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STATEMENT OF

FEC
ORGANIZATION
FORM 1 A BENRY 30 PH 1:23
1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines.

ADDRESS {number and street) l&m_ﬂmumﬁ_lmlllll!lllllll

(Check if address | : l
is changed) NN 1000 TN N T N U T N T T TSN T N N N TR T S T S T Y A A Y
CHARLATTE 1111 ] M 1282301, 1 |

CITY A STATE A ZIP CODEA

COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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3. FEC IDENTIFICATION NUMBER b —> M STS.}ION% a 8y

4. ISTHIS STATEME NEW (N) OR ﬂtg %

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

Type or Print Name of Treasurer /Z Lers J“'f 4‘/“' éCf{y .

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

AMENDED (A)

Office For further information contact: FEC FORM 1
| Use :-::eﬁmele Election Commission (Revised 2) -_I
Only Local 202-694-1100




§5=

031112

i3

[ | | 1

FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE

Somtitate Commitime:  APLORATORY  DRAK MVARK MWRIS (BMMREE
i % This commiltee is a ghncIpaT Gampaign committee. (Complete the candidate information below,)

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

}MMI&JLIIJllllllllllllll'llllllLl[

Office State
Sought: President
District
{c) This commitiee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
Candidate IHHHHH!HHLHH!HHUU%HHHJJ
Party Committee
v | SR (National, State ’ TR . (Democratic,
@ i 4 This committee is a or subordinate) committee of the s i Republican, etc.) Party.

Polltlcal Action Commiittee (PAC):
This committee is a separate segregated fund. (ldanMy connected arganization on line 6.) lts connected organizatior: is a:

(e)

Corporation w/o Capital Stock Labor Organization

Corporation

Membership Organization Trade Association B Cooperative

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

ol

® #"%  This commitlee supporisiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
- committee. (i.e., wonconnected committee)

3 In addition, this conmiie is A Lobbyist/Registrant PAC.

A

In addition, this commitiee is a Leadership PAC. (Idantify sponsor on line 6.)

Joint Fundraising Representative:
o This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical

®
committeas/organizations, ai laast ons of which is an autheorized commitier of a federas sarsiidate.

fovE

(h) +™  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
I=f  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) , Page 3

Write or Type Committee Name

IRAPT MILK MARILS Comm(TEE. (EyPLon ATodY )

Name of Any Connected Organizatien, Affiliated Committee, Joint Fundraising Representative, or Leadership PAc'Sp;msor'

N AN AR NN E NN RN N

Lt er e et rr el

Mailing Address SN NN e
ettty
I I A I AV o AN

CITY STATE ZIP CODE

Relationship: _ Connected Organization “3Afﬁhaled Committee *'Joint Fundraising Representative Leadership PAC Sponsor

chsmdian of Records: identify by name, address (phone number — optional) and position of the person in possession of committee
books and records. :

Full Name M&mﬂmgm&-mlml””|lJ
Mailing Address WMD_DAA‘%IIIIIL]lllllllII

Illlll|llll|llllLlLLllllllILllllllI
Title or Position cmy STATE ZIP CODE

ML‘/I&EYA_I | O OO I T N O l TdepMenqu UQ&H-U;S}J‘LL&:EB

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 L‘-V { t Livieiv Vi g gt
Mailing Address l‘ls@ﬁ'l lT;ll(lll“ig_',Ld_h_LDl'[ I I A A A S A A AN A S A |
mll'lLllllllllll|lllllll
|‘|h|d|;|mn TYeasg by v o0 | IN.QI |Z|8|°|:"|3I-| L
cmy STATE ZIP CODE
Title or Position

ﬂ'mn&;numem NEEEEENEEE Telephone number H’|o|4|-ﬁ'|5|3l-"|'g;'7'|j|
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FEC Form 1 (Revised 02/2009) Page 4

DRCC MR RIS (OMMITEE. (ExPopirpest)

Full Name of

Dasignated .

Agent [lllllll!llLLLL¢llllJllLl!ll'llllllllllll

Mailing Address llIIIIILLIIIllllllIllJlllllL!LillJl
| NN TN AN U JOUN U TS YOO YO T O T N N T N TN N TN T O U O T S T Y T O Y | l
I I IR A I A N o e

cy STATE ZIP CODE
Title or Position
[ j I I IO U 1 TN I N TN TN U AN T T N O O A | I Telephone number LJ | !"I 11 J‘l [ LJ

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.

Wm&hwpf)\/&ltllxlll1111L|||41|1|
Mailing Address Wmﬁwww%llllllljl]

BYTE 1006 |

I B |
Ctbhrtotrb. 00 ] MY REYGU-LL

£ I S N I Y I |

ciTy STATE ZIP CODE
Name of Bank, Depository, etc.
IJJIILLLIIIIllLLIlLIlIlIlIllllllllllll'
Mailing Address TN I W TN N TR0 S YO T U T N0 T N T N AN N SO0 MO SO 20 MO NN N N B O AN BN N B
l S T I 1N SN N NN NN SN N 1NN N J (N SN O N T T AN JN I TN S N B N O I IJ
(SIS ER A R BN U T S AR SR AR R A | L] Lov s I-bay o i
ciy STATE ZIP CODE
|
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! WiLLiamM B, CANFIELD 11 :'
; ATTORNEY AT Law '
i MANAGING ParTnER ! I
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L |
i m Carrror, St

RATEGIC ADVISORS

UITE 800 OFFICE: 20,
: 202-530-
1900 M STREET, NW MosiLEe: 202»34(;—:223
ASHINGTON, DC 2003g Fax: 202-530-4.411

CANFIELDWILL!AMQGMAIL.COM
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

Th;/FEC added this page to the end of this filing to indicate how it was received.
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