2803973206453

RECEIVED

|— EC MAIL CENTER "'I
' STATEMENT OF
FEC M3 MAY 14 AM 10: 44
FORM 1 ORGANIZATION
Office Use Only
" EOMMITTEE (in ful " . 22:19;22)3 e cver the e TP 12FE4M5
I_Kl@JlLilnlLlc/lh|ol\&_)L’I‘Ielrl'Iol?\lGl Lot vyl
IllllllillllllllLllll |||l|||||ll||l|||l|_l
ADDRESS (number and street) Il 31(g5’ j]7l h .S’ff'(' e+ I T T N I T (N Y O I O ! J
'(Check if :ddress I H | Y S R U AN TN SO TN N [ (N (UURN (N A N (N T N N A T I TR N N | |
's changed) |F|(| Ls Mere, vl LFILJ wlql%ﬂ-l L]
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS i .
ILI(Il‘lolml‘lllllelrlKl@leal;lLulaI.Iclolml | I [ N O I I T A OO TN N I (N DO N A (O O Y A N I
TN

COMMITTEE'S WEB PAGE ADDRESS (URL)
lchIVJ"IHILI([A[”I“I/]/I,lelrl.'lolKlG:Ll S S [N TN N Y TN N [N (Y A N T A O N O NV Y A O | I

IIJJIIIIlIllIILiIlIIIlIIlllilllllllllllllllllJ

COMMITTEE'S FAX NUMBER

17.23-13,7.01-19.3.59

M M_!/ D B 7 -

Yy Y. Y vl
2 oae 0.8 0.8 XObE
3. FEC IDENTIFICATION NUMBER C

4. 1S THIS STATEMENT X NEW (N) OR "1 AMENDED (&)

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

Type or Print Name of Treasurer k ey 1) [e AO [, / /l Cr
/e/ UL TR TN T AR A I
Signature of Treasurer Z : pate 0S5 O0.F Redo !!

NOTE: Submission of false, erroneous, 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.

Office For further Information contact:
Use Fedaral Election Commission FEC FORM 1
Toll Froe B00-424-8530 (Revised 12/2007)
only - Local 202-694-1100

FE3AN042.PDF



28028720044

=

FEC Form 1 (Revised 12/2007) Page 2

5.
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TYPE OF COMMITTEE
Candidate Committee:

(a) X 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 of . .

Candidate U{IOIVL‘InI 1L1&|h1°10\_‘|||llc|¢| N N RN N N N T T WO T T N N A O A |

Candidate | KEP Office X House . State . ’: L

Party Affiliation Sought: Senate _; President .
District / 5 )

{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | | | |\ |} [ bpy bbbt bbbt bbb bbb
Party Committee:
. (National, State (Democratic,
(d) This commiittee is a . or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e) ~ This committes 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

® " This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

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

Joint Fundraising Representative:

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

Committees Participating in Joint Fundraiser
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-

Write or Type Committee Name

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

NN NN

e tbre ettt bbbttt
Mailing Address Lttt bbb
IR RN
A I 1 A B PRI O B B
CITY STATE ZIP CODE
Relationship:
' ; Connected Organization - Affiliated Committee - Leadership PAC Sponsor Joint Fundraising Representative

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

books and records.

ittee

raname Kewin dehowd Jrer ]
Mailing Address | W3.£8s, 87 fll’l ISI"Llﬂel(n'h bt v g
|_lIIIIIIl]IIlll|IIIIILALIIIIIIIIIIII
Fellsmere 0001 IEY 1829481
CITY STATE ZIP CODE

Title or Position

K'Ialnldll.ldarfal Lr ool Telephone number IZP |2|'L§|71f|-|p.glsloj

any designated agent (e.g., assistant treasurer).

Full Name . .
of Treasurer I.K_I_e_l_Ll_f_ln_L_l_Llelhlolulllllllelnl [ R T S OO T A N T OO A O O O

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

]

Mailing Address ELG I“ |C| RN N N U JOURN T T N (SO N N T N TN T Y T O W I O O | J
|4 I N T T SR U T O N T (T T T AN T I O Y I |
I_[ N Y A N Y U T A T OO N I J l i l I | I"I [ l
CITY STATE Z\P CODE
Title or Position
l AN S O I N N T O O A | lJ Telephone number l [ |‘[ 1 JJ'I L1 i I
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Full Name of

Designated .
Agent T Y T T T T Y T U T T Y T N A U T T S A A WO 0 0 A |
Mailing Address L N S T T Y S S N (S N O S N TN | J

lllllllLIIllIIIlllIllIIIIIIIIIIIIJJ

LIIIIIIIIIIIIIIIILJ lJlIIllJJ_Illll

cITY STATE ZIP CODE

Title or Position

||||1||||||1|||1||||J Telephone number IIII'LIIJ'LLIII

Banks or Other Depositorles: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IM%“’;MD:"M;’[ iC|).|‘,'1/V| |910\|an 1SN I I T I Y T T Y A O O | IJ
Mailing Address |/|3|3|?i71|ur5| |1||||||1||||||||||||||||||

(T S N A S A A S A A A AR A A SN AR A AR AN AN R SR A BN A AR AN A
u\plélal'sl}l,‘lalnlLlllllIIJ Lﬁ_’j |3|5719|$T‘?{-|||||

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address I/IIIIIIJIIIIIIJLIIIIIIIIIIIllIl.llJJ

cITY STATE ZIP CODE
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