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AMENDED (A)

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

Type or Print Name of Treasurer ZACHARY 3. Ditiyeer.

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete informalion may subjécl the.:;)erson signing this Statement to the penalties of 2 U.S.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office : ::"" ’ For further information contact:
Use Federal Election Commission FEc FORM 1
ont Toll Free 800-424-9530 {Revised 12/2007)
my Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) 5_-3 This commitiee is a principal campaign committee. (Complete the candidate information below.)

»

(b) This committee Is an authorized commmee, and is: NOT a principal campaign committee. (Complete the candidate
information below.) \
Name of )
Candidate L1 Lop i | | 1)
Candidate g State
Party Affiiation 5 . President
District
- s .
(c) '“'_j This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
X Coro I T T O T TR T S SN Y Y Y NN Y (Y SN SN NS (NN NONCTY (N B SN S| T
Candidate RN
- Party COmmIttee
i :"’ T (National, State [T (Democratic,
L0 (d) This committee is a i . or subordinate) committee of the 3 Republican, etc.) Party.
i‘-‘l —— i — ——— i — — - —_——l — - — e ——— ——
wy Polmcal Action Committee (PAC):
‘:':Jj: - (e) : This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
=Y i £
MY i Corporation i.-  Corporation w/o Capital Stack ; Labor Organization
=) Fi
K Membership Organization - i+ f;’-‘___ff * Trade Associalion Cooperative
™ o
()] /! This commlttee supporls/opposes mdre than ohe'_‘Féderal dandidate, and is NOT a separate segregated fund or party

Joint Fundraising Representatwe' :

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/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 Participating in Joint Fundraiser

L] 1)
2 LLLULLL Ll LTam

| FEC 1D number G

FE3ANO42.PDF




L+ 1]
i
o
I
!q'
]
]
(4]
2
W
™

[ | 1

FEC Form 1 (Revised 12/2007) ) Page 3

Write or Type Committee Name

7+h Conf‘fraénano@ JD_!SPL,% Dexrwwh‘c Pashy _CommiHee,

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Spovgr or Joint Fundraising Representative
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Mallng Address Lol i e L P bbb ity
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ey STATE ZiP CODE

Relationship:
=;. Connected Organization !;. Affiliated Committee ‘-'i Leadership PAC Sponsor !' Joint Fundraising Representative

Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IZAac AARY, D L Lit NGER | 1 o L b

Mailing Address B4 85, {El"éj"r'p A -.G;-f(—]ﬂ R MWy .y vy vy v g g |
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KAARLOTT B 0 ] P MR 3L

CLeImYi STATE ZIP CODE
Title or Position .

ITREA SURE R | 1 11 Ll J_I .____.;":;'“M_:-_E'glephone number  |1BJ 7 |-[230 |-1337 41

i
T

Treasurer: List the name and address (phbn_ L oplional) of-’,the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasiuref). -~ .. -t~

Full Name '
of Treasurer [ZAC HARY, DI LY I NEER, & o 1 4 v 01t g g
Mailing Address 5485 Ei., PACKARD, RW¥i.) | 1y 10 q0 g0
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ICRARLOTTE, v v oy ) M) MBEI3-L, 0]
CCITY e STATE ZIP CODE

Title or Position

W1KE£§1UR|E|£| T OO S | 1:-.:‘1-'1 1‘ | Telephone number SEIJI‘LZB[ l‘|3i317|'“
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Full Name of

Designated :
- Agent EPL RN (N TN OO TN N U T N O N [N N N N O Y | l
Mailing Address I I SN A L1 .1 /N T SN N U N S U A T S N (N O Y Y O l
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CITY : STATE ZIP CODE

Title or Position

LI | N Y N N Y T O T Y B | |_] Telephone number Ll i I'l 1! I"Ll [

9. Banks or Other Depositories: List all banks or athér depositd}i'es in which the committee deposits funds, holds accounts, rents
] safety deposit boxes or maintains funds.

Y Name of Bank, Depository, efc.
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v Mailing Address W3, Me Nt GANTAY B Wy a1
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Name of Bank, Depository, etc.
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