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FEC Form 1 (Revised 02/2009)

5. TYPE OF COMMITTEE
Candidate Committee:

(@)

(b)

" This committee is a principal campaign committee. (Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candn:jate
information below.)

Name of .
Candidate llJIJl(lllll'!l51llllilL’IllJll‘,|l!.’slli
;
;
Candidate Office State
Party Affiliation Sought: House Senate President i
District

{c) This committee supports/opposes only one candidate, and is NOT an authorized committee. ;
7
Name of . ¢
- ¢ 1 bt AT T [T T T T T T T TR T TR TR S ! I R A
Candidate i Rl AR IR I R TR T N A A S T O T A N O O O oL ; 1. l
. ] :
Party Committee: ¢
: {National, State (Democratic, |
(d) \/ This committee is a S \9 8 or subordinate) committee of the D € M Repubtican, etc) Party.

Political Action Committee (PAC):

(e)

{0

{

3

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organiztmion is a:

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund

Corporation

Membership Organization

Corporation w/o Capital Stock

Trade Association

In addition, this committee is a Lobbyist/Registrant PAC.

committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(@)

(n)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pol
committees/organizations, at least one of which is an authorized committee of a federal candidate.

i

Labor Orgarfization

Cooperanve

or party

mcal

e e e mmaima e — s A o

1
b

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) _ ' Page 3

Write or Type Committee Name :
f

MooreaRK DEMOCRATIC CLUB |

5
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sp?nsor

NVIENTURA_ICONNTY] DenoleirlAitiice] ICENTIRALL oMk tiTiee: | |
L
valing Adcross ENEEER NN NN NN NN NN NN RN
NN NN RN NN NN AR RN
LLLIb L b i it Lad (9302001 o]

CITY STATE ZIP CODE !

Relationship: Connected Organization X Affiliated Committee Joint Fundraising Representative Leadership PAG Sponsor
f

i
7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of (Jiommittee
books and records. ' ‘

Full Name ﬁSA.TlYlANA‘EA\{LA'N‘ 1 LK’AQIRAI F N TN TR SN U N SO S S SO O O 1 | * Lt
Mailing Address UIZ;’SL'\47; !Wx\alﬂbiolwl 1‘:101?-‘&5"71 !D;R‘UEI N T | ? [

— S  S—

|
lilJLilliIilllll»iliillllllllLLL‘j
]_HLQ_LQ,LR_LQJAL%,_\Qi I I R {C_;_ﬂ lqi310|”ﬁ"§"i :1 (i

~ Title or Position : CiTY STATE ZIP CODE 1

'ET@;E:A:%U&ZEZ, IS B S Telephone number Ia'_o_l.S’ﬂL?LQ}"L-n_——-'f‘O"L"u'.
: i

: ) ]
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and add;ress of .
any designated agent (e.g., assistant treasurer). : #

Full Name ‘ ' ;
of Treasurer vlSLAJTIY!AiNIAIElAI\IIATN 1‘4& CRA L gy : L)
Mailing Address 2317 WuttiowW FoREST ORVWIE | ¢ 1 Cy

{iliilljikllllllIillll_lljlliiii‘?(l‘

HMOORCARW | 1 v v 1] [CLN EQ;BOIZ\Hfg.ogﬂ

cITY STATE ZIP CODE !

Title or Position i )
i
ITREASWVRER | v v vy 0] Telephone number |86 5] {49.0]-1 DlQ_,_’]ﬂ’

L ]
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FEC Form 1 (Revised 02/2009) : Page 4-
Full Name of ;
Designated — . i
Agent aD‘L__O. NALD | & BING | S AR U U N B N N AN N N N AN S A
Mailing Address é_Lé_L WEéT 002 (;Qin&E_,ﬂE (N T O T W T W L R | |

t ;
lllrlliIIJI!IIiILj_llli!llilliill_‘;li

NOORPARY: 1 1 ] LQ_L_Aj H‘1310;2,.-(!-L'2_.Lﬁ'i04j

CITY STATE ZIP CODE

i

Title or Position

%A;{?Sx'\ S,T 1A)NI‘TI JTJQ-;EIA|5;()12;E~% J Telephone numbér {3 5J {Q-‘ 17] ’3164‘ i

]
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, renls
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

ﬁVlEiNi‘rJO!\ZLAJ L¢C!OIUINLTl\ﬁ JCI\P-IEID;h'l'n J\BLNi\iOLN el L 4 L
Mailing Address Be € Los ANGELVES IAI\}!E‘NUIE.! A ]

lLlil!lLiJ#:!lLllLi‘ILIJ)!III!{&JI{

MCoREARE |, | i ] LQ;_&,} ﬂ_j?)@?:”’l?.gOA'j

il

CITY STATE. ZIP CODE °©

Name of Bank, Depository, etc. s.

IlliLilll'l(l!IllllSJLLlllJJLJIIILIII'}li

Mailing Address l__L‘LJIilllllllllfLLtll!lliliiilll:ile

;'JIIILJ!!LS!lilllllljlli'lllLLli’Lgia‘j
I A AN N I NN AN SN AN AR TN R R L__;_J i_l'llj"i&jilj

ciTty STATE ZIP CODE
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Federal Election Commission
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