
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

RECEIVL-T ~l 
2011 AUG 30 AH 8:20 

1. NAME OF 
COMMnTEE Cm fuU) 

(Check if name 
is changed) 

Exampie:if typing, type 
over the Rnes. 12FE4M5 

M l O i C i i K l O i O i S i l iCife 1 1*̂ 1 «>i«^ 1 i C i O i r > i Q i r i C i S ' i S i i i i i i i i i i i i i i i 1 

i I I I I I I I I I I I I l i l i l l 

ADDRESS (number and street) 15,5 i l l i W i e i S i + i i D i o i + i v j i i S i + i i r i e i e i + i / i 1 1 1 1 

(Check if address 
is changed) 

1 1^1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ! 1 1 1 1 1 1 (Check if address 
is changed) .s.o.-- 1 Iw.rl lsr,3,7,o,3i-ik,6,6,'̂ l 

CITY STATE ZIP CODE 

COMMnTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

|J|Otfe|Of3|4-|@i<MQi i I , i c |0 | tn i I I I I I I I I I I I I I I I 
(Check if add r^ 
is chained) 

' « ' ' I ' ' ' ' ' ' ' ' ' ' ' « ' ' ' ' ' ' ' I ' l l 

COMMnTEE'S WEB PAGE ADDRESS (URL) 

' I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

\ I t i \ t \ \ I \ I I I I I I I I I I I I I I I I I I 

(Check if address 
ctiartged) 

n j a / D D / y v v v 
2. DATE 0 ? ^ H- a ^ A. 1 

3. FBC IDENTIFICATION NUMBER C To be cxss i^r^eA 

4. IS THtS STATEMENT ) ( NEW (N) OR AMENDED (A) 

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

Type or Print Name of Treasurer J Q S e p 

Si£piature of Tieasufer (^^iaj?^^ kapale^ 
u LI / tt 0 / V ir Y - v 

NOTE: Submission of ftilse, envneous. 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 Wn>1IN 10 DAYS. 

L 
Office 
Use 
Only 

For further IntannaBon contact: 
Federal Bectlon Commisstan 
ToU Free 800^4-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 02/2009) [ 
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5. TYPE OF COMMITTEE 
Candidate Committee: 
(a) \ This committee 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 , i 11 i u / 
Candidate j^^iOi^t e., piU, i K M 11 11 > ' i | N l o i i i c A , i i i i i i i i i i i i i i i i 

Candidate Office ^ State ^ I 
P ^ Affiliatkm • <̂  c\ Sought: X House Senate President 

District ^ ^ 

(c) X committee supports/bpposes onfy one candidate, and is IMOT an authorized oommittee. 

Name of 

Candidate j J | 0 | S i e . | iW| > i ' 11 i < i N oi y»i sj i | C | K i i i i i i i i i i i i i i i i I 

Party Committee: 
(Natwnai, State (Demociatk^ 

(d) This committee is a or suborcfinate) oommittee of the RepubBcan, etc.) Party. 
Political Action Committee (PAC): 
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation Corporation w/o Capital Stock Labor Organization 

Membership Organization Trade Association Cooperative 

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

(9 This oommittee aipports/opposes more tfian one Federal candkfate, and is Î GT a separate segregated fund or party 
oommittee. (i.e., nonconnected committee) 

In achftkm. tftis oonvrMee is a Lobbyisi/Registrant PAC. 

In addhfon. this conunittee is a Leadership PAC. (Mentify sponsor m line 6.) 

Joint Fundraising Representative: 

(g) TTiis convnttee coHects contributiori, pays fundraising expenses and dsburses net proceeds for two or more political 
oommittees/bfganizatMns, at least orte of vtffvch is an authorized conwnittee ^ 

(h) Ttiis conmittee collects conlributnris, pays fundraismgeiqijerisesa^ 
oomnvttees/oTgarozasnns, none of whkdi is an authorized cominitlee of a federal ca i idk^ 

Committees Participating in Joint Fundraiser 

1. 

2. IIIIIIIIIIIII 

3- n 1.1 I I I I I I I II 
4. I I I I I I I I I I I I I 

J FEC ID number Q 

J FEC 10 number Q 

J FEC ID number Q 

I I I I I I I I I FEC ID number C 

L J 
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Write or lype Committee Name 

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

i i 
Mailing Address 

CITY STATE 
XJ L J - L _ L 

ZIP CODE 

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

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

Full Name IJi Oii leipi^i i^i >'i i i 11 ? i «-i i^ i oijO is i MC|k| i i i i i i i i i i i i i i i I 

Mailing Address ISi^il i iWi£iS| f i iPioiti>ji i5if|i-iG.iei->-| i i i i i i I 

| v / | » ^ i i i ' V i i 7 i I I I I I I I I I I I I I I I 1 I I I I I I I I I I I I 

|ni^,.Ai n^ioir^ l i l l IWjJJ l^|3|7|0|3|-U|6|6, '^| 

Title or Position CITY STATE ZIP CODE 

ICi<M p ii"i f I oi»M »' lO IJ I \A\S\S\ < I <̂ |î  |-f I Telephone number 1̂  1̂ 1*71 - |S |0|^| - l^ |Q| l |7 | 

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

Full Name . / \ ; ' i i • i/ ' u i 
of Treasurer iJiOi5ietji> it̂ i iWi i i 11 I n i «»irhi \K\0\f>\S\l\CiVi i i i i i i i i i i i I 

Maying Address |W,eiy|ti iOioi-)-|^i i S i t i r i g i e i t i i i t i i i i i i i i i i I 

l ^ ' ^ ^ i ' i ^ i i 7 i I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

lni«M<Ai? i^ioini I I I I I I I I I I I lU i l l l ^ | 3 , 7 , 0 , ? | - | 3 | g | 6 | » | 

CITY STAFE ZIPCODE 
Title or Position 

ICi <*n» l i ' i ' I 01 h I /' irt I |A |5| s I I I 5|4'|<^nn^-| Telephone number I^i'^'i7| - |5|0| &| -1^|0|1|7| 
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Full Name of 
Designated . , 
Agent ' ' ' s ' i ' i » ' ' ' i i i t i i i ! t i i i i i i I 

MallingAddress i ' » i i i ' ' ' i i i i i i i i i i i ! ! i i » i i I 

I ' ' ' ' I ' ' I I I ' ' ' I ' ' I ' ' ' I l i l l i l l 

I ' ' ' ' ' ' I I I I I I I I I l"i I I I I 
CITY STATE ZIP CODE 

Title or Position 

I I I I I I I I I I I I I I I I I I I I I Telephone number | i j | -1 i i i ~ I i i i 1 

9. 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, ete. 

I I l i l l i l l I I I I I 

Mailing Address I i i i i i i • i i ' ' i i ' i • ' i ' i i i i i i • i i I 

I ' I • ' I I I ' ' I I I I I I I I ' I I ' I I ' I I I 1 

I I ' I I I I I I I I I I I I I I I I I | - | I I I I 

CITY STAFE ZIP CODE 

Name of Bank, Depository, etc. 

I I ' ' ' I ' ' I ' ' I ' ' I I ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 1 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

I ' l l ' I I I I I I I I I I I I I I I I I I I I I I I I 

I I I ' I I ' I I ' I I ' I I ' I I i I I 1 i ' I I I l " l I I I I 

CITY STATE ZIP CODE 

L J 
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USPS Registered/Certified 
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USPS Express Mail 
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No Postmark 

Overnight Delivery Service (Specify): 
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