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1. NAME OF "5 (Check if name Example:lf typing, type k7 aahy o L
COMMITTEE (in full) bl s changed) over the lines. }ZFEE‘EMS

wesrrand s § )

“1111b l()loll,lfl.r;IJC’IAELI lAl(’lTlrlolNLlclo'emlmlrot‘rJEIEl 1(1'17{1161 IPAQLII u

”ﬂn‘lubl|C|HTA'|L|L|€|”16'IE|il|11@1||||11||=|||||||L111|§1||
ADDRESS (number and sveey | 311101 150U, Tith JENSEN UNTT & .\ 000 10 ]

(Check if address lllllll[illllllllll!lllll!lll]ll:LlI
is changed)
Bovstom (1 Ihﬁl 71.0.03]-| |;| L
i
cITY STATE ZIP CODE !

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

Dd.c b ﬂl'bblclhuﬁqlzl&mlgﬁl-|COQ\| NN

|Illll]|l|l||llli|l|IIllLiIlIllI!lll

I (Check if address
et g Changed)

COMMITTEE'S WEB PAGE ADDRESS (URL) |
“ (Check if address i T T PRCI - COM | Lo |
** I8 changad) ININIVJI' I \17 |716=Clh15\4| ll ICIVng_a,el oM s |

NEW (N) OR : & AMENDED (a) !

4. IS THIS STATEMENT i

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

Type or Print Name of Treasurer _TAJ 90\?__‘3~ ,,,,,, f)éf—/,f ﬁgﬂ /

Signature of Treasurer 7; W Date

NOTE: Submission of false, erroneoCs. or incomplete information may subject the person signing this Statement to the penalties of 2 usc. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. ',

Office For turther Informatlion contact: :

Use Federai Efection Commission F Ec F ORM 1

I oni Toll Free 800-424-9530 (Revised 02/2009)
ny Local 202-694-1100 -
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5. TYPE OF COMMI:TTEE
Candidate Committee:

(a) 'L 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 l!lllllIillllIlllllll]llllll!ll|lll
Candidate - State
Party Affiliation House i J Senate President
District
5
(c) g‘m- This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate RN RN
Party Committee:
3 i;*“ (National, State (Democratic,
(d) i3  This committee Is a 1;_ - m or subordinate) committee of the Republican, etc!) Party.
Political Action Committee (PAC): |
ity i
(e) This commitlee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
- LI
Corporation Corporation w/o Capital Stock k- i Labor Organization
53‘ Membership Organization : Trade Association Emﬂs Cooperative |
Fg !
, .4  Inaddition, this committee is a Lobbyist/Registrant PAC.
(f) !‘\/ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committes)

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

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

Joint Fundraising Representative: '

(@

{1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politi'cal

i™ 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.

committees/organizations, none of which is an authorized committee of a federal candidate. |

Committees Participating in Joint Fundraiser

1. LI LT
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Write or Type Committee Name

716 PoerscM, ACTL 6N ComMmITTEE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Spo:nsor

WONEL [ L bbbttt bttt
LLLP ettt ettt ieriagld

Mailing Address Lttt et r ettt
CLel e e ettt et el erp el

1 1 ey VIR I APV A AR

ciIry STATE ZIP CODE

Relationship: ;L # Connected Organization gﬂ?Aﬁiliated Commitiee ® }

|
#Joint Fundraising Representative A é Leadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name D_LA:LQI‘L! MZ LU AM ILDIMI_I Lt gt

Mailing Address 21,0, SO0VTHy SENSEN UNTT vy ¢ 10101

Lo

llLIlJ|Ill|l!IILllIIllIlll!llll

bowsmoN v 1 a0 N 172200300 ]

Title or Position ciTY STATE ZIP CODE

ICJH’A'irln-leklMl 1 I O I O O A | J Telephone number r’llél‘lqmﬁl'&

709 |

L

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

z:‘!:'r::sr::er —\A'$o glAlbli!lllllllillllli|lll

ess of

Mailing Address ELLMWGIM IUINEL‘T—I 191-’1 I U B O |

lllllllllllll||||1€IlIiIJJ'IL|l

["\TO!Ulé‘ﬁOII\) Lo e mj_\] Ijxj_JQM‘L_L_J_l_]

cITY STATE ZIP CODE
Title or Position

Iﬁ(baka\l_nﬂ.m by 1] Telephone number |'7|’|3|"|5|'|5|"|7
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Full Name of
Designated

B NV N S Y OV N Y O N U U N N |

il |

Agent NAGK WL LT A (LD NGT |

24,0 S0VTH VENSEN

Mailing Address

ONET A 00011

llil'lll!llIIEIJl

MDY aTD N 1 1

I
Illllll_ﬂ

! city
Title or Position

|A’|5|9$-16|'\’|Pﬁl\sl‘rl lﬁﬁlan'lelulﬂlém I

Telephone number

STATE ZIP CODE

ElIIIIIIIlJ
Zio0-L . i, |

Banks or Other Depositorles: 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.

LclHlAllel IblAiNlK | N T VAU N N OO N DO o {

Mailing Address

i 1SN R U VAR SN (VU N N S T A
Ilelllll IF'M lllqlzlof L1 1l - | N N N Y | | | !
I {1 VRN N TN NN O N S OO OO Y OV U N WO A A G | | R T I I] I I

Isplkl‘rlr\jlé-‘ | A O N O A I

DN 1772831

STATE ZIP CODE

Name of Bank, Depository, etc.

Illlll!]lllllllllilll

Mailing Address - Illlllli|l||illl|

|III!II!IIIIIEIII

IillLlilllilélll

IIIIIIIIIJ_II

ZIP CODE
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