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{Check if address
is changed)
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2. DATE

5 & g R T T Tl A T

3 FEC IDENTIFICATION NUMBER W 1.5

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

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

Type or Print Name of Treasurar

Signature of Treasurer Date

NOTE: Submission of false, erronsous. or incomplate information may subject the person signing this Statemert to the penalties of 2 US.C. §437¢
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
{a) This commitlee is a principal campaign committee. (Complete the candidate information below.)
{b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate [ii?i!i{:iifi%{ii}iii!l§’5|‘l '
Candidate PR T Office State
Party Affiliation : : Sought: House Senate President
District
(c) This committee supports/fopposes only one candidate, and is NOT an authorized commitiee.
Name of P P | o s f [ H O A B o
Candidate BN NN
Party Committee:
{National, State (Demaocratic,

{d) This committee is a or subordinate) committee of the Republican, efc.) Party.
Political Action Committee (PAC):
{e) "\ This commitiee is a separate segregated fund. ({denlify connected organization on line 6.} Iis connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
‘L Membership Organization Trade Association * Cooperative
in addition, this committee is a Lobbyist/Registrant PAC.
" ‘ This committes supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
(= commiltee. {j.e., nonconnected committee)
In addition, this comniittee is a Lobbyist/Registrant PAC.
In addition, this committeais a i.eadership PAC. {identify sponsor on line 6.)
Joint Fundraising Representative:
(o) . 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) P This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pdlitical

..} committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participaling in Joint Fundraiser

L L LU b L L | FEC 1D rumbers
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Mame

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

R I P tpr bt rp e b p i r i it iteid
Mailing Address bbb rpr e ptpe b ri it
L] RSN NN
HEEREEEEEEN NN N e N O e

CITY STATE ZIP CODE

Relationship: ' Connected Organization ffiliated Committee % !Joint Fundraising Representative * ;Leadership PAC Sponsor

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

130310789325

Full Name Sugian, Dwunveombd, e e ]

Mailing Address Wzol zBiO:fw ;\p;‘ﬁ&'l;og Y0 U0 IO VOO0 TN OO WO T FOE NS NN MU AU DU U T N O A |

1!5%13252553???!?5s‘si?iéi§5§§§éiéi;

(S, Pogwd o gy ] MN 1651 4]-10,31,9]

Titte or Position CITY STATE ZIP CODE

lsguzpap;()sr«h Ctaff 0] Telephone number lb51l}_§1[b;8]_[l1,5;l§

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

Full Name

of Treasurer EANB e RGNS Om: 1 o gt ottty ]
Mailing Address (PO, BON, LADNO0 4 oo v b il e
T ST WL ST AN O WSO W SO S T M A S SO B R B N N B S O AR
ISt: PomN e 4 ImNf o [55 Y L4l-[0300]

cITY STATE 2IP CODE

Title or Position

A ;Sioiciatier OYr.ector | | Telephone number b, 5 I*}"‘Jbsgi—llhbg?:l

L _
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FEC Form 1 {Revised 02/2009) Page 4
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Full Name of

Designated y

Agent (S VO NN N VOU VU VOO0 RO SRS HOTNE OV WOV UG U UG WU WO VUL IOUNE WIS WAL WU U Y 1 .

Mailing Address l b ! ! : i i Lok bednd l.. 1 bondond !
! NS VO TUURR-AOR NP0 U0 O VUG FUUNS NS JOUNE OO JU HUNE SN O SO S SHS NN NN N UM N SO SN NS S SN i
l R OO RS O AOUE TENS UNE TON U LT T T T t { } ! il !“l e

city STATE ZIP CODE
Title or Position
i TS TR NN DO VU TN U N 1O TN PO MO VAN WO SO U MO i Telephone number } Ll t"i HI l"’i H §

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. eic.

LEANESY aFaOéYeﬂ;oz NN
Mailing Address 196 (B S 4Yh 6y g I, L
Loais RO LI YOO SO SO B LI WU ANON TR WO WU N S { fosde b d i
S Powe v b NN lsg}:oz\zDﬂ -l ]

oy STATE ZIP CODE

Name of Bank, Depository, etc.

[ i : | I RN B L]
IMailing Address 1 | S-S NS O N VNN A S D T A0 W0 DAL DU U N TN O O DO N S A O T !
L ! i TR T A I ; ! TR S WD T N L]
Le s L " ol Loy - L

CITY STATE ZiP CODE
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