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1. NAME OF (Check if name Example: If typing, type e
COMMITTEE (in full) D is changed) over the lines. lé.FE.4lil5 PP
IKMKFLO 1’\/1 lﬁolﬂl 1C|°|'U|6'|51£1516| NN I
NV O U U T T Y T T T N T A A N Y S A S A A A 0 0 BN B A SN A A AN EN AN
ADDRESS (number and street) I, ?lf /“ ‘( L Bl F ﬂ R ‘/l S +l L | )I Iﬂ/ 0. IJ L1 111 l
(Check if address
D‘:schanged) L1 IIIIIIIIlIIIlIIJlLllIllIllllI
|’V5|¢1\/1 1"~| L1111 1] | Iﬂ’./I I/lﬂlal/l-a‘l L
CITYa T STATE A ZIP CODE A
COMMITTEE'S. E-MAIL. ADDRESS . ST ) .
Check if address - e
[ « (Ot ese - HM @W'“ ’*“”."16!".'.’”1 v

Optional Second E-Mail Address
III[IIIIIIILJIIIlllJ_llll_llllllllllI

COMMITTEE'S WEB PAGE ADDREsS (URL)

T . (Check if address - P B R
D< is changed) . - |LEFFKVRZON Lo | I R A N B R A N S A AN A B A
L o s g gl
1 L e 'I
2. DATE m 0.b IR.O_I iZI
3. FEC IDENTIFICATION NUMBER P . . ...

4. IS THIS STATEMENT M NEW (N) ,% /u/ AMENDED (A)

| certify that | have examined this Statemen

Type or Print Name of Treasurer

/ T
Signature of Treasurer / / // Date l th I i_foy:/v 3

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

Office 1 For further information contact: FEC FORM 1

Federal Election Commission g
I Us|e Toll Free 800-424-9530 N (Revised 06/2012) I
Only Local 202-694-1100 )
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FEC Form 1 (Revised 02/2009) - Page 2

5. TYPE OF COMMITTEE

Cendidate Committee:
. (a) This committee is a principal campaign commitiee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
information below.)

Name of

Candidate D_IE;I F|5 |Kul AI Z'lp |M 1NN DR I T NN [N I T S Y T T Y O | |
Candidate Office . State @
Party Affiliation .5 M Sought: M House D Senate u President ¥

District O_?‘
(c) n This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate RN RN
Party Committee:
B {National, State o (Democratic,
(d) D This committee is a . a or subordinate) committee of the Y . Republican, etc.) Party.

Political Action Committee (PAC):

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

D Corporation ".' Corporation w/o Capital Stock Labor Organization

D Membership Organization Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

In addition, this committea is a |.eadarship PAC. (ldentify spansor on line 6.)

Joint Fundraising Representative:

(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least ona of which is an authorized committee of a federal candidate.

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

Committees Paricipating in Jaint Fundraiser

L Ll LI Lttt |reeowmefe] ]
2 LUl LIl LIt Ll tlr) ] rommmafc] . -~ ]
3 LLLLLL LIttt lltl ] recommeafc] =~~~

& LLLLLLL LIl L] yreemmmefc] ~ " " "~ "]
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

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

I\IIIIJIIIUIIIIIJIl(llllllllllllllllllllll

Iililh\l Lottt ettt

Mailing Address IIIIIIIIIIIIIIIIIIIIIIIIIHIIJJIIH
Lty et
h\lllllllllllllLlLl Lol Lewy o J-beo o |

(o1 4 STATE ZIP CODE

Relationship: Connected Organization {iated Committee Joint Fundraising Representative 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 Lrﬁlflfnﬁ.ﬁlL lﬂ£l¢lpl ilelﬂl ?1”1/’{1 IS N N N T (O Y T O A T I | I
Mailing Address lkll/lilzlpl/’/l ILILIpl I N N T S S N N N T T N T T 0 N | I
I) Is’|7| Iélklﬂlﬂlal ISl+lrlLl€l+l | I N I T Y T [ A I | I
%!IWI |')/|0|ﬂ|k| L it w 1 %2/ 20-L 0 |
Title or Position CITY STATE ZIP CODE
|€|”|”|gl'lpl4| 7,161 N I T Y I I I Telephone number IZII 12|-|Zlol;|_|9,?,/@
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 lL&LﬂlM“lf Al 1!"11&%15”‘1 [ A A A A AN I A A A S A A S A
Mailing Address @1?’1 151191/’] J_‘lLZI.’-TbI JSI'MI‘JCIiI;LI Jg;lolgl B I O T O I | I_l

I [N N Y ) Y N R A [ N [ U A [ TN Ny s [ (e A O I A | I
Iﬂll]flk‘ ],ZlolAJbl B 1 N N O O | l M l/]glplngl—l | IJ
cry STATE ZIP CODE

Title or Position

Ifﬁlﬁlﬁlflylﬂlﬁlﬁl I N N I N O A | IJ Telephone number M'Iqﬁl—lglylylgl

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

gszir?inated IE) LMLIKCI WI MY A B A A A S A A A A A S B A A A R A
Mailing Address wu L/ ly 13] E[ ‘)’1 ‘151 # 1? B Lol
lf_’l:"i( ST T TN T U TV O A T T A M A A WA MO W O
ml l)/lhﬁl/‘l Lo WJ/I V.20)20-1 0 ]

ciTy STATE ZIP CODE

lDJe or/?no: ';r.:)(l Tﬂ 2 ’fl;l VR A L1 LI Telephone number M‘M‘Ié |X|7|§|

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

Name of Bank, Depository, etc.

Lelylﬂlflzl IEIL”LIJLl I S S T N S N N NS N N [N NN N NS N I IJJ
Mailing Address Iél-sl/lLl/olﬁlrl”l l;lf-lrlflel.fl/l S Y N I N N O S I N | l

LLI | 1 [N T Y [ N S | ] | L1 J_IJ
Ilyéw J]/lpl&é I ILJ_I4J M l[l_él__\_lﬂ / l_.l_l_..\_.l
CITY . STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIIIIIllIlIIlJILJlJLIIILIIJlIIII;LlIJ

Mailing Address LIIIIlIIIIIIIIlllllllJlllJllIllIlll

LllJiLLlJLLIJIJ_IILIIIJLIIJ LLlllIllI

llllllllllllllLLlJJlJlllllll"lllll

ciIry STATE ZIP CODE
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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
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
/
Postmarked
|/ USPS Priority Mail 27N’
Delivery Confirmation™ or Signature Confirmation™ Label
: Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

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

Date of Receipt or Postmarked
Other (Specify):
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PREPARER DATE PREPARED
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