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5. TYPE OF COMMITTEE
Candidate Committee:
(a) .. This committee is a principal campaign committee. (Complete the candidate information below.)
(b) ' I This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate II;IIIIIILIIIl_LJ_LIIllJ_lJ_lIIlIlIIIILIIIl_I
Candidate R Office . - . State !
Party Affiliation oot Sought: ' '  House ‘.. Senate ! _. President SR
District
{c) ' . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T A O A A A O A A A O A O
Party Committee:
i .. f=- ™71 (National, State ST LT (Demacratic,
o (d) _ This committee isa - . . _ =~ or subordinate) committee of the . . . ' Republican, etc.) Party.
LN

o Political Action Committee (PAC):

”J (o) X This committee is a sepé(a ated fund. (Identify connected organization on line 6.) Its connected organization is a:
- N 7

:\2 X Corporation _’; Corporation w/o Capital Stock _ Labor Organization
E":_: |_ Membership Organization . d Trade Association :|' Cooperative
o 1 : Inaddiion, this committee is a LabbylstRegistrant PAC.

M E _': This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated tund or party -

committee. (i.e., nonconnected committee)
i % In addition, this committee is a LobbyistRegistrant PAC.
i . oot

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

Joint Fundralsing Representative:

(g) "~ 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 02/2009) Page 3

Write or Type Committee Name

FicaT docizon Ngtional Corpositio n Peden| PAC

6. Name of Any Connected Organization, Atfillated Commiites, Joint Fundraising Representative, or Leadership PAC Sponsor

ls olr{i|zls[H [MaH)lenlal]ll [Cdrlploivlalfiloln | [ [ [ {1 [11]]
e rrer v e e r Pyt
Mailing Address Ro Box! RS L Lttt

U.Ld%lsLlJ_lDL\l\d'nlsmolHIILIIJIIIIJIIIIJLIIJ
' Nisl LY oV Bgpedd-Leo |

O ' { citY STATE ZIP CODE

Relationship: xeomected O\rgarilﬁ't'ian .'-;.Aﬂiliated Committee ' iJoim Fundraising Representative -.H_Leadership PAC Sponsor
o H H . - =l

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

books and records.

Full Name MB_L&LEQILHAIJLLIJ [N RN N TN T A A0 N MR N B A A RO

Mailing Address &b MadiSen Avenve  Bkk Flooao ]

L&QIQQII IDII\II'IJ.QHOIH S T Y I Y SN T N IS N N O N Y Y (O l

M.P.hh.&Lu¢Lu v ] AN 3gyo3-l |

Title or Position cITY STATE ZIP CODE

by ] i Tolophone rumber 9,0,/ ]~ L3 2:3]- LS4 AT

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).

Full Name .
of Treasurer S [N I TN N N N N TN AN N TN A NN T I A Y O A A N I | l
Mailing Address I_BDL |BAV.| b XN N A S T I B A B B U A BN S N I S S AN B A A l
|§:|0|:,F|Qngdjg| Qown W |U|h||£:|Q]ﬁ[|Q]hLS ce a1
Mewphia 0 | N B&JOA-LL ]
CITY STATE ZiP CODE
Title or Position

L

IE][IElﬁQﬂB Gorwwry 11111 Telephone number M'W'Mﬂ
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Full Name of
Designated . . A
Agent u:h-ELﬂbJ-ﬁﬂj-T—LHUJ-LLu-QJn IS AN IR A AN I A AN A AN S A AN N SR S B SN SR A A
Mailing Address |BQ Jﬂom 1914\' N N R I I R (N Y Y A |
i oy? e
l cITy STATE ZIP CODE
Title or Pasition

Cm&mm&d Telephone number I_ng_l_l - Lﬂ@l - w

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

M Name of Bank, Depository, etc.
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