14631200877

e STATEMENT OF ]
form 1|  ORGANIZATION - "CCEvEn

2ﬂ” L4
: 1Y AR
- Office ljs’élgohle & Ak = ,_3
1. NAME_ OF ) . = . (Check if name Example:|f typing, type ‘19 o Cf‘ y
COMMITTEE (in full- - " s changed) over the lines. :12FE4MS ~ MA)L CeEN TEn

lMﬁ\j‘amﬁV'CM’l&SM‘f‘flxlqu
is||||1ln|luxll-||nf

ADDRESS (numver ana stweety LA L0107 wWla/laece . SH o # 2.0: 2o 1 11|

(Check if address l i
is changed)

Lol L

lph /éa/e/,aéwa [ﬁ 3/7/3@—: L

CiiYa STATE & o z2IP CODEA

COMMITTEE'S E-MAIL ADDRESS

< l(scr;zgl:];;:)ddress M@(TQ” r’ﬁ;#\ﬁ hOMM/ CWI/I I l-i |

Optional Second E-Mail Address
11;11,'1-11111

COMMITI'EES WEB PAGE ADDRESS (UHL)

« (Check if address .. ., W"‘/W MM ﬁV\ &VCMH&S CM

is changed)

2 ove 0307 201Y

3. FEC IDENTIFICATION NUMBER )

4. 1S THIS STATEMENT X NEW (N) OR AMENDED (A)

>certiiy 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 LMA 'e /A (M &3 / 414 “ /h)

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

Office For further information contact:
Use Federal Election Commission FEC FORM 1

| oni Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100




N T

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.)

This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
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Corporation w/o Capital Stock

Corporation Labor Organizalion

Trade Asseciation Cooperative

Membership Organization

In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregaled' fund or party
committee. (i.e., nonconnected committee)
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In addition, this committee is a Lobbyist/Registrant PAC.
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Joint Fundraising Representative:

This committee coilects contributions, pays fundraising expenses and disburses net proceeds for two or rhore political
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committees/organizaticns, at least one of which is an authorized committee of a federal candidate.
(h) 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.
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