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ORGANIZATION RECEIVED 

^ V U k kH 1: 06 
1. N A M E O F . : 

COMMir rEE (in full) 
(Clieck if name 

\ :j is changed) 
Example:if typing, type h i J ^ i l ^ s F E C f ^ A l l L C ^ ^ W T F R 
over lhe lines. Y ^ \ ' £--'v 

l ^ l ^ l ^ ^ l i S M ^ i I ' ^ i ^ ^ i S ^ i S ^ i v ^ i h i A i . C i ' ^ . . - i ^ ^ i I<^ioi/>^i^ivi-^it, I I I I I I I I 

I I I I I I ' I I I I I I I I I I I I I I I I I I I I' I I 1 I I I I I I I I I I I I I 

ll.i'^i.Qi lAii^iVi lA .̂o.V |t,c.,a,^^,b,'?:,^, ,.5,T,(L,t ,e,r, ADDRESS (number and streiat) 

i s ^ (Check ll address I iP i ^ « Ct 
n is changed) r | t ^ |O . | 0 | . ^ l^j | | | [• | | | j 

I I I I I I I I 

I ' I I I I ' I ' I I ' I I I 

K.AI:A/I i1^i^.AiAli^ir,V.C|0... i i ,. . I |£jA| L M L L M I " L j _ i 
CITY A STATE A Z|P CODE A 

COMMITTEE'S E-MAIL ADDRESS 

(Check if ac 
is changed) 

' il ^ (Check if address i , ^ >Q i >• 
' 1 1 ' I ' l I I ' l l 

Opiional Second E-Mail Address 

l^-iv;i-rr\\r^i^^i'/|giti^i. îi<> iM I I I I I I, I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

(Check if address • 
1 'I ^ is changed) I I I I I l . l I I I I I I I I I I I I I I I I I I I I l . l I I I I I 

I I .1 "i ' i I l l l l I I I .1 I I I I I I I I I I I I I I 

U' . M .; / ^ b • 0 i! / .i V Y i Y j V 

2. DATE n ^> :0.\ .\ .3; 

3. FEC IDENTIFICATION NUiyiBER • 

4. IS THiS STATEMENT ?U NEW (N) OR AMENDED (A): 

I certify that I have examined this Statemeiit arid tb the ttest of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 1/ X\ \^0'i \9^0 / 3 \ 
V :•• Y • Y V 

NOTE: Submission of falsie, erroneous; or Inoompletie informaiion may subject tho person signing this Staiement to the penalties of 2 U.S.G. §437g. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 
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5. TYPE OF COMMiTTEE 

Candidatie Committee: 

(a) I I This committee is a principal campaign commiliee. (Cpmplete the candidate information below.) 

(b) [ \ This commiitee is an authorized corniiiiltee, and is NOT a principal campaign c6tnm|ltee. (Cipniplele the candidate 
infprmallpn below.) 

Name of , 
Ciandidato I ' l l I l l l l 

Candidate 
Party Affiliatipn 

Office 
Sougtit: 

i, -I 

I I I i I I I I I i I I I I I I 

State ji . ^ I 
Hblise 'i Senate Presidisnt 

District 

(c) : s This committee supports/opposes only one candidate, and is NOT an authorized committee. 

Name pf 
Candidate 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I ' I I ' I I I I I I I I I- I I I I I I I I 

Party Committee: 

(d) ^ \ This comrriittee is a [j 

Poiiticai Action Comrriittee (PAC): 

(f^ational. Stato 
or subordinate) committee of the 

(Oempcratic, 
Republican, eto.) Party 

(e) pyf This comrnittee is a separate segregated fund. (Identify connected organization dh line 6.) Its cpniiected organizatipn is a: 

9 ^ Corporation 

Membership Organization M 
Corporation w/o Capital Stock 

Trade Association r 

Labor Organization 

Cooperative. 

(0 

I In addition, this commiltee is a Lobbyist/Registrant PAC. 

jl Tills conimittee supports/ppppses more thah one Federal candidate, and is NOT a separate segregated fuhd or party 
* conimittee. (i.ei., nonconnected committee) 

I [1 Ihaddjiipn,. this cornmiUee is a Lobbyist/Registrant PAC. 

I i in addition, this committee is a Leadership PAC. (identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) 

(h) 

ij j This committee cojiects cbnlributions, pays fundraising expenses and disburses net proceeds fbr two or more political' 
committees/organizations, at least one of which is an authoi'ized commitiee of a federal candidate. 

'. .<. Thiis committee.collects conlributions, pays fundraisihg expenses and disburses nei proceeds for two or more pplitical 
' ' (»mmittees/prgahizalipni5, ridile of whicii is ian authorized cbmm|tiee of a federai candidate;. 

Committees Participating In Joint Fundraiser 

I i I I I I I I I I II I I I I. I l.l I I |..,|FEg|pnuW,ericf ';. l [ \ _ 

I I I I I I I I I I I I I I 11 I I I I I I I FEC ID numberjcj [ [ [ I I . 

I I I I I M I J. .1 1 I I I I I: I I I I I I IFECIDnumberjCf ~ ! ' 

I I I I I I I I I I I I I I I I I I I I I I I <° PMn*er[c5 

L J 
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Write or Typia Cbrnmiltee Name 

6. Name of Any Connected Organlzailoni Affiliated: Commiltee; Joint FUndralsing Representative, or Leadership PAC Sponsor 

i':/iiitin \ n m i i j i i M i i i i 11 u M i J i M i i i i i : 11 i i i i i 11.1 
11 1 1 l.l M 1,1,1.1 1 1 1 Ll ILI. ILL.r 1 LI.I. 1 1 Lll..]. I.I.I I. L.I.I I I I I I I 

Mallha Address 1 ' I M P i m i i M i m m - u 111. L I I I I 
111 1 M 1 Ll Ll Ll -Ll 1.1.1 .1 1 1 1 1 1 1 1 1 1 1 .1 

.|-f|AlA.lA/l.tl.v|f|'l?ll 1 1 i 1 ICAl lt,:S,\,C),ST.| , , , I 

GITY STATE ZIPCODE 

Relationship: !ji(̂  Connecti8d Organization | ^Affiliated Commitiee I- | Joint Fundraising Representative i: >'Leadership PAC Sponisor 

7, Custddlah of Records: ideritify by name, address (phone nurnber - optibnal) and pissitipn pf the pejrsph in ppssessibn of cbmrnittee 
bboks and records: 

Full Naniie i J i ^ i ' ^ i ^ i i'6|\>|H |/fl|A i/O i A^r I I I I I I I I i i i i i i i i i i i I 

Mailing Address h i ' ^ i O i \ ^ \ ^ \ ^ \ i/»|0 i /Vi t |gf |g |AV| g | M r i j i^ lA-i ^ i g | t i i i i i i i i i I 

I f \ l \ 9 iQ 1^1 1*̂ 1 I I I I I I I I I I I I I I I I I I I I I I I I I I I 

l $ i A i A / i | t n t . , A , X , c , x , ^ , C i a , , , , , I [ C j A i l ^ | H , \ , 0 , S - | - | , , , I 

Title or Posilion CITY STATE ZiP CODE 

| i ;^ ,Mi^.U.fe.^,^ i I I I I I I I telephone number i H i V | S | - |1 |0 | ^ | - I 7 i ? i ^ | f i | 

8. Treasurer: List the name and address (phbhei nurnber T- optional), of the treasurer bf the committee; and. the name and address; of 
any designated agent (e.g., assisiani treaisurer). 

Full Nanie i j T & t c T\ c 
of Treasurer I . i " i ^ i ^ i i g j ^ i^ iUirf t | A IA) IA/I I i i i i i i i i i i i I I I I I I I 

Mailing Addross l \ | H . , P i . i M i > l l . iAV6 I I I I 1 I I I 

| y | l r iP . | 0 | g - i I \ I i I I I I I I. l . l I I I I I I I I I I I I 1. I I I 

|5,Ai/>/. i M A i A j i C ^ s ' H A . j I l l l l [CjAl l f ,Vi l iQj5r|.- | , , , 
CITY 

Title or Posiliph 

| T l ^ l ^ l A ^ l ^ ^ l ? . | & ^ ^ : ^ . i i . i. i -r i i i i |. 

STATE 

Telephpne numbei' I 

ZiP GODE 

J_JL I ' I 

L J 
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Full Niame of 

Designated | ? ' i A i ^ i rVj i g p ^ i A i l i i. :i i i . i . i . i i i- |. i.. i .1 i 1 1 1 1 1 1 1 1 1 1. 1 

Mailing Address H 111:<> 1. IAT h i iW i lA iO iA/I 'Ci^ iO iA\i € i ^ i ^ 1 r 1 r. 1 1. 

I P i : ^ i » i f t i ^ i^i..ji 1. I I I I I I I r̂̂ ^ I I I I I I I 1 1 - 1 1 I 

l^iAiAii |fif^.A/^.C.>.>.C,^,.. , , I [ M l I M L L M ! - L J _ 1 _ L 

CITY STATE ZIP CODE 

Title or Position 

^ i S i T l A i A i i T i !T i . (^ i^ iA i$ iS»i f fs .Cig: j . I Telisphone number L 1 1 I -1 i 1 I ̂  1 1 1 1 

Banks or Other PepositprlBs: Ust a|| banks or other dep6sitbri6s in which the cbrnmiltee deposits funds, holds accounts^ rents 
safety deposit boxes or mainiains lunds. 

Name of Bank, Depository, etc. 

i W i ^ i U ii^i .5.| . | ^ : i A i ^ 6 . i Q I.. ,1 I I 1 I. i. 1 I i l l. I. I 1 I i 1 1 I I I. I I r .1 I I 

Mailing Address lH. |Q|Oi l y v i A i / ^ i A i U i T i O i V i l A i V i E W i O i e i 1 1 1 1 1 i • 1 1 1 1 i. 1 1 I 

|Si U Vi1"i & I i l i3. iQi r I • I I I ' I I I I I I I I I I I 

l^ .>4,L.o i i A t . t . o i . .. .1 I. I I I I .. I l < f i ^ i 3 , o , | | - [ . , I I 

CITY STATE ZIP CODE 

Name of Bank, pepbsitory, etc. 

1. 1 1 i 1 1 1 1 1 1. r 1. 1 .1. i .1. 1 1 1 1 .1 r 1 1 1 1 1 1 1 1 .1 1 1 1. 1 1 i 1 1 

Mailirig Address, I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 Mailirig Address, 

I l l i . r 1. i 1 1 1 1 1 1 1 1 1 1 1 1 1. i 1 1 1 1 i i 1 1 1 1 1 1 1 1 

I I I I I I I I I I I I I I I ,. , , t 1,1 1 1 1 1 1 .1-1 1 1 1 1 

CITY STATE ZIP CODE 

L J 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end ofthis filing to indicate how it was received. 

1 Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

1 USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

1 USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible j 

1 1 No Postmark 

n Overnight Delivery Service (Specify): 
Shipping Date 

1 

Next Business Day Delivery | | 

1 1 Received from House Records & Registration Office 
Date of Receipt 

|-1 Received from Senate Public Records Office 
Date of Receipt 

! 
1 

1 1 Received from Electronic Filing Office 
Date of Receipt 

u Other (Specify): 
Date of Receipt or Postmarked 
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(8/2013) 


