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STATEiMENT OF 
ORGANIZATION 

ÊCE/VA 

1. NAi^EOF (Chedc if name ExBmpie:if typing, type ! i i^p]g4 
COMMiTTEE (in fuii) i Ji is changed) over the iines. [i _ . r n _ - . n . .r '.. 1. '1 ' ! 

1 ISIaijicy hloyt for Qorjigre^s, I I I I I I I I i l l i i i i l i l i l i l l i l i i l l i i l l 

1 1 1 1 1 1 t 1 1 1 1 t 1 l l l l i l l I i l l i i i i l i l i l i 1 1 1 1 1 1 1 t 1 1 t 1 

ADDRESS (number and stteet) I ?-^i^ i ^ P ^ ^ ^ P ^ Y i ^ P ^ ^ i I I I I I I I 

(Check if address 

I I I I I I I I 

:!! ^ is changed) I I I I I I I I I I I • ' I I I I I I I I ' I I I I I I ' 

Seyeirna Pafk, , i • i i i i i i i I IMD| I 3114a i l-l i i i 
. CITYA STATEA ZIP CODEA 

COMMITTEE'S E-MAIL ADDRESS 
rH 

CD i-i ' 

.̂̂  - - « . - OpiiOMii' Seoond E-Maii Address 

,1 ̂  (Check if address 
'' " is changed) I , , ffa îcy^n^r^Gyh9yt̂ C9n? I '1 'I', ,1, i I I, I I '] I I I I I I I I I 

I 1 I I I I t I I I I I I I 1 I 1 I I I I 

COMMrrTEE'S WEB wiog ADDRESS (URL)r T Zj^^' ' * 

y < T^XS^-^ i i«yapq̂H<>x*̂wRiTi 1,1 i ir I i i I I L l l l I I I I I I 

i l i I i , I i l i i i , i I i i i I •li...|.ni I t I I I I I I ,1 I 

2. DATE |i01 ij p15,Jj ;i 2()j4 ,̂_ _|j 

3. FEC iOENTIFICATiON NUMBER ^ 

4. IS THiS SWEMENT j l A , NEW (N) 

i I ' I n n n n 

OR 7 t ' l 

Ui u -.1 

jl 
_..n -n 11 

AiyiENDED (/̂  

t certifŷ .that i have examined thisr Statement and to thta t^Q^of im/ imowledge and tMiief it is tnje,- correct enjd-complete. 

Typie or Print N«ne of iKnaiuer _ ^ ^ ^ N * ! ^ J?®fl%ifL.,,^ - ..̂ ^ . 

Signature of Itoasurer 
••» u-e :.• / \:-1t--irV-'< I 

Date . iLOl ij !i.15 25014 

NOTEI'SUI^^ 
ANY CHA1MGE IN INFORÎ ATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 

Use 
Only 

For further infbmfiatlon contact: 
Federai Election Commission 
Toll Free 000-424-9530 
Local 202-694-1100 
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5. TYPE OF COMMrrrEE 
CantfklaliB CommNlw: 
(a) [I )C This committae is a prindpei carnpaign oommitlse. (Compiste the candidata infonnation below.) 

[••."-ii 
(b) [[ .ij This committee is an authoriied committee, and is NOT a principal campaign committee. (Ckmiplete the candidate 

information betow.) 

Candidate 

Candidate 0̂ !̂̂ ^ State 
Party Affiliation iLli^Pa.^.)] Sought: iXj House Senate O President r.̂ !----; 

" District [i,.P4.J! 
f - - T 

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

Name of i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i 

Party Committee: 
r-̂ . : ( N s t i o n a l . Stsfe f̂ -̂.-- (Democratic, 

(d) iLli This committee is a •! . or subordinate) committee of the iL^__,^„Jj Republican, etc.) Party 

Poltticai Action Commtttee (PAC): 
(e) Thia commitiee is a aepafate segragatad fund. (Identiry conneded organization on Kne 6.) its connected organization is a: 

Coripdration Corporplion wto Capitai Stock [U] Ijibor Organization 

j: '.-. . . ; ini 
[ Membership Oreanitation i j Trade Assodation [ Jj Cooperative 

I','..'.'; 

in addition, this committee is a Lot)byisi/Regislrant PAC. 

(f) ji ' I' This committee supports/bpposes more than one Federai candidate, and is NOT a separate segregated fund or party 
ik-'J committee. (i.e.. nonconnected committee) 

i: i i In addition, this oommittee is a Lobbyist/Regî ant PAC. 

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

Joint Fundraising Representative: 
(9) if T{ This committee ooilects contributions, pays fundraising expenses and disburses net proceeds for two or more political 

C}i committees/brganizations. at least one of which is an auttiorized committee of a federal candidate. 

(h) [ql This oommittee collecte contributions, pays fundraiang expensas and disburses net proceeds for two or more poiiticai 
I' v '] commMet̂ orgafYizations, none of whteh is an auttiorized committee of a federai candidate. 

Commitlees Partldpilirig in Joint Fufidraiser 

t. iij.ijjxuJjiLiiJ^ ^ '^WZTZZZZZZl 

3. I I I I I I I I I I I I I I I I I I I I M li^CIDnumber 
u u— 

. r \ n . . r \ r i I I 

J FEC ID number; iQl j 

L J 
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write or Type Committae Name 

ê  Name of Any Conneded OrganljuiUon, Afftllatad Committeê  Joint Fundraiaing Repreaentative, or Leaderahip PAC Sponaor 

Mailing Address 

LI I I I—L I I ' 

CITY STATE ZIP CODE 

Relationship: IMI Connected Organization jl jlAffiiiated Committee [[ lj Joint Fundraising Representative j|||Leadership PAC Sponsor 

7. Custodian of Recprds: Idemify by name, address (phone number - optionai) and position of ttie person in possession of committee 
books and records. 

Fuil Name ji NjcryDtoJohnpemyarv , , 

IMaiiing Address - .Mn-O^^i^^^-^Mfu-JL-^ i t I I • t i i i i i i i i i 

I i M I M I I i « I » I I I I I I I I I I I I I I I 

IGlanBumiei 

Titie or Position 

'I I ' I I ' ' ' ' ' 

CHTY 

^ LMDI I ?1P6|1 I l-l i-JL 

STATE ZIP CODE 

I Treiasureti ' ' ' I I ' I ' ' ' ' ' ' ' Telephone number I 41|0 I -1591| | -18723 , | 

8. Deaaurar: List ttie name and address (phone number - optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistent breasurer). 

OfTreasurer l ^ t e t e l ^ J O l i t a L ^ I ! ^ ^ ^ ' ' I ' l ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 

Mailing Address J L _ L - i _ J L J L _ l - J L - J — L - l I I I I I I I I I I I I I 

L..LJ. .L..X. J - J _JL_l_ i_JL_l_J-

JL-X-JL—A-J I il L-JUJL 

•J—LJL-JL-J,» I I f I I I I I I I I 

I I I J 
cnv 

Titte or F îtion 

ITraasureif , , , L I I I I ,1 

L 

1 ^ 12,1061 , l-l 
STATE ZIP CODE 

Telephone number 
|4,1Q I-IS9V 1-18723, I 

J 



Page 4 
. . . . . , 

Fuii Nameof 

^ ^ ^ ^ 1 NancvJHovt . . . . . . . I I I I I I I I I I I I I 1 1 1 i 1 i 1 1 1 1 1 

MailinoAddress 1 i 113 PpUlitdiB^y, , I I I I I I I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 , Sevarna Park , i I I I I I I ., 1 IMDI 12,11,4a , l-l , , , 1 
CITY STATE ZIP CODE 

Titie or Position 

I Qa|Tc|id̂ t̂  I ' ' ' I I ' ' ' ' ' ' Telephone number |4i1Q | - 1647, | - 12 /^8 

9. Banks or Other Depositories: List ali banks or ottier depositories in which the committee deposits funds, holds acoounte. rente 
safety deposit boxes or mainteins funds. 

Name of Bank. Depository, etc. 

1 M W ^anki I I I I I I I i I I . I . I I I I I 

Maiiing Address' ^ 

I I I I I I I I 

cnv 

!Ua,tJ.;JLJ,».i i ! i i I I I I I I I I 

LMQl 1̂ 114̂ 1 h U ^ 
STATE ZIP CODE 

Name of Bank, Depository, eto. 

I ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' I ' ' ' ' ' ' ' ' ' ' ' ' I ' ' 

Mailing Address I i i . i i i i i i i i i i i i i i i i i i i i i i i i i 

L I I I ,1 I 1 I I i I ,1 I ,1 1, I I I I , 1 I I I I I I I I I I I 

I 1 T I, I i i , I t I 1 I. I I r i I I ,t L L J I ,i " I ,1 I, I"! I I I 

CffY STATE ZIPCODE 

L J 
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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. 

1 Hand Delivered 
Date of Receipt 

1 USPS First Class Mail 
Postmarked 

1 USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

V / 6 s P S Priority Mail Express 
Postmarked 

/ / ; ? / / 

1 1 Postmark Illegible 

1 1 No Postmark 

f— Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

r • Received from House Records & Registration Office 
Date of Receipt 

1 • Received from Senate Public Records Office 
Date of Receipt 

1 Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
1 1 Other (Specify): 

PREPARER 
/Az//-/ 

DATE PREPARED 
(8/2013) 


