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1. NAME OF PT——

(Check if name Example:lf typing, type
COMMITTEE (in full)

is changed) over the fines.
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ADDRESS (number and street) PO, BoX A UM i st

(Check if address I I A I I N I I A T I I I A A A A A A S A o |

is ch d .
's changed) oAy, ] NS Y] L3 2 -2, 4009
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COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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3. FEC IDENTIFICATION NUMBER Cl00061359:

4. IS THIS STATEMENT '  NEW (N) OR )d AMENDED (A)

| 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 A ( \‘C ] l 3 6L

Signature of Treasurer Date

|

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 'U.S.C. §437g.
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FEC Form 1 (Revised 12/2007) 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 T NN S N AN S U N SO A H N SO A S SN N N S U NN S S AT WA MO O N A
Candidate R A, Office s . State
Parly Affiliation ;¢ Soughtt % House ; ; Senate ‘  President
District

(c) 4 This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . I
Cndome | [ { QL E UL UL P R
Party Committee:

" (National, State T (Demacratic,
(d) © This committee isa _— or subordinate) committee of the = . - Republican, etc.) Party.

Political Action Committee (PAC):

(e) x This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

Corporation Corporation w/o Capital Stock Labor Organization
? ' Membership Organization Trade Association Cooperative
) H This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or parly
""" " committee. (i.e., nonconnected committes)
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundralsing Representative:
(9) ’ 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) " 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 Participating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

New Yori Sie Pobl i Emp loyees Fsh on - CODE

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

LINIYIS [Plvleld el [EMAHolY|eters (Felolel@iMThleN |t L] L1 L1 illl]
SN RN RN
Malling Adcress Lo (Bioy (HA S Lt

bbb gt ey bbbt byl

LIMUGAMY L LT N B 3f- 280 Y]
crry STATE 2IP CODE

Relationship:

Xl Connected Organization ' Affiliated Committee Leadership PAC Sponsor " Joint Fundraising Representative

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

books and records.

Full Name . ‘v'alllelriilﬁl @-I 'O'De-L'l L SO N W N TSN U N U SN O A A S T A 1J
Mailing Address LPo Box, v v e |

[lll|illlli!4Lll!Jilli

I lAEl!bi ﬁ"l\/l I I I N NS S S I | I INIYI ll|’\|&l 'lal—lalql, l‘.’l

city STATE ZIiP CODE
Title or Position

LRvViasy oS (Lo nTRoubal | Telephone number [ 2.1 18]~ 78 SI-11, 4,00

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:aasmu?er L IA'Jrl\JCMh ! ilgioifl IR R S N A S RS R A B B S B RS A A
Mailing Address LPo Beyw MM s i g
I R RS N S N A LA S S T ST Y S A N S S R S A W RN B R S
LAUDGny 0 1 NN L2092y 1Y)

CITY STATE ZIP CODE
Title or Position )

| JS:C-(_{ Cca {.ﬁ\/l‘mr!c.q.jpﬁ&-f'i | Telephone number {5L\ 1C|-|1§|5|‘l' 4,0,0]

_
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FEC Form 1 (Revised 12/2007) Page 4
Full Name of
Designated V’ . ! : :
Agent [lLIllelrl'Le! 12.110: LpﬁlliIlll[li'll S T Y N S B O I O |

P Boy: L AYLY: | (|

Mailing Address
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L1 [

| N A TV TN S T o o A |

[II'

lﬂrllb( T 7 N Y Y B O | INY Lh?«;lh?l"llgl*ﬂl.‘f!

Title or Position

[PV S e NS (onTlort EX |

ciry

Telephone number

STATE ZIP CODE

50 81-17,8.5-11,9.00

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.

BANYK . OF  AMEZ LA

L*llllliiliilllil

Mailing Address

1N ;LllflﬁiNAﬁNl 1ps|—:A'17-1Al L

6575, &2 oApwAY 1]

R L d I AR A A RN AN R BN A A B A
IAwl.b.am.\/. Ll o Ny A6

(o]1n 4 STATE ZIP COD.E

Name of Bank, Depository, etc.

AR SN S S AR A [ 8 O T N T S T v
Mailing Address l [ S B T Ll L] O N T O O O O N VO O J
l i | T (R N B | [ W SO S S T N SO IS O | 1 i I
Lo v v i P l_l__l Lo -l

CITY STATE ZIP CODE
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FECForm 1 (Revised 1/2001) Page 7710

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
T T T TN T N T T N TN U T Y Y WY A AN T M S A A Y N Y O A A R O A A O A
Mailing Address S U S S U T S N SO T Y WY W B AR AN B T
S S N S S S U SO W N A N S A N T A B B AU N A
A A AN A B A AN A AR A A Ly | NI ) AR

CITY a STATE a ZIP CODE o

¥y
bt

w

"y
©

Name of Any Connected Organization or Affiliated Committee .

[ ADDITIONAL ]

|_AMERICAN FEDERATION OF TEACHERS AFL;CIO COMMITTEE ON POLITICAL EDUGATION, | | |

IllllllIlIlIIlJIllIIII|IIIIII_IIIIIIIIIII.IIIIII
Mailing Address | §55New Jarspy AvenueNW &, \ , |\ i o]

IllllllllllllllIIllIIIlIIlIIILIlILl

lvlvafhinqtovlllllllllllll chl Illzoloo;'l‘llll]

CITYA STATEA ZIP CODE A

Relationship If‘Ff"'L'ATER |||lllll||l|ll||||ll||IIIlI__L._I

Type of Connected Organization:

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association i Cooperative




10

(fy
1"

N |
]
N
FECForm 1 (Revised 1/2001) . Page 9/10

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. [ ADDITIONAL ]

| AN I T I T Sy T O N T T I T O T T O A | |
Mailing Address I S A B R R O S A S A S A A B S A AR S RSN A A AR A A
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Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
|_SERYIGE EMPLOYEES INTERNATIQNAL UNIQN PQUITIGAY. GANPAIGNCOMMITTEE, | |\ | | | \ , | |
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Relationship I |AFr“'||A.1rEID 1

Type of Connected Organization:

gy

ﬁ 4 Corporation Corporation w/o Capital Stock

Labor Organization

Cooperative !

: Membership Organization i : ': Trade Association
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