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FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only
1. NAME OF £¥!  (Check if name Example:|f typing, type 12 E‘é4M5 -t
COMMITTEE (in full) «.4 is changed) over the lines. St SR T
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ADDRESS (number and street)

{1 (Check if address A A A A SR A A AN SR A A AN A A N A SN N AN A A A S I A A S
&= is changed)
ALEXADDRITA 11111 ] Nal 23N M- ]
CIty STATE ZIP CODE

L .
¢'§/ (Check if address L L L
- * is changed) '
11 | i 1 [
COMMITTEE'S WEB PAGE ADDRESS (URL)

Fi (Chock i address L v e IS AN B A N I B AR AR I |
&} js changed

9 ) I_I | IR N T S O T O | N P I Ll | S Y I T O | | 1 l
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> DATE l %é

{‘.rmfbm.
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3. FEC IDENTIFICATION NUMBER CjO 01.291 8q
4. IS THIS STATEMENT U NEW (N) OR s/ AMENDED (a)

Signature of Treasurer ﬂum @Y\q‘; O Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaities of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office . For further Information contact:

Use Federal Election Commission FEC FORM 1
onl Toll Free 800-424-9530 . {Revised 02/2009)
L— ny Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ﬁ This committee is a principal campaigh committee. (Complete the candidate information below.)

ey
(b) !'F This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate I S O N O B i N T Y I N
Candidate § Office - State -
Party Affiliation LI Sought: House 1 i senate i} President 5 *
District  ,__, ..}
(c) {“w" This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of L - L . ; P !
Candidate LzzIIHIi;!;iUIHiI;IIH;%;a{!ii!IIHI
P Party COmmuttee
4] g""‘"ﬁ' e (National, State PR {Democratic,
1] (d) i __1" This committee isa m,_.‘_mg or subordinate) committee of the i Republican, etc.) Party.
(i) . . e eme e e S
] Politlcal Actlon COmmIttee (PAC)
N\l
el (€
C:ll Corporation i Corporation w/o Capital Stock 93 Labor Organization
Eg: Membership Organization E Trade Association 25 Cooperative

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

®

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

bwl—l
iﬂ k In addition, this committee is a Lobbyist/Registrant PAC.

Joint Fundraising Representative:

e

(@) H '! This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
e 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
L-.! committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

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

Mailing Address RN
|
RN T T o e

cITy STATE ZIP CODE

e bt v 3%
Relationship: i sConnected Organization i i’;AfﬁIiated Committee  +Joint Fundraising Representative f gLeadership PAC Sponsor
i o it thems

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name ALuigso T0GRAM ¢ 0 11 6 v e ]
Mailing Address 11000 NORT .H | EﬂIl REAX BT REET | 110
ll!ll:lilIé%llllllll|llllllllllllll
AoexARDRIA 1 11 9N 2230 -1 ]
Title or Position CiTY STATE ZIP CODE
>ie 06 FIOANCE ] Telephone number |'1;0'3|'m-lbilo|el
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 Treasurer B uuvto® TROOSRAM .« 1 1+ v vy v g

Mailing Address

Illlllllj_llﬁi]lllllll!{IIllllIiIl]I

AvexAdDRVA L 1] M_&l 223 -1 ) o |

CITY STATE Z|P CODE

0k 0F% H ING_; Telephone number |10 31~ 1S44]-le¥.0 0]

Title or Position
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Full Name of

Designated
Agent l A A A S N JOUO TS S (U T N (NN U NN WY O (N SO OO (NN (S (N (YUY S N TN UMY N NN O N Y I
Mailing Address l SN AN TN NSO A N S N U T A S [ O N - O U Y S A |

Iiiillllii!lllllliliiIIl!lé!iIIiiI]

llll'llLlliill!l|1J[!lLE.lLll—lilli

CITY STATE ZIP CODE

Title or Position

ll!l!lII5%I||!Iilll]| Telephonenumber|1||'||s]'L|«g

9. Banks or Other Deposltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
o safety deposit boxes or maintains funds.

ob Name of Bank, Depository, etc.

O

-ll

iy BAOY of AmMER\ GA 1L 1 1t v v
N

3 Mailing Address Po ®woXe A5 FFR& v o v v vy |
iy

) RN A A N A NN SN AN A S A B B S A SU A AN SN A A B A N A A A
G

...::! AN s 1Y B&M-M

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

BulxE 228 v e s |

FALLs, chvuRe w1 ) NN [2zedbl-L |

ciITY STATE ZIP CODE

Wayne Hummer

222 SQouth Riversioe Plaza_
A8 Floor

Ch‘lcaﬁo. TL (0bob
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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.

_ Date of Receipt
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_ Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
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