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r FEC STATEMENT OF 1
FORM 1 ORGANIZATION

| Offics Use Only
1. NAME OF m=  (Check [f name Example:|f typing, type = H
COMMITTEE (in full 2.5 ia changed) aver the lines. 12,5_3_‘,“35, e

I'IIJIJJ_IJ_JLl llllllllLllgllJLJLllLJIL]JIILI
ADDRESS (number and streat) @ 1 I‘ i i 1‘ kC’E LDJQ":EMG N IR T T T O Y W O T T O | |

e (Chedtlf address |___l | | | Y YO N N YU R SN VRN GO N AN (NN N A U (S N AN N SN U A N N T
"u’  is changed) Lﬁx Hﬁ &
C Tk DSGH N EE M WLJ_J_LJ
CITY STATE 2IP CODE

COMMITTEE'S E-MAIL ADDRESS

Juﬂtﬁ@\lmpre‘f}fﬂVQJJVMQQ»LQQVG, T

IILILILIL'IIIIlLlLIIllJILIIIIJILIIIlllJllIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

1WMN‘LJdWOIGIIOIQI li'JJ ) EXO N NS SN AN SN S N N D N NN N N A N S N N U T O Y Lll

LIL'LILIJllllllJllllIllLLllIJI'JlJIJ‘IJlJllllgLI

COMMITTEE'S FAX NUMBER

AL 21325 -Le33
. ome H5 B BDEY

a. FEC IDENTIFICATION :;J?(R 5..9;‘..-.,:W_.z,,._...-_w..,:.w.a,,-_-.=...g..,~,...?
P 4
4. IS THIS STATEMENT V.  NEW (N) " OR " i_s  AMENDED (A)

s

1 certify that | have examinad this Siatemsnt and (o the best of my knowleclge and bellef k ie true, correct and complete.

Type or Print Name of Treasurer \J (Lne’ QTC‘U@ U—erl K ' VI-S .
Signature of Treasurer C—W V%W : %‘g }ZIV %B g

.................................

NOTE: Submisaion of false. ermneous. or Incompleta information may subject the person signing this Statemant to the penaities of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further informglion contect:
Use Federal Election Commiseion FEC FORM 1
.. Toll Froo 800-424-9530 {Revised 122007)
Only Local 202-694-1100 )
FESANGa2 PL= )
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE

Candidate Committee;
(a) i :'5 This committes Iz a principal campaign committee. (Complate the candidate information below.)

;;;;

{d) i__:."._ This committae is an authorized committes, and is NOT a principal campsign committee, (Complete the candidate
information below.)
Name of

Candidate lllllll'1||Il|L|lllll|l|IIllI_|Lllill‘ll
Candidats o ey Office s e State b, .
Party Affiigion Sought: ' : House % Senste ! President g,
District ::'__ el
. e )
(c) .';___il This commities supports/opposes only ona candidate, and is NOT an authorized comminee.
Name of
Candidate Lyttt b p bbby
Party Committee:
u mm———— {National, State e (Damocratic,
(@ .7 Thiscommiteeisa { . . - orsubordinate) commitesofthe i . . °  Republican, sic) Party.

Political Action Committee (FAC): | e e e
(@) _.P This committee is a saparate segregated fund. (ldentify connectod organization on line 6.) Its connectad organization is a;

Fate]

:5.,,_.2 Corporation i . Corperation w/o Capital Stock —i  Labor Organization
= : . ™~
::  Membership Organization >.)]  Trade Assoclation 2 % Cooperaiive

) 1 > This comminee suppartsiopposes more than ona Federal candidate, and is NOT a separate segregated fund or party
~='  committee. (I.8., nonconnected committee)

e}

In addibon, this commitiee is a Leadership PAC, (ldentify sponsor online 6.)

Joint Fundraising Repregentative:

(9 i ° This committee coliects contributions. pays fundraising expenses and disburses nat proceeds for two or more poltical
2 pommittees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) 7% This committee collecta contributions, pays fundraising expensas and disburges net praceeds for two or more palitical
..*  committess/organizations, none of which is an authorized committee of a federal candidata,

Committees Participating in Joint Fundraiser

o L LIl jremmmeer

Uk

2 LLLLLLUL I LIl b))t reonmedcl

H . . - ¥
£ mer e e " Mants Conen Mangros s an e ms e

. i N I B A s
FEC 1D numberz( - v
A NN RN {1 N

i el L B ]
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FEC Form 1 (Revised 12/2007) Page 3

Wirite or Typa Committee Name

6. Name of Any Connected Organization, Affiliated Commiitee, Laadership PAC Spongor or Joint Fundraleing Repregsentative

My
=
o)
N
Ml
)

v
)

N

Lttty ottt rrrrrarrrirrrrverrrvrrt
Lo et e e e e e e e
Mailing Address NN AN
ettty et
NN EREE NN N N T L |
crry . STATE 2P CODE
Relationship: '

;- Connectad Organization “' Affliated Committee -‘ Leadershlp PAC Sponsor * Jolnt Fundralsing Representative

Custodian of Records: Identify by nama, address {(phone number - optional) and positon of the person In possasaion of committea
books and records.

Full Name ng Ll i S S R TN T U O U S S R [ OV (RO s N (S TN (N O O T SO N O AU SO O | ‘
MallingAddmse li SN IR TN U TN N TNV N N N NS T O D [N [N AU OO AN N N (O N O O A A | JJ
LL'J | SN U DU I N SO SN S N YO S Y N T (U N (U T [N O (O O T | Ll
I ISR RN N O DA SR VN TR N R N Y OO l I ] I |_| 11 Ll'l L1 I

cITY STATE ZIP CODE
Title or Poshtion : e

I | S R A N I (VN [ N N N O O T O ll Telephone number ‘_|__|_l-L| | |~[| 1 |

. Treasurer: List the name and addrese (phone number -- optional) of the treasurer of the committes; and the name and addrogs of

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

Full Name . )
of Treasurer mméll(LllllllllllLIllLllJJlll
Mailing Addrase IMZJ. 12&%4%'&&1 N N N N N N TN TN TN SN O O OO | l

! LlJlJJI|IilJLILlJ;14LIJI;ILILIllJll
|ﬂ\@#4ﬂbﬁoﬂ ] T_;;g 05082, . .|

Title or Position

PACT, mwgt':L. Ll wemnerer 2l Y- L.Jﬁé_l

FEQANO42,POF
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated

Agent ll¢lLl4lJlllllllllll_Lllllllll_lll)lLlJll

Matlling Address L14|J [ OO ST B N T B N A A R A A S A I AN AN SN S B S |
ngLLJlIl(lllllll.lllLll|lJ_lL'lllllLl
LL4JJ I T A T T O TS At A | l [ 1 J |_| 1 IJ_I"I Lot |

city STATE ZIP CODE

Title or Position

TR R T VO U0 L WA AN N NV N A T A A Tolephone number |1 ¢ |- 4 1 |~| - ||

9. Banks or Other Depositories: List all banks or other depositorias in which the committee deposits funds, holds accounts. rents
safety deposit boxes or maintaing funds.

Neme of Bank, Depository, etc.

M L q’G.T ilmllLJllLJlMLlLlllJLlJi

=~

:: Mailing Address m&_&nﬂﬂj&cﬂeuﬂlﬂpﬂ L e bt et
N) 8000, MEGAQY DRNUE ]

C)

L |8[|Q.M0|14J1|1||';|1| X Wl_l_l_.l__l

Ly o

™
cry STATE 2IP CODE
Name of Bank, Depository, etc.

LlLIlJJ LlLlJl_.llllI;Illlllu]lLlfllllJlng
Malling Address Y T WO O N W TS AN NS VO S NN G N S O N A WY S AN M AN N N B S ORI
R R O BN A B A AN A S A S AR S AR TN A A S A SN A A R
N S T N S AT TR SN A ] l_L_l L__{_J__]_L_J'L_]_L_j__l

crry STATE ZIP CODE

FE3AND42 POF
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Date of Receipt

Received from Electronic Filing Office
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The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.
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