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ADDRESS (number and street) lPOl r&0|)<| Illylég B N S I Ay T O A | I
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CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

« i(scr;ﬁ::g“eg;mress |CIOO|P|6@L°|L'IGISITlelQHGiN;E@GNQ’erT'ICIOlm g

Optional Second E-Mail Address
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~ COMMITTEE'S WEB PAGE ADDRESS (URL)

< (Check if address
K is changed) IllllllllllllllllllIllllllllll[lll'l

. o [T BY BETE

3. FEC IDENTIFICATION NUMBER p C O,,@./> q Lg @2

4. IS THIS STATEMENT NEW (N) OR {‘Xﬂ AMENDED (A)

| 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 S‘kﬁﬁhﬂ.ﬂi‘( CO Oﬂ? e

Signature of Treasurer e r_ Date Lbj,?_ l Dﬁ‘?— | w&.’]

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE

Candidate Committee:

It
(a) !J This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate l||||111|||||||||||1|||||1||||||11|||||
.Candidate Office ‘ a State
Party Affiliation C:D Sought: E__!:‘ House [i] Senate [i} President
District

(¢ Ll; This committee supports/opposes only one candidate, and ié NOT an authorized committee.

Name of | . | \

” N T T O O T T Y I I (N (Y [ I (O T R |

Candidate T T T T O O S O A A O A A A A )

Party Committee: l
- }  (National, State (Demoacratic,

(d) ‘. This committee is a or subordinate) committee of the Republican, etc.) Party. \

Political Action Committee (PAC):

(o) [!E This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

f ‘N ]

,!; Corporation Ll] Corporation w/o Capital Stock ;.] Labor Organization
=

L,l} Membership Organization il Trade Association [i;' Cooperative

£

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

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

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

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

Joint Fundraising Representative:

2

(@) .IT 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) I’*, 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
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Write or Type Committee Name

Americans for Legisitive Excellonce.

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

AUEYIYIMQOINEV ll||||I||l|.||||.|I|||||l||I

RN IIIIIIIIIIIIIII

vaing Address |I|X XLH[MTFJJ&QQ M/W:r EERERERERERENEN
L1 |
GH&@LJ@JMJ_LLU MM LZS‘MZ; L

STATE . ZIP CODE

Relationship: Connected Organization Afﬁliated 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 IS?TEK/IHIMIE COIOIPEK I T N T T I | LJ | U N I I N Y O I
Mailing Address l'Pa 60X1/|Xé3| NN OR NN T N N T O N T T T T T O T l_Lll

Illllll|||l|l| I Y Y T I |
MARTINSAIRG . . . .| UM 258404 .

Title or Position ' CiTY STATE ZIP CODE

A’LSSISfIAIMT IT@ Eﬁs Ulzeg | Telephone number Bﬂ,q| - Izola = I&qalﬂ

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 mMOSZ\KGI I N I I S (N N O N I | l
Mailing Address I?Ol 50&1 |[ Zérz N N I Y S N Y T T (N O Y I

II 1 U N Y N [ RO N O IO Illl

ﬂM@T.I:NS&a@C—r. R /Y 125%6@1

city * STATE ZIP CODE

Title or Position

MZEIO‘&SUKE’J@I I N T R N B I Telephone number ﬁalql'lzleJ'lSan?I
L - |
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Full Name of

ggzir?tna‘ed 5TELPIHAINIITE Icoplplel@l I O I | I-I pd l‘l I O S Y | I
Mailing Address lﬁOI&XIII&QS [ [N N O Y T O (v Ny N S e | I

Llillll]llllllllJllLlllllIIIIIIIJI

MALTINSBUE | M 128494, ]

ciTy STATE ZiP CODE

T K ’ Telephone number 30 Hl - L7(J|?| - Igalngl

Title or Position

Banks or Other Depositorles: 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.

gAM |Q'F' CHA’K-LGSI 'T'UUM/ I Lo
Mailing Address “ ‘ l El*gl IM& E\_l(] Ah STQ|GEI ] IIJ 1| |

l [ D N S NN Y S O T e N N [ T A (S O A O O | I
ICHAPCES TOWN, . | .. | uM |a§_ﬂlH| | b
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailin_g Address l [ S N N (I [ VO (N (U S v (v A A I
l I S A (O Ny (Y I O O N N (O O A | I
I I O T T SO (N (N T I O N I e | I I | I I | I_l L 11 l

ciTy 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.
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Postmarked Date of Receipt
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Postmark lilegible

No Postmark
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