Send ALL MAare T0;
P.0. Box 335-Tsce oF falms, SC 2795/ .

RECEIVED .. .
. HE SEHATE
r FEC - STATEMENT OF ~>e;cREPTU%?;{c%FEtT:(rRDS
b cNgha:Enr?:'EE(lnfum : mnélé'?""' va::ntr\'eezlli:l;ys.ping'type 12FE4MS

[ﬁ lK: 19."M' Dlﬂ ’I\Il | A1K|MST;&DNG\ L1144 J I W NS B
{F'IOIRIT‘; ;Nn.ﬂlthstI.E. Motes A T T S A Y A BN O N B
ADDRESS (rumber and sveety  L}1313 10} Ig}TerAiRITI ENGALS, I&JMD S NI

R(cm"adm |_1EII!llIl_!l!!ll!Illllllllllllllll
‘s changed) M PLEASANT o | B RIZEd- .

cry STATE 2P CODE

COMMITTEE'S E-MAR ADDRESS (Please provide only ane e-mall address)

(Gheckﬂaddress 'mCIalJlal!!(a@lGIm&lilII'!C[0|M N Y A N | I
: is changed)

li!llEllllll!illllllillllIII'IIIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL) ,
X bfqﬁ*am’?-—
’\l (Ched‘"addressIIIIIlllllllilll!rlilll!rlillllllll
w. Is changed)

NOT&“’OVE'Y‘_'IHHIl”lIl““"""’_'l!glilll"’l
2 oe o] B ol 2
3. FEC IDENTIFICATION NUMBER cloos | :Clg)’-l i

4. 18 THIS STATEMENT B, .NEW {N) OR m
N——

| certily that | have examined this Statement and to the best of my knowledge and befief it Is true, comect and complete.

Type or Print Name of Treasurer ms- f)fi’r‘)?\\ﬁoﬂ O/L}RrﬁTI‘UA ARMST£ON(D

/| / |
Smatur of Treasurr m@dﬂw o 02 B BOT 2

NOTE: Submission of false, erroneous, or incomplete informaticn ma\y subjett the person signing this Statement to the penalties of 2 U.S.C. §437g,
ANY CHANGE iN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Qffce Focora Elecion Gommman ™" FEC FORM 1
I ont Tol Free B00-424-9530 (Revised 02/2009)
ny Local 202:694-1100 ,

12028281877



B3Z§187%

™

N .

- -

FEC Form 1 (Revisad 02/2008) . Page 2

5. TYPE OF COMMITTEE

Candidate Commitiee: .
(a) M This committee Is a principal campaign committee. (Complete the candidate information below.)

(b} D This committes Is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.) ‘
Name of :
Candidate |EJ|R|A|A)1D101I\\ (4 lﬂlKlm!5|71K|0[ﬂlG1 I I IS BN SR SN IR AN A
Candidata | Office State @
Farty Afflliation m Sought: Housa a Senate [] President v
FEDERAL District .
{c) D This committee supporisfoppeses only one candidate, and 1s NOT an authorized committee.
Name of ‘ -
Cangidate TR NN R R N
Party Committee: :

. —— (National, State (Democratic,
(d) D This commitiee is a Y x or subordinate) committee of the M D Republican, etc.) Party.

Political Action Commiittee (PAC):
)] D This committee s a separate segregated fund. (Identify connected organization on line 6.} s connected organization is a:

D Corporation [] Corporation w/o Capltal Stock D Labor Organization
D Membership Organization B Trade Association E Cooperative
U In addition, this committea is a LobbyistRegistrant PAG.

{f This committee supports/oppeses more than one Federal candldate, and is NOT a separate segregated fund or party
commitige. (8., nonconnected committee)

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

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

Joint Fundralsing Representative:

[(4)] This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which Is an authorized committee of a federal candidate.

{ ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poiitical
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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7. Custodian of Records: Idéntify by name, address (phone number — optional) and position of the person in possession of committee
books and records. '
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8. Treasurer: List the name end address (phone number — optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).
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Banks or Other Depositories: List all banks or oth

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
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