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3. FEC IDENTIFICATION NUMBER »

4. ISTHIS STATEMENT 3X:  NEW (N) OR 1 AMENDED (A)
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| certify thal | 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 ) NQdQX‘ Am"\QSSGX-\ o

—

Signature of Treasurer —— L’ Date \ 0 ' o q 80 | 3

NOTE: Submission of lalse, erroneous. or incomplete information may subject the person signing this Staterment lo the penalties of 2 U.S.C. §437g.
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE

Candidate Committee:

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

(b) This committee is an authorized commiltee, and is NOT a principal campaign committee. (Complete the candidate

informalion below.)

Name of

Candidate !i?}!?iiélé[éi:E{jfiizél‘;iézliiiié;g;}

Candidate y“"’”“”"‘*é Oflice - . State

Party Affiliation ém Aot Sought: ?ﬁ House Senate \,g President 3
. Distict ~ § . -
P (c) i‘;wﬁ This committee supports/opposes only one candidale, and 18 NOT an authorized commiltes.
h g
m Name 0( S H i H i i i f B 2 H H B B f 1 i H H H i i H H 1 § H . H t H : : i 1 i 3
T Candidate T N N U N 00 1O T O OO0 00 O D O SO TN U O U 0L 0% S O O O
| .
- Party Committee:
My - {National, Stale EERAT R {(Democtatic,
o (d) This committee is a or subordinate) committee of the 'fi.“.wt;\.,.. Republican, etc.) Party.
- Political Action Committee (PAC):

s
(e) ?\/ This committee is a separate segregated fund. {ldentify connected organization on line 8.) its connected organization is a:

gy g
Corporation g % Corporation w/o Capital Stock i Labor Organization
%
Membership Organization Trade Association i3 Cooperative
e
Mt In addition. this commitlee is a Lobbyist/Registrant PAC,

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

In addition, this commltiee is a Lobbyist/Reyistiant PAC.

In addition. this commitiee is a Leadership PAC. (Identity sponsor on line 6 )

Joint Fundraising Representative:

[0)] This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitlees/organizalinns, it least one of which is an authorized commnittee of a lederal eandidate.
()] This commiiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or miore political

commiltees/organizations, nong of which is an authorized commilles of & faderal candidate.

Committees Participating in Joint Fundraiser

S0 U 1L r i1 01| | FEC D numbery
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

{MOJL] \(lmd iAhOJb Ame,r Ljcian Cour\ (’_|

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

HJ:=§§§§§

_;-...».- -
i

Maiing Address msu 'OfaKa Ham Lanc fBox A0 1
SRR

Ciotlumbua 1Lt ei i mb oS- ]

CiTY STATE ZIP CODE

Relationship: ? *Connected Orgamzatvon a Afﬁhated Committee = %Jomt Fundraising Represeniative eadership PAC Sponsor
£ pRie

Custodian of Records: Identify by name, address. (phone number -- optionat) and position of the person in possession of commiltee
books and records.

%th;(lg\g.l;lgza'ed e g

Full Name

Mailing Address lﬂ%O\ 00~K “&\\ Lo"ne' BOX :*0"\‘0 P ‘

Title or Position CITY ’ STATE ZIP CODE

Nil lP* s 0{' iM;( m'bie'rSh s\‘ sz ; Telephone number V'& \:O,i“" H»%:HMLQTO'?@

Treasurer: List the name and address (phone number - oplionai) of the treasurer of the committes; and {he name and address of
any designated agent (e.g., assistant treasurer).

Mailmg‘/\ddress ' thO\O&KﬂQ\ \ L.ane aox ?:OH:LDé i)

S S N

WWolwmbio . ool MDD (21045

CiTY STATE Z2IP CODE

Telephone number L‘i\_g_] - !"\'8?§ . g'—\ ? 0;7

Title or Position
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FEC Form 1 (Revised 02/2009) Page 4
: /
Full Name of
Designated
Agent ‘30\\11SQ\K\n‘fii??"l"'zl‘:;a‘\;zssézass;
Mailing Address {(0;80\- O&K gHO,\ \, ,};—an ;&OQ(; ;‘1;0}-\-&0 L]
‘i*‘?iiim.ui,!ii".\.?*iiaé 51515.;.,‘}"’5‘:i§i.
IColwmmbron o] MDD RVOHG-
CITY : STATE ZIP CODE
o Title or Posilion
. iP;r&:ss\;d,em;t AT T R | Telephone number %"‘\0!4873!»1\9,333!
P
3]
f_:: 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
- salety deposit boxes or mainlains funds.
Y Name of Bank, Depository, etc.
o
MY ;
- BQH;K 0& A'Mﬁ!l’lco. SRR R AN T TN B0 S SR S TSR S O T
Mailing Address \‘T":(‘;Q Qrad\ QrOCK \NU\\l ot
!;{:véi'-lg‘ijigu_i=.i;!:,ii;__‘ii\}iii
Columbit i MDD RIO4Y-L. ]
' cITy STATE ZIP CODE

Name of Bank, Deposilory, ele.

Bonk. of Amerieo . . ...
Mailing Address WO‘T&E} krl};_ﬂ_dﬁ.k Ml,_l ls %\\(d ]

| NS N WO SO0 VO M VR, JUN U DOV i H HI }
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