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FORM 1 ORGANIZATION o WAL CENTER
1. NAME OF {Check if name Example:if typing, type Ofﬁw ?SST?HN
COMNTTEE (in ful) is changed) over the fines.

|ﬂ|ﬁg K IE!AQIQ(ISI FaL, U, S, SENATE |
l
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ADDRESS (umber and svoey | PLOSTT (EF L Es BOR, 8Bl oy gy

XK < {Check if address | I

is changed) IIII|lllllll_lllLIlIIIIIII!]FIi[iI
IQIA'ILIEl(Ié'IHJ Lt a4 m [ Zléléﬂl-
CiTY A STATE 4 ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

4 ehanged o IRLN R SRENEXSENDOUET,. COM oy i i ]

Optional Second £-Mail Address

[ e GO\ ) g o]

COMMITTEE'S WEB PAGE ADDRESS (URL)

,_’""' ¢ (Check if address .
o is changed) :

4. IS THIS STATEMENT

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

Type or Print Name of Treasurer @ bert Lo ""14/0\ (7”' /7 ,7;
7

Signature of Treasurer &“’ I% 4‘4 / Date
&

NOTE: Submission. ol false, erronaaus, or incomplets information may subject tha person signing this Statement to the penalties of 2 U.5.C. §437a.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

‘3}2? Fo oo lnermaton contact FEC FORM 1
I ' Toll Fras B00-424-0530 (Revised 06/2012) _J
: Only Local 202-684-1100
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5. TYPE OF COMMITTEE
Candidate Commitiee:

(@) This committee is a principal campaign commitiee. (Complete the candidatle information below.)

()

]

This commiltee is an autharized committee, and is NOT a principal campaign committee. (Complele the candidate
information below.)

Name of 7
Candidate wﬁ&{lslllfllll|liillllllIIIIlIl!II

Candidate i Cffice State
Party Atfiaton ;&0 P Sought: House
District
{c)
Name of
condidale | ] P ELV PP PPl
(National, State {Democratic,

of subordinate) committae of the Republican, elc.) Party.

(e) This committee is a separate segregated fund. (identify connected organtzation on fine 6.]‘Its ennnected organization is a:
Caorporation ¥ Cnrporah‘nr-\ wlo Capital Siack id Labar Organization
Membership Organization Trade Association Cooperativa
i & inaddition, this commitiee is a Lobbylst/Registrant PAC.
n This committee supports/oppases more than one Federal ¢andidate, and is NOT a separate segregated fund or party

commitiee. (i.e., nonconnected committee)

In addition, this committea Is a LobbyistRagistrant PAC.

In addition, this commitiee Is a Leadership PAC; {Identify sponsor on line 6.)

Joint Fundraising Representative:
)]

FEns

This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two ar more political
committees/omganizations, at least one of which is an authorized committes of a federal candidate.

¥

“%  This committee collects contributions, pays tundraising expenses and disburses net praceeds for two or more political
..%  committessforganizations, none of which is an autharized committes of a federal candidate,

Committees Participating in Joint Fundraiser

oo WP LD Db g ] |FECD numbef

2 LA LU L LU L] b ] frece mmber
3 LU LU LI LIt g L] | [ Fecm e
4.
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Write or Type Committee Name

MAL Uge (S B0l 0. S SENATE

6.

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

RN NN N AN RN NN

preterr e e p e e e
Mailing Address Lottt et e eyt
brreerrrreesrrerrrrrerr ettt
1 1 0 1 O NI '

CITY STATE ZIP CODE
Relationship:  * Connected Organization § °Affiiated Commitice :3'__'_"_;;Joim Fundraising Representative g_rigLeadership PAG Sponsar

Custodian of Recards: |dentify by name, address (phone number -- optional) and positisn of the person in possession of commiltes

L

7.
books and recards.
Full Name MM&LI\([ I:G& S J T T N S O AN O O O s o |
Mailing Address mwm&mumw
|$ dl |’r& l gﬁ) [ I T O L1 ] !
&&lﬁ&l_—@ﬂ__!il_l_l_l_u_l_l_l IL‘EL lygu?fQ@:l Lo |
Title or Position CITY STATE ZIP CODE
ﬂ !é&ﬁSI!J&&& ] [ A l Telephane number !7,01-I-I—l%3‘ﬁ—la'. hO;(I
8. Treasurer: List the name and address (phone number - optional) of the Ireasurer of the commitiee; and the name and address of

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

FilName ROBEAT O LNERCN, R i ]
Malling Address L}:&_’L_IQEJS'K’ TPE SREE v v v v ]

SV |1|[¢|||§(0||:||11 coaa
Q]ﬁ_&&sﬁﬁué_l_;u_u_t_d Uﬂél' l&l&léa_.&lL.x_r_l_J

STATE ZiP CODE

Title or Position

["I/R.L&MLJML L Telephone number M"M“@Lﬁgﬂ’
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Page 4

Mpgu WNLRLS FoR- U. S. SEMJATE-

Full Name of
Designated
Agent l FIY 0 NS DU TP AN O N OO Y I

Mailing Address Lo e et

IIIIII|I|1I

Illlililill

}

Tile or Posltion

illlll!l]lllllllillJ_J

R D Y |
1
STATE

[_l_l i .t IJ

ZIF CODE

Telephane number I 1| |'| 1 lJ"l | 1_]

Banks or Other Depositories: List all banks or othar depositaries in which the committes deposits funds, holds accounts, rents

safety deposit boxes of maintains funds.
Name of Bank, Depository, elc.

Newd QoM adioel BanK . .

Mailing Address Lk d!éj&gfﬂlglf Iﬁﬂ |ﬂ élduﬁ- b

SU utB LoD | 1

Mﬁm 1

cny

STATE

.J IHEI— 137330&!:“ ]

Z1P CODE

Name of Bank, Deposilary, elc.

Malling Address l TR I RS N FON O N O

ZIF CODE
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DANA #_ MCCALLEIM
SUPERINTENDENT

NAMNCY ERICKSON

SECRETARY

HamT SEnaTE OFFICE BUILDING
Sure 232
WaskngTow, DC 20510-7116

Ipited States Senate e

OFFICE OF THE SECRETARY

e

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmarl-(

USPS REGISTERED/ CERTIFIED
: Postmark

USPS PRIORITY MAIL
Postmark

DELLVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL,

Postmark

OVERNIGHT DELIVERY SERVICE:

NEXT BUSINESS DAY DELIVERY

SHIPPING DATE
FEDERAL EXPRESS 0~ B
UPS ]
DHL O]
ATRBORNE EXPRESS 0

CTION COMMSSION_'Q '3 |- , 3

Date of Receipt

RECEIVED FROM F EDERAL ELE

POSTMARK ILLEGIBLE [ NO POSTMARK (]

FAX

Date of Receipt

..OTH'ER A . ID-’LP'I'_%

Date of Receipt or Postmark

P?REPA.]%ER D ! ! DATE PREPARED ,D -3, - ' 3
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