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FEC STATEMENT OF FEC MAIL CENTER
FORM 1 ORGANIZATION 100 MAR 25 P 12 Ob

Office Use Only

1. NAME OF
COMMITTEE (in full)

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

AOMNITTEE ON PIPE AND TUBE TM(’OKTS i

IFIEA&E(IAELIIIPA'&IEIIIIIII’I‘lllilll!' liilll
ADDRESS (number and street) 9001 léEVENTH’ ﬁT Nw 50176 500! Lo ]

(Check if address Lo -

is changed) IM/A'&HIINGTDM | [b,(’,] [2.000” [40/%

cIry STATE ZIP CODE

NS U S N RO SO S TN A |Ili11!ll

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

o vehaarin @éervals.com,
Pk .(Check if address J
is changed) 1, DLt bt L Lot L Ll L Lty L
COMMITTEE'S WEB PAGE ADDRESS (URL)
.(Check if address e — : S R Lt L J_l
is changed) l VL 1L P . L Ll i ] i 1 ] J

3. FEC IDENTIFICATION NUMBER

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

I 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 k 04éry 6 ; 60‘1?}4? n

ome 0.3 2

Signature of Treasurer

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

Office For further Information contact: FEC FORM 1

Use Federal Election Commission
| Toll Free 800-424-9530 (Revised 02/2009)

Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE

Candidate Committee:

(a) 07 This committee is a principal campaign committee. (Complete the candidate information below.)

o i This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of

Candidate llll'l'lllllllinlll'lllll L

Candidate s Office State

Party Aftiliation - Sought: House Senate President

District

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

Name of ) . , . . O . v .

Candidate NN NN
) Party Committee:

! (National, State L (Democratic,
:“" (d) This committee is a or subordinate) committee of the & =~ Republican, etc.) Party.
-
E,h Political Action Committee (PAC):
!31 (e) This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
2 -
Wy Corporation - Corporation w/o Capital Stock Labor Organization
lag .. P
£ Membership Organization X Trade Association Cooperative
™ M
‘X 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)
In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9 v This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
e committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) : 7 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

o LLL LU PPl p ] |reco nmbenC

2 LAt jl ) rEC D number

& LIl ULl P Ll g ] |FEcD number

o LI LU LIl bl ]] |recDmnmerC,
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Commithee on /”/pc and Tube ﬂn/wz‘s Fedeval PAC

6. Name of Any COnnected Organization, Aﬁllmed Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

EEEEENEEEEEEE NN AR EN

HEEEE N N

Mailing Address L rrerrr ey rrr gt bt

Lot bt r bbb

HIEEENEEEEREEENE NN Y R O e

CITY STATE ZIP CODE

vy Relationship: T Connected Organization ;_f;_Affiﬁated Committee ° - Joint Fundraising Representative Leadership PAC Sponsor
[
L)

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

L books and records. :

2
2

W Full Name ﬂ/ﬂ/ﬂdll’;m LF |&r0w,“c’ [N T WO AN U SO T DO N SO NS SO AU O N | l
ey

1 Mailing Address lCle”” ttee oOn // PE _AND TUVBE IMFDQTPSJ
N

Iqlolol ISIe!V{e‘n5+EI1E 51+I IMW "5]“[!]15‘ 15100 I | I
|Nmﬁhh@jhmm.lgag,,l 8.8 (20001)-4.01,F

Title or Position CITY STATE ZIP CODE

!D‘Q-‘ ‘@[DV,"]" JA]FFA"[R(SI [ } Telephone number ]ZDZJ_,Z,Z,\B)-,I_L;LDQ

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer). .

'o:fu!:'r::::er |ﬂ0€>‘.gﬂ‘_ 60'6clhaqlrl,n lil‘ill!llllllll;l
Mailing Address ICOMIm ‘l")"l'CCl lolnl p’ 016' lalnd Tﬂlbc Imlplo V-/SI

90,0 Seventh 54 NW. suite 500 .., . .|
W“uésha’]nid=+!0inl cra ‘blq I%Dio!olll‘w

CITY STATE ZIP CODE

Title or Position

I_E*_& 6, lb, l YL@ ka. Drx— O I T W l Telephone number |Z‘|plzl'|z1 213]-&7';0!0[

L |
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Lommittee on pe and Tube. Tmpoifs Fedual PAC
Full Name of / /

Designated ﬂfalmlalrial Ll |6ir|D|M/%n|&

Agent l]|l||||!.|

;;||1||:|!]|

Mailing Address [C;O,MIML/;#;’/-,C,(’,] Joln; lplflplei %alnim,; 17/lu blelIJ”"ploirfsl : l
[q10|0| !6lzi{!&=nl+lhl 1654‘! |N1h/f =6luxl. !/’le’i |5EO|D| AR
Washingfon . 1 G (%0900 -400%

city STATE ZIP CODE

Title or Position

lé. 'IQ‘E iéfDlvl‘-r: IA’FIFIA’IIR_IS, | I Telephone number QIDIZ|'12‘IZ'-a'[/.7’|OIO|

. Banks or Other Depositories: 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.

BRANCH BANKL #NS TRUS

il U TR R NS ot O S i Sl Bl |

fllil-iléillillé|l
Mailing Address Ié!l|4| !H'. |‘5+I IMMEI|IIi!iiI|lEiIllIE!!i]

I;ii|%illllli!!1!lillill'ill!Lfili

WIAESLR!':NlélTIOIM A IR @cl lz'lolOIOI/J‘hg'glgfql

cITY STATE ZIP CODE
Name of Bank, Depository, etc.
R N TR S S A N N RN S N A S A R R N N O S A B S AN AU SN AR AR AR
Mailing Address I [ NN TN 1O S TN SN N O U S N N N Y S Y S T N A AN I B I I I
A A A A S B A SN ST R B N A SN A AN SN AN AN SN SN AT AT
Lo s v v vy vy . Leova o I-la g
cITY STATE ZIP CODE
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