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LOtﬁce Use Onl
1. NAME OF (Check if name Example: i typing, type 113 PHaMe T
COMMITTEE (in full) D is changed) over the lines. i

lCIOIII"IIplklc‘llllllllllllllIlIIIlIIlIIlIlIIIIlIIIII

IIIIIIIIIJ»IIIIIIlIIIlIIIIIIlllIIIIIIIIIIIII-lLI

ADDRESS (number and street) Ef&ail WG ME o

D (Check if address |
is changed)

Bl I v v e vva sl Bl |é.|Q|||2.|§|-|é|5|2.|6|

CiTya STATE A ZIP CODEA

COMMITTEE'S E-MAIL ADDRESS

. Y < (Gheck if address \ | .00 TN Py RiC
is changed) . Sl DL EL A a1

-~ Optional Second E:Mail Address ' ",
L v s

CCMMITTEE‘S WEB PAGE ADDRESS (URL)

Check if add N L 4
m<.i(sc§:nge:) o WWWI I CIOEN PR o®G i |

NEW (N) OR M AMENDED (A)

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

Type or Print Name of Treasurer  SEAN MCAHOVERN

Signature of Treasurer %,W\ Date

NOTE: Submission of false, erroneous, or i_ncomplelé information may subject the person. signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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use'|! A S 1 Federal Election Commission : FEC F ORM 1
I onyl = : Toll Free 800-424-9530 (Revised 06/2012) I

Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D 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 committee. (Complete the candidate
information below.)

Name of .
Candidate |||||11111111111||||||||||1|1||||||||||
Candidafe e Office = ' State n
Party Affiliation o Sought House E Senate g!j President i
District
(c)
Name of
- 11 [ I
Candidate ittt r ity bttt bbbttty
Party Committee:
v (National, State = (Democratic,
n or subordinate) committee of the . n Republican, etc.) Party.

i '
!li Corporation Corporation w/o Capital Stock Labor Organization

Cooperative

-
L.J Membership Organization D Trade Assaociation
In addition, this committee is a Lobbyist/Registrant PAC.

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

In addition, this cammittee Is a Lobbyist/Registrant PAC.

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

(o) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatians, &t least ona 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 Jaint Fundraiser
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Write or Type Committee Name

CON _YAC

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

MIOWIE! [ L L LTI I bbb bbb iyt
HEEEE NN NN

Mailing Address Lttt e et et e b
Lt g
Y RO O IO

ciry STATE ZIP CODE

Relationship: Connected Organization i Affiliated Committee Joint Fundraising Representative [j Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name SEAN MCOGONIEEN 1 11 v )
Mailing Address NeEAGLE (QGTQCLE 111110
||||ll||llllll|ll||||||||||||||1|||
léLléLllM Y I T Y T Y O | |I[£' |é @il |2|3|-|6 |5|Z|£|
Title or Position cITy STATE ZIP CODE
P, (COOBRDTINATOR 1 111 | Telephone number 21214 |- 1211,13|-|312:6,} |
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 reasurer |2 AN MCEOVIERA 1+ 1 10 vt a g g a g
Mailing Address L%al b EvEMLE (GTRGYE v 1]

IllllllllllllllllllllIIlIIIII'lIIII|

EBLeIM v 10 Ed e20.23]-65812.6)

CITY STATE ZIP CODE

Wbe ETNANCE MANAOER | Telephone number | 2,2 M|~ [2,1,3]- (212,611 |

L _I
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Full Name of
Designated
Agent ELEJAJM_LMQJ@QNlElﬂlM N N S T T S T U N S T A M A SO O O
Mailing Address 4 E L& T Lottt

BB gl EBd legizzl-lé6si24

CITY STATE ZIP CODE

Title or Position

C SSISTAMT 1+ 11500 ] Telephonenurﬁber lziz4l-1zit B [-13.2.6.] |

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, Depositary, etc.

I?IMOYIEIA‘IA}IKIIIIllIlIIIIlIIIIIll.IIIIIIIIIII

Mailing Address PNC BANK v e vy |
RS SUMNIT SOREET 101111011

BlGaTAl v | el lGanzel -4 6

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

I|l||l|IIlllllllIIIIlllIlllrllIIIIIIII‘Il

Mailing Address IIIIIIIIIIlIllllllIIIlIIIIIIIIlllIl

'IIIIIIIIIIIIIIIII|IIllIIIIII|IlIILJ

IIIIIIIIIIIIIIIIIIIIII[LlLLJ'[JIIJ

CcITYy STATE ZIP CODE
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