) $is changed)

IIIIIIII|I]IIIIIIIIII1IIIIIIlIIIIII

l£|e|Z|&|a|m I IR I AN AN AN B - NG Bs2a -1l 1|

CITY a STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

; (Check if address . . .
H" is changed) IiLeIMW 16, #IO[MI‘LSIFIOII‘I;/IOIUHILIQIN I Y |

Optional Second E-Mail Address
IIIIIIII]IIIIIIIIlIlIIIIIIIIIIIIIlI

COMMITTEE'S WEB PAGE ADDRESS (URL)

=7 (Check if address ¢
Ln.,le‘ is changed) Irl‘h'l"'ljl /leI@I'f—IfJ’Pl‘—I'PFI-ICIQM I A A
|||Il|||||lllll|||.i|II|l||||l|||lll
[ TN )RR [TV TR
2' DATE ‘[.’_J a_" |V:'.3_,»‘-9.. !__ _r__o_rml._ — __’
3. FEC IDENTIFICATION NUMBER P [@__J s
4. 1S THIS STATEMENT M NEW (N) OR 'j AMENDED (A)

| certify that 1 have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ?\o‘oer-\— E. Unagle . e
, g
. 7 % . < [ [T | VN
Signature of Treasurer (‘_ /S — | . Date /_,7_-] I3 l 2.2 ¢ 3
S L i) (22 e gl

NOTE: Submission of false, erroneous, or incomplete information may sr{ject the person signing this Stateme;nt’tb the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

R U Federal Election Commission 4
I OSF Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100




14031158426

=

FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) E_ This committee is a principal campaign committee. (Complete the candidate information below.)

(b) FT

il

information below.)
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This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
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Political Action Committee (PAC):
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L In addition, this commitiea is @ Leadership PAC. (identify sponsor an lioe 6.)

Joint Fundraising Representative:

(9 D- This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=i committees/organizatians, ai least ona of which is an anthorized committee of a federal candidate.

(h) E}" This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
il.  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraisar
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
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