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FEC Form 1 (Revised 02/2009) 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 commitiee. (Complete the candidate
information below.)
Name of
Candidate |IIIIIlIL4Illl&IIIIILIIIILIIJIIIIIIIIQI
Candidate ST Office State |
Party Affiliation o _ Sought: " i House . Senmate ! President
District -
(c) " This committee supports/opposas only one candidate, and is NOT an authorized committee.
Name of
y I N T T T O T T R T A B
Candidate Il{ijlli'11'41}'111ilJilL}L||L|LL||_J||}='1|1J
Party Committee:
- (National, State ST (Democratic,
(d) This committee is a L or subordinate) committee of the . Republican, etc.) Party.
Political Action Committee (PAC):
(e) .' This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporatior Corporation w/o Capital Stock Labor Organization
Membership Organization , 4 Trade Association : Cooperative

" ' In addition, this committee is a Lobbyist/Registraot PAC.

] x This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
(4 committee. (i.e., nonconnected committee)

C In addition, this committee is a Lobbyist/Registrani PAC.

In addition, this committea is a Leadership PAC. (Identify sponsor on ine 6.)

Joint Fundraising Representative:

(@ . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least obe of whiah is an autharized commitine of a fedoral 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 Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

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

LMNloivel Tl bbb b bbb e e i

prrrrrrrrr et ettt
Mailing Address Lot e e e e et
Lot e et e bt ettt
0 T T I I ANV I AP O L AR

CITY STATE ZIP CODE
Relationship: | Connected Organization ::"'s'AﬁiIialed Committee  _,Joint Fundraising Representative g@;;;Leadership PAC Sponsor
7. Custodian of Records: Identify by name, addre§s (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name Khiadinihh Ziasiendr 000 v i v |
Mailing Address 16801 Oa o 70460 111111
T T U T VO S T S A A S B M A A O R A A A
Ciod wumibtiar 001 MY 1200049 |
Title or Position cITY STATE ZIP CODE
. Y \ Telephone number |1 1 J-L 1 1 |-L 1

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 INlaidieix lAlblUl\‘llGiSlSldlY\l Cot e v v

Mailing Address 6801 0k Hiabil biamer Boxi 7046 1 11|
I I I A A
|C10L\|u|m1\milm Lot [M.DI |Z,l 04 S~ |

CITY STATE ZIP CODE
Title ar Position
II_L[J_@_Q]ijﬂelﬂl O I I Y (OO I | 1J Telephone number I [ I'LJ J_I‘I L1 |

L I




14031191604

-
>

r 1

FEC Form 1 (Revised 02/2008) Page 4

FuB Name of

Ao;:m WllllllllLlllllllLllllllJlllL]
Mading Address 8O, Oak, Halil, Liane Bomi TO6 4140

lllllllllllllliJllllLlLl'llIllllllll

Colwmbrian o+ 001000 | MBI 20049000, 0|
STATE

oy 2iP CODE

Title or Position

M_ldmor“'l Ly ad g g gl Tetephone number m-m-]ﬁlglbzl

Banks or Other Depaositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safsty deposit boxes or maintains funds,

Name of Bank, Depasitory, etc.
I&G|V\|k|¢u&mm1IllllLllLlljllllllllll
Malling Address adil e c Lo gt a g aaaaa

|J_l]_lllLlll]lJlLllngAlJlllllLLl_.LLJ]

Colwmbig o v | MO 124048-Loy |

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

ak-o S0 NN RN NN NN

Mailing Address 12,045 Arondie) Mid\is Rlvid 000000000
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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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Received from Senate Public Records Office :

Date of Receipt

Received from Electronic Filing Office
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