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I?IA LAhwvhheae, pwCGTIp N, lClulMIM\lTITlelel N
ADDRESS (number and street) LBOLIQLOIXI 40,68 lgut’l RN I AR I AN N SR A AN S RN A AN AR A
(Check if address TN T O TS T T WA TN WO A T S A N M A OO W B O R RO A A
s changed) New ﬁlﬂﬁleﬂlLl Lo | LCJIJ © 6r51\ MLy
ciTY STATE ZIP CODE
COMMITTEE'S E-MAIL AI?DRESS (Please provide only one e-mail address) :
J (Check if address IbIhILI’rIOI'JI 3I"jl 0I“INI SlojﬁL@lZlAlhElﬂ JEl ?J\}l S OO T S O N Y I
's changed) T YO T T O T OO T A Y T W T W S A S A A W M M |
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address LK ISINIAIPIFIP‘ICI"IOIELGl RS R B AN AN A SR A AR A A
's changed) VT O SN TN VA ST N0 TN T S SN A SN A S AU L S BV Y BV A S AN AR

D !

P2 2610
3. FEC IDENTIFICATION NUMBER Coo4! 2LV22

4. IS THIS STATEMENT ‘ NEW (N) OR \/ AMENDED (A)

! certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Use . Federal Election Commission FEC FORM 1
I o Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign commitiee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate lJlLlJ;ll_LIIIIIIIll'lllllllllllllIlllllll
Candidate : Office State :
Party Affiliation _ : Sought: House Senate President
4] District
&0 - -
<o ©) This committee supports/opposes only one candidate, and is NOT an authorized committee.
oJ
Name of .
. " | 1 O T T O I
&: Candidate Ui::i:iigl_{u}il+llnlli'l’iz{lilljl"ui}il
ﬁ Party Committee:
o - (National, State (Democratic,
' (d) . This committee is a ) or subordinate) committee of the . Republican, etc.) Party.
L
Political Action Committee (PAC):
(e) ~ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation E . Corporation w/o Capital Stock Labor Organization
Membership Organization . Trade Association . Cooperative

In addition, this committee is a Lobbyist/Registrart PAC.

) X This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrarit PAC.

In additian, this commétee is a I_eadarship PAC. (Identify spansor an lice 6.)

Joint Fundraising Representative:

(9) ' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/orgdnizations, at laast ona of which is an duthorized committee of a fsderat candidate.

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

Committees Paticipating in Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
BN ILIUDIYIG (PIEIMOCIela(A Pialel I L1 LUt ittt
pererer e e trtr eIttty
Mailing Address 20 NG s e Eerm L
Loty et ettt
NEM| MAVEN T LT Tl OeStd-Ly o)
CITY STATE ZIP CODE
Relationship: ~ Connected Organization " Affiliated Committee )(Joim Fundraising Representative Leadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name Iu_IAILITIuINI IJ-IOI“INI:‘rIal'JI N N O T SO (Y (N S Ny N O T O O I | ]
Mailing Address I?Iol leloll(l 12|OM|3|2—J°L| A T AN I N T N T T T OO I | IJ
‘LlLlLlLllllllIIJJllllllllllLlllllI
IM@H IHihl\IIEINI | S N I I | Lﬁll Lol £ISI-ZIOJ"1 [ IJ
Title or Position CITY STATE ZIP CODE
Trcaso®e® ] Telephone number linlld,l'lzlolol-lb‘lyél”
8. Treasurer: List the name and address (phone number — optional) of the treasurer of tﬁe committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of reasuwrer LA LT g, JoWNSOWN ]
Mailing Address I?Ji’l Blojxl J‘lglv’lzlzﬂol A N A A Y A S M N N M O A B BN A
ll_l;l;lllllllllglllllllll||||I||||l]||
NE W IHIQIVIGNI L |(;1/‘| |Qé|~_s 21°|-| L]
(o104 STATE ZiP CODE
Title ar Position
K &CAsviwmer e Telephone number M-lzl‘)lol-l“n)lzﬁl

L I
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Full Name of
Designated
Agent Illllllllllllll(llllllllll_Ll4llIlIlllI
Mailing Address LlllllllllllllllJ_liJlilLlLlllll#lJl
L[LlLlLILI I N Y O N O IlIllllllLlLl['
llLIllLllllIllllllJ'_L_J lilLIl‘Illll
CITY STATE ZIP CODE
Title or Position
ILJI_IIIIIIIIIIIIIIII' Telephonenumberl__L__q_I-anl-|||n|
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.
Name of Bank, Depository, etc.
|RIQN|\‘{: \kol‘ﬁl IPHIV\GIﬂ'I‘u(lAl I T T I I I T TN T N Y N T N O |
r -— -
Mailing Address l\IS'I7I l(,l\"lvl""lcl"\l IJ-I( ITLI €|€|\| ] [ I T I I T N T T |
IFlllnlJ'lTl |F|L1°|°1Y&| O T T T N IS N T O T T O Y I Y I l
- -
e wavieN, v el leelol-l
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
lcl(l\l\LllGLNlj-l quIN|YT I T Y T | I T T T Y N T I |
Mailing Address |2r qol ICIHN lll(l"h Ijl.‘-lp'ﬁlel.yl ] J1 1 5t 11 ¢ ¢t 1 4 1 1 1 I
|||L|||'|||||L|||||||||||l||1||1||1||
MEw MAveEr b GT 08 ol
CITY STATE ZIP CODE
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