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1. NAME OF -~ (Check if name Example:If typing, type . -
COMMITTEE (in fulf) .. is changed) over the lines, 12FE4M5

Ke.store Our Denoe A oAl De
Ll(‘an“I“ITT-E-EII(ROD IPA(‘\_LIIIIIJ_|IIL|||II||l||||l]

ADDRESS (number and street) HLS_%._B&.&C.'}M_(S?HJ_\JJLSS_\_RQ@AI Le vt g

(Check if address IJ_IL4I1I1ILI[IIIJ;ILIIIIL¢[||IIIIIIJ

is, changed) QRUJiLM“' i LA Iz_h_ég.l Ll |

ciry STATE ZIP CODE

COMMI'ITEE'S E-MAIL ADDRESS

&&uwhﬂgg_uumﬁm;ﬁgg&mmﬂuy i
L.ILSI&\.ALLQ.E_E_@_B_IEILL@QMJILMNJ_JTTI N S I N A |

COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER

Qusj RS9-BA450

HoOW /oD 0ty Y YN
2. oae Q. |4 2009
3. FEC IDENTIFICATION NUMBER c . .
4. 1S THIS STATEMENT X NEW(N)  OR .. AMENDED (A)

I certify that | have examined lhis Statement and to the best of my knowledge and belief it is true, correct and complete. .

Type or Print Name of Treasurer _EAN D Y E A_LEK AND E_R‘

Signature of Treasurer f E_M?_ e :_u :i, i, \:\ / éé qu,

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this SIatemem to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPOHRTED WITHIN 10 DAYS.

Offi For further information contact: '
US“;e F:'de:lal E:ction COmm'l‘ssion FEC FORM 1
, . Toll Free 800-424-9530- (Revised 12/2007)
Only] Local 202-694-1100
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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 committes. (Complete the candidate information below.)
(b) This dommittee_is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of _
Candidate lIIJIIIIl'llllIJIllilLIlllllllIlIIl-LJl_l!
Candidate . Office . o State
Party Affiliation _— Sought: House . Senate _ President
: District
(c) ~ This committes supports/opposes only one candidate, and is NOT an authorized committee.
Name of :
Candigate | |} § { it b}y vbeg by i bbb bbb ittt
Party Committee:
] {National, State ’ : (Democratic,
(d) _* This committee is a - _ or subordinate) committee of the . Republican, etc.) Party.
Political Action Committee (PAC):
{(e) . This committee is a separate segregated fun&. (Identify connected organization on line 6.) Its connected organization is a: !
g
Corporation ' Corporation wio Capital Stock Labor Organization
‘Membership Organization : : Trade Association .. Cooperative

] X This commlttee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

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

Joint Fundraising Representative: )

(9) i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
cormmittees/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 Partlclpatlng in Joint Fundraiser
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FEC Form 1 (Revised 12/2007) : Page 3

Write or Type Committee Name

ResmoRE OuRr DEN\DQRM—Y @Ac

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

RQD‘NEI HLIE!&&N'DIE\QIHIIIIIHIIIHIIII ANANEAEE
RN E
Malling Address BJ_\_L_q,I_N]A]NJU_\/_lﬂE;_LRfDJADl AEENENERENEE NN
Il|II|IILIIIILI_[IIIIIJLILJIIIIIIJII
QuzrimaAN (LTI LA 2R
CITY . STATE ZIP CODE
Relationship: ’
4 . _ Connected Organization Affiliated Committee ><Leadership PAC Sponsor Joint Fundraising Representative
:ﬁ . 7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession .of committee
oy books and records.
) ’ .
g:: Full Name SuLSALN_IAL&Q.ELM_AM'&LLJJ_LJ_J_LLJ_u_u_Lu_I_LJJ_LJ
E-: . Mailing Address &DlLﬂMQMDMMA%S_&&M

33 LDsa7 To#N AvRES Deswve, Suzme A 1|

crry STATE 2IP CODE
Fitle or Position

&D.LM‘ELLI&MEL_QELE_IA—_E_R_LJ Telephone number EQ@ 2501 QH‘ﬂL@

8. 'n'easure-r: List the name and address (phone number ~ optional) of the treasurer of the committes; and the-name and address .of
any designated agent (e.g., assistant treasurer).

e RANDY. ALEXANDER o]
Mailing Address mLD.-_LQAY:LELSfI'_LM.i_L@J_\Q I_Drl.ll\)le'_ I I A A A S

|l|l||.LlLlI|l4Ll|llllilLllIlilllllll

CROUWDRANT v o) WAl 2271 |

Title or Position

[EKJE.LALS‘JMRJElRl | T T S N O O | J | .Telephone number B,_hg_l—lj_._bgl—lla_] _Ld
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FEC Form 1 (Revised 12/2007) Page 4
Full Name of
Designated .
* Agent llflL(llll(llIlLJIiiIIiI'L:'lllll(I]Lll(I
- Mailing Address Ll O O N SOOI N OO R NN N N (N U OO A T U T N T T O O Y| 1-|

llllll.-.liililll-Llil.I[IIIII!II_LIIIl

CITY. : STATE ZIP CODE
Title or Position

L||||1||;|||||||111|J Telephone number L.J...Ll‘LL.I.J"L.I..L..LJ-

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, eic.

&QMMWMIMJ&"J&TJALNKMM
Mailing Address L\&LL\ LJ“LQ[R:D&_J:R._E_LN:EQLNJ_S]— _LRE_L_E_JT AN

L I | I 11 | R T S O 1Y T O | - l
‘CITY STATE * ZIP CODE

Name of Bank, Depository, etc.

l_LlIlllIlill|LLIIIIIIJIILlll'IIlllllllll

Mailing Address LIlllIIlIlLIlIIIl.JIliIlLIIlllllIIll
'LllJIllllIlIllIIIllIlllllllllll'lll,
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CITY STATE ZiP CODE
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