2016061202001 33819

I RESENEST e
STATEMENT OF e ST 5l

Fev ORGANIZATION A T
FORM 1 16, Juw13 PR3
“ ‘ Office Use. Only
. NAME OF Check if E le:If typing, t AN E
1 COMMITTEE (in full) l:l i(s c:;ngeg)ame 0:;";:;: line);? i l?:FE-IQI‘:I5 s
|77 01 !F!riirlelnlJl et WS See el L it a1l

IlIIIIllIIl!IIlI11IlIllIIlIIIllIIIIIIIIlIIIIIl

ADDRESS (number and streety 13,5601 ©0L € ettt KR O YT T T T B |

qD(Checkiiaddress ‘IllllIl!ilII~I!ill!I‘IAllillIlllllllll

is changed)

' #en N|<|*-'|0401 Bewed 1 1] IF'|{‘| 12:462.71-13 L OF)
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
€07 18120 K0, MUS S Nt AYiehe@re Covt 1 11|

{Check if address

is changed
g_) IIIIlll!illlllllllI!Illllllllll!lll

COMMITTEE'S WEB PAGE ADDRESS (URL)
h/IMMaI‘FIf‘II‘IeWIO/l‘FIV S SSEENaYC e COM 1 111 x ]

|:| {Check if address

is changed
ged) IIIII1IlllllII!!IIIII!IIIIIIIll_llll

2. DATE @' 0.5 IEZ:O :[ :6

3. FEC IDENTIFICATION NUMBER o

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

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

/
Type or Print Name of Treasurer ‘-75 ~ BPQJZQ)" /:’{\/ G’ﬂ./
LY A 4 L") 2 TET TR
Signature of Treasurer /Z_. % Date w 0_.&_5 2.0 -/ g

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS,

Office For further informatlon contact: )
Use Federal Election Commission FEC FORM 1
Toll Frea 800-424-9530 {Revised 02/2008)
l_ Only Local 202-694-1100




201606130200185820

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) I*Xi This committee is & principal campaign committee. (Complete the candidate information below.)

'

{b) D This committee is an authorized commitiee, and is NOT a principal camp'aign committee. (Complete the candidate
information below.) )
Name of

Candidate I?fTOmh |B|P|¢|CJ|A|C|’)/1 I}rlr\l"'leluiall [T U N N W AN (PN S (NN TN N O I N N N |

Candidate A Office = _ State F A
Party Affiliation N &A Sought: D House D__('! Senate D President

District o

) D This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of

Candidate |=1Il1|IIII||IIIlllillll.lil1llIlllll;!J

Party Committee:

v {National, State v {Democratic,
(d) D This committee is a . s or subordinate) committee of the L Republican, etc.} Party.

Political Action Committee (PAC):

(e} D This committes is a separate segregated fund. {ldentify connected organiz.a!ion on line 6.) lis connected organization is a:
D Corporation D Corporation w/o Capilai Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is & Lobbyist/Registrant PAC.

f) D This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee) ¢ :

D In addition, this committee is a Lobbyist/Regisirant PAC.

D In addition, this commitlee is a Leadsrship PAC. (Identity sponsor on ling 6.}

Joint Fundraising Representative:

{q) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatiens, none of which is an autharized committee of a fedéral candidate.

i
Committees Participating in Joint Fundraiser '
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Write or Type Committee Name

6. Name of Any Connected Organization, Aftiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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cITY STATE ZIP CODE

Relationship: D Connected Organization DAfliIiated Comemittee Ddoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of commitiee
books and records. :

Full Name mrlei@fUWielpualqll||||||||‘||||1:1|l|||1||l

Mailing Address lIIIlIIIIII!IIIIIIIIII‘IIIIIIIIIIIIIII
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Title or Position CITY STATE ZIP CODE

P E T T TN TS VNN T T L Telephonendrlnber |2;/|3|-U|‘2’QJ-I’/1?.IO.§I

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.9., assistant treasurer), '

Full Nam . .
e |JTOI“’1_L15;|/'|<|J|4|@,|Y| IFI(’I/IEINI</I 1 TS W W A SN VO N N N A W |_|_|

of Treasurer

Mailing Address Bs60, GULE Coiari?i 2R | L it
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cy STATE ZIP CODE

Title or Position
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Full Name of

Designated .
Agent I (YN T T T N TN NN TN N YOO A A Y N O T N N S [N [y o ]
Mailing Address l [N OV TN TN U A NN T N N N N Y N Ty ]
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cITy STATE ZIP CODE

Title or Position

lli]llllllll!llllllll Telaphonenumber!lll-lll_l‘llll

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, elc.

ACVESSA BaN& L v v v sy e
Mailing Address 2o 29w KewmpSwb STres 17"1 I IR AN A B IR A
| |
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Name of Bank, Depository, etc.

Mailing Address Illlllllllllllllllll'llIIIllIIIIIII‘
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cITy STATE ZIP CODE
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Date of Receipt
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USPS FIRST CLASS MAIL

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
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FEDERAL EXPRESS : ]
UPS : D
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

DANA K. MACCALLUM
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WASHINGTION, DC 20520-7116
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