28030174491

EIVED
ck F%*gi‘cﬂ CENTER

N

720080CT 20 PM12: GG—I

r STATEMENT OF

FEC ORGANIZATION
FORM 1
1 Office Use Only

1. NAME OF ““i  (Check if name Example:Hf typing, type 1 Gmeang - ¢

COMMITTEE (in full) o= is changed) over the lines. 12FE4M5
|2 EI'iCP!‘ILI N I Y N TN A (N A e T (T S (e N (S T (S N Y OO O I A I N | J_I
LIIIIIIIIIJ;IlgLIJ;IlLIlIllIIIIIILJlIIlIILIIIIIIJ
ADDRESS (number and street) 0 Solill | I N N A O N A N N AN NN AU M T N N N | I

N I N Y N TN N B B | IlLIl

; Lyov v a0 L1 1 I O I A |
_(Check if address
s changed) MA@HLM_&T@M I T Y J lD_Q |;|0|0|| |3|-

ciTY STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
IEAECIQIDIlR@lZIEITIEIPA' lclllol Ibl | S T IS N N T Y Y N S

ILIIIIIIIJ;IIIIJ;IIJIlIllIlIII|lll-llJ

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address MMM_IJLEJILEJ.EA]_C.LQIOIRIGIIIIIIII|L||L||||||I

is changed)

|IIIlIllIlIIlI|IIIIJ;ILJILIIIIIIIIJJ

2 ome 08152009

3. FEC IDENTIFICATION NUMBER

s 1sTrs sarement X! NEW)  OR L. AMENDED (A)

1 certify that | 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 D an B AC lce, C

cvusn s Do Dl o 1518 15554

NOTE: Submission of false, erroneous, or incomplste 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.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 02/2009)
only Local 202-694-1100




2803238174492

[ 1

FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) ._: * This committee is a principal campaign committee. (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 IJIIlIIIIIILILIIlLIlIIIILIlIIIILIlIl
Candidate - : --"_.—:"_-__“':I: Office =t = e State
Party Affiliation i Sought: ' : House h [l Senate i ! President
’ District
(c) This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate R T T I A O O A A
Party Committee:
s WS- T 0 (National, State _.'i TEAA T (Democratic,
(d) :  This committeeisa # _._ . .  or subordinate) committee of the ;. . Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (dentify connected organization on line 6.) its connected organization is a:
" i Corporation Corporation w/o Capital Stock IL Labor Qrganization
'_L' Membership Organization i' Trade Association ) Cooperative

In addition, this committes is a Lobbyist/Registrant PAC.

) X This committee supports/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/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@ . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
: committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) <"1, 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 federai candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organlzatibn, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

RN NN N
Mailing Address Lt ettt et Pty
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CiTY STATE ZIP CODE

Relationship: '_;-Connected Organization ?:'L'EAfﬁliated Committee ='- Jonnt Fundraising Representatwe l Leadershnp PAC Sponsor
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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 LAM_Ale;RIJLIIIIJ_LIJ;IILIIIII L1 L
Mailing Address HJ_OJng_A_&_LLJ_JﬁliL_\_IQ_J_INQLCLtLL_&LI Gob 1

I T - Illlgl;llll

£|R|L|I(N|]EJT|0|M Cor o] MA] |2121210|3| I-I 1_|_l
Title or Position CcITY STATE ZIP CODE

l!|Q|E|AS|U|&|E|&4 I T T I T | J_I Telephone number LZJ_OJ_Z."'_ZJ_IQ‘IS_HM

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

:fu!:'r::sr?:er L__]__M_L_\AC‘“ERI L [ 1 | I | I
Mailing Address BJQQLMLLL&MJ_JMQM’ ‘10 51 L

| I T L1 1.1 1 1 | | ] ]
IAIRJ_lLM.éLLM L1 MAJ lLLZ_Qljl |_|__|_L_|
STATE ZIP CODE

Title or Position

IIIK.LEIAéJQJ&LE.&)_I_I_L_I_I_I_L_I_LJ Telephone number DLQI.ZJ" |2| l |Q'|SH 3,' |
L _
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Full Name of

Rszi?tnated lEJ_“_I_!LMALMQIQII(IOIRITIEIglIlIlIlIlIJIIIIlIllIIIIl
Mailing Address 633 CL VEL ” ISITI S N NN N I (N N Y B | Iil

| Lottt o g g g
STATE ZIP CODE

Title or Position

I,AISISITI IT‘IRIE'ASUIR_]EJRI O I I Telephone number M-M-DSJS_H_I

. 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.

MlAlﬂlERJJ‘lAl|1|J|||1LL||||1L|||||||
Mailing Address 62 IIF IIEIIIIII[IIIIJIIIII
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Name of Bank, Depository, etc.
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|llll|IlIIlIlII|IlJ|_L_I[IIIIJ"IIIJ

citYy STATE ZIP CODE
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