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

Lance, Mo c(gan
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5. TYPE OF COMMITTEE

Candidate Committae:

(a) g This committee is a principal campaign committee. (Complete the candidate information below.)

i
(b) i y  This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of )
Candidate Miﬂdq ,!Y)Dir;cnamx SR AR N A N A N A A A AR AR AR RN A
J v
Candioate V-3 Office \ < State E_,E
Party Affiliation ;,85; ) | Sought: m House E:E Senate ﬁ President m
.|,

- R
(c) g;g This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of . , \
e N O PO O A O I 0 I 0 0 A O A A O O I R O O A A R R A
Party Committee: -
T (National, State L {Democratic,
(d) ﬁ This committee is a e or subordinate) committh of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e) B This committee is a separate segregated fund. (|der'\_t'!fy connected organization on line 6.) Its connected organization is a:

P ] )
L?E Corporatior ﬁ Corporation w/o Capital Stock E} Labor Organization
EE Membership Organizatien {E Trade Assariation E:E Coopetativn

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

(Y] é”% This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
. Bam committee. (i.e., nonconnected commitiee)

(i

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

ﬁ In addition, this committee is a Leadership PAC. (Identify sponsar on line 6.)

Joint Fundraising Representative:

(9) g} 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 carididate.

(h) ”’*ﬁ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politiéal
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o LU i L L i Ll L L L) |FecDnumberiC

o LUl L L Ll Ll L JrecommeiCE
& LU L L yrecommeiC)

o LLLL L iy emommeicf




12030854842

» | | 7

FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

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

et et r g rr et bbb

e reeeer ettt ettt

Mailing Address it ettt bbbt
Lot rr ettt ettt et
1 1 0 1 Y I O O AP B OO

cry STATE ZIP CODE

Relationship: ﬁ Connected Organization ﬂAﬁiliated Committee l Joint Fundraising Representative gLeadership PAC Sponsor

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

Full Name l&gy_mm_um@ﬂgﬁﬁLLJllL|llelilulLilrl

Mailing Address |PQ lb QX| |I|kl_! Pt S N DU D S TN TN TS N O T TR N N A I J_J
@ﬁu_&_ﬂag_s,au_g \H\,\ foad ]
l@ashnL | N T S M | | I ’ m lq}l \ ﬂ I

Title or Position ciry STATE ZIP CODE

Ei(;ﬁOI.SUKMI Vot I‘Ll i Ll Telephone number lq.?f‘l—IZBm-lssnzal

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., assistant treasurer).

Full Name .
of Treasurer i rgaﬁlaji I I S IR A A
Mailing Address LP_\(}__.&QX‘_L_MQ Ll i AR B N NN A AN EN SR

I;aﬂ( B[JM 1 §Pr.\m ‘MlV\:lgmdlllllilll
I(‘QQS'{@(\ ilLl!il‘l_Q_{&L?_t_ug'lllll

ciry STATE ZiP CODE

Titlg or Position

n.C£ﬂE§UfM. T N N IO IO N Ll Telephone number |(q1}'l‘@|3i7r'15$218

L _
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Full Name of

KZZE"W &hLCLmMQ_JMQN.GP. Cr ittt
MgilingAddress la !5!6 QY‘\ P‘qﬁl?ﬂ g IS T OO T T T O O | LiIJ

l | SR R (N WO SN O N TR U (N TN TS A RO U A S N N A | | ) O T T | l
Bofesy Gave | 1 Rl m l\g, S
CITYy STATE Z\P CODE

Title or Position

-~

ﬂli}é‘ LS |1¢2,” || ] lll |§Q SQﬂQJ; | Telephone number |5 |3 ,"ISS.FH'I'\[S-Iq[‘I

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, etc.

we.\LSl Fa.fobl 1&’*{“LKPP M‘I\.: 11 1(\{]1‘151>1 [ L]
PO box (677S

Mailing Address IIIl|II|I'IIl||L11|IJI
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Locyland - PR (77228 6795

i

city STATE ZIP CODE
Name of Bank, Depository, etc. B
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