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e | STATEMENT OF
FORM 1 ORGANIZATION

1. NAMEOF .
COMMITTEE (in full)

|C|I/)IG\LS IAIY‘I&GO{C\Q—J FFlGlTI 1()01"\81 GQ[SIS Ll "1' 11 N I
I-l.llIlIIIIIIIlIIIllll.l.lll.llIlllllllll.ll.lll-llll
ADDRESS (number and street) IEQ_&Q&L@Q\ 20 | L1 N I I IR A

(Check if address ' : o .'
j4is changed) I L ! |

(Check if name Example:|f typing, type -
is changed) . over the lines.

STATE A S zu= CODEA

‘COMMITTEE'S E-MAIL ADDRESS

@ < (Check if address
is changed)

- .

COMMITTEE'S WEB PAGE ADDRESS (URL)
% "¢ (Check if address
= - is changed)

2. DATE m l 2:" I

4. IS THIS STATEMENT g!! NEW (N) OR m AMENDED (A) -

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

V\\MQ{\\ Y\Q,

Type or Print Name of Treasurer

Eﬁi'@_-—i I"‘Ejivu\v-
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the pénalties of 2 U.S.C. §437g.
’ ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAY_S. )

Signature of Treasurer

Office o . " | For turther information contact: :
’ Federal Election Commission FEC FORM 1

L_ Use L s L s | T e o044 6630 , (Revised 06/2012) _I

Only . Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

.(a) I ] This committee is a principal campaign committee. (Complete the candidate informaﬁon below.)

(b) D Thns commiittee is an authorized commmee, and is NOT a principal campalgn commlnea (Complete the candidate

information below.)

Name of k A‘ : : :
Candidate |(_|_'|¢1\1€1 IAThI 1\"()«, Q_I NN A N I I U T O O T T A O | l
. : ' ' —
Candidate ' Office : : " State 2
Party Affiliation lE :Q,ZS Sought: %ﬂ House i | Senate President = -

- i | T peria O]
(c) D This. committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of :

Candidate I{HH{H{HHLUHHH-HH{HLHHHH
Party Committee: ) )

] P (National, State . TA (Democratic, _

(d) D This committee is a N or subordinate) committee of the o . . Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line é.) It§ connected organizatiqn is a:

=]

Corporation . i_l_f Corporation w/o Capital Stock . _ .Labor Organization
Mombership Organization Ll Trade Asseciation : Cooperative

In addition, this committee is a LobbyistIRegistrant PAC.

(4] | This committee supponslopposes more than one Federal candidate, and is NOT a separate segregated fund or pany
committee. (i.e., nonconnected committee)

0

In addition, this comntittee ts a Lobbyist/Registrant PAC.

@ In addition, this committea is a Leadership PAC. (Identify éponsor on lina 6.)

Joint Fundraising Representative:

(a) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizaiions, &t leant one of which is an autherized committae of a federal candidata.

(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 candidat_e.

Committees Participating in Joint Fundraiser

o LU L L LTI L | recommeere] — 7 7 7 7 ]
2 LLLLLLL LI LIL LIl L]l reemmmede] ~ ™~ "]
o LU L oo
o UL LTIl i) ] jreommmefG ]




140312007 40

T - T

FEC Form 1 (Revised 02/2009) ' ' ‘ Page 3
Write or Type Committee Name ' ‘

ChS  Anda N 9@\‘ Com@éﬁ

6. Name of Any Connected Organization, Affiliated COmmmee, Joint F \m}ralslng Representative, or Leadershlp PAC Sponsor

'l|IIIIIIIIII'IIIIII'IIIIIIII‘IIII_IIIIIIIAIIIIII'I_III

LLL LU e b e el
* Malling Address IIIIIIIIIIIII.III'HIIHIIIIIIIAIIIIIII
IIIIIIII-III_II'IIIIIIIIIII'II'II,I_IJIII-I
T 1 T I N PRI £ VO

ciTy _ ’ STATE ' ZIP CODE

. Relationship: D Connected Organization DAffiIiated Committee DJoint Fundraising Representative Dﬂeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number - optlonal) and position of the person in possession of committee

books and records.

_ Full Name IBVIGI“I(XIOIY\I IKJ\l@J}\.InIQJ. NN T N T S N | 1 || 1‘.|-| TR - |
Malling Address Pa JB(MXflg-SI] SO L1111 | -

IIIIIIIIlIlIIIIIlIlIIIllllIIIII-lIII

IE(MYI&HQNI]HI.IPL I | M L%S_I_L_lﬂl_l_l_l_l_l

Title or Position cITY , STATE ZIP CODE

|C|Q|m¥|ﬂ\) gﬂh |!!!Q|h|({|ﬂ|@ls’| L 11 I *  Telephone number ﬂJL'D_"'H_SJl_J‘I_ﬂ_LQ&

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).

‘:fullrr::s"t.‘:er IEVOJ\C&D.Y\HK\Q}H'IQH|11||1.||.11.11|....|I.
MailingAddress- IPQ|BO|YI|:)45|&0||||1||111111|1||1|||l

IIIIJ[IIIIIIIIIIllllllllIIlIILllllI

STATE - ZIP CODE

Title or 'Posiﬁm

B MMQ&DLMA%&MJ - Telephone number BJJJQ‘H&LU'M
L o o | o -
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FEC Form 1 (Revised 02/2009) , ' B : Page 4

Full Name of . . S . .
Designated . : A , ' '
Agent MM(C}\L O 11 B N T T N S Y P O |

Mailing Address |?10 BoX IQ‘BI\EIO [ L1 1.1_1'1 [ | 'L'LJ

.IllllII.II_l'IIIIll-IILLIIl L
IE;(;N\{IQEHEQJVI'\.I;\{Q; Lo IAL_] Iﬁi ;’)l E‘“ | Ll
CITY ’ STATE C AZIP CODE

'r:&moné(e\‘\.ex T |I p .| I . }-Telephone'number |ﬂ,_|_,Q|-|ﬂ8_,_j_|\0|1Qal

Banks or Other Deposltotles List all banks or other deposntones in which the committee deposns funds, holds awounts rents
safety deposit boxes or maintains' funds. .

- Name of Bank, Depository, etc.

Em_mgﬂmnuKlll|||||'||'||1111|'-||

.Mailing Address ﬁm_mm_&mngg N @Mﬂ“@v L]

T O T N N T N N M B O
.EQI\’JIQ;%%QJVII‘\”J € 1-1.| C INQ M I L i |

cry STATE . ZIP CODE

Name of Bank, Depository, etc.

IIIIIIIlIllJJ.llllIIILI[[IJILIII'III.IIIII

Mailing Address ||||||||||||‘|1|11111|||11|11||||'|||

ll'JIIII.IIlllIIIlIIIl'lIIIIlIIIIIlIII

||1|11|111L|||111-1|-li]|1|1'|'|"|111|

ciTYy . STATE ' - ZIP CODE
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