DO | Nl ) L

B FEC STATEMENT OF mgfgga\i\%ﬂw—l
g ML LLRITLR
FORM 1 ORGANIZATION -
0ISHAY 21 AM 8 1D
Office Use Only
1. NAME OF =z  (Check if Example;|f typing, T1STRamE Y~ 2 W
COMMITTEE (in fult) @j i(s cﬁ:ng;eg)a e ov:r";‘r)u: |in;ysﬁ.)mg ee lgi?;F EH4M, > P |

lg‘r’lOl'héléT‘l'l the, IBIIIUIQ ol Lewt 10O

lllllllllllllll'lIlIIIIIlllllllllllllllllilllll

ADDRESS (number and street) L2730 0 |<ZT1H' N IDI o LVe Lt
D < (Check if address l I
is changed) I S N O N T O A N A S A O O B [T T N T IO A N B B O B
|P,€,O|T’,I NN Iﬁ&l Lg-513131{|'| 1]
CiITY A STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
Check if add ’
@ < |(s cﬁ:n;ez) ress |U|5IRBlcl%ol@)3LMa|/|[1' L0 WA L Ll ]

Optional Second E-Mail Address
[11||||||11|1||1|1|

COMMITTEE'S WEB PAGE ADDRESS (URL)

is changed)

@‘ (Check if address W W, - IPI BICI‘-/IOI,IOIT"l\C'j, Ll L1

llllllllllllJIIllll

1+ [fo~wp) ¢ V‘LFV u‘V U
r j
e

2. DATE @t _Myj

S

|

PR
3. FEC IDENTIFICATION NUMBER p L@

LA — |

4. IS THIS STATEMENT @ NEW (N) OR @

AMENDED (A)

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

e\ il Lo d ¢

Type or Print Name of

Signature of Treasurer

. /M/\

8

Date u Lmﬂﬁ I [EQTEW

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: )

Use Federal Election Commission FEC FORM 1

Onl Toli Free 800-424-9530 (Revised 06/2012) I
| y Local 202-694-1100




