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3. FEC IDENTIFICATION NUMBER L I
4. 1S THIS STATEMENT {X.  NEW (N) OR ") AMENDED (A)

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

Type or Print Name of Treasurer 7)61 v CO /4! 'Tf:'u‘ lgl Pl

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) i &  This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate MIa«lﬁOIlw'l 1610\1\/@141 L v v g g v g g
P el

Candidate e i Office 7 = oo State VYI ;

Party Affiiation IBEQJ Sought: |\ House il Senate ! President T
District  + ZJ

(© n I This committee Supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of

Candidate RN RN RN ERE

Party Committee:

- I-'I:;-- R {National, State ;','-"—‘:-—:--—'-'I} (Democratic,
) 't i This committee Isa i . e or subordinate) committee of the ‘: A Republican, etc.) Party.

Political Action Committee (PAC):

(e) ' _.I This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
;_ J Corporation {r_l] Corporation w/o Capital Stock :_l- Labor Organization
':— Membership Organization LJ 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 Fundralsing Representative:

@ !i":;‘_ This comsmittes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
+-l committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ii-'  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
. 4. committees/organizations, none of which is an authorized committee of a tederal candidate.

Committees Participating in Joint Fundraiser

oo PPl
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

§m/ow‘0‘ $or- Coﬂﬁva‘;Sé

N
6. Name of Any Connected Organization, Afflilated Committes, Leadership PAC Sponsor or Joint Fundralsing Representative

ome bbb

ettt e r et bttt

Mailing Address ety bttt ittty
Lttt et i
1 O I IR BRI

cITY STATE ZIP CODE
Relationship:
) * Connected Organization : . Aftilisted Committee Leadership PAC Sponsor Joint Fundraising Representative

7. Custodian of Records: ldentify by name, address (phone number -- opticnal) and paosition of the person in possession of committee

books and records.

Full Name IDLC‘IVI.' ldl MLITL‘I!}LEIQ/NT N A A R A R A S B N R AU B AR S A

Malling Address IR AR R RS B A N A A R R AN A A B AR A S AN A AN AN A A A A A AN A A
TV U VT T O T T O O S T S S S M S Y B M T O W I
bov v vy vy b o e -l |

Tite or Postion cITy STATE ZIP CODE

E’I/rlelAISIUI‘-I&YTJ_l Lot Telephone number TN o M O A

8. Treasurer: List the name and address (phone number — optional) of the treasurer ot the committee; and the name and address of

any designated agent (e.9., assistant treasurer).

s:tll'r:aasn:er Iaalvljldlﬂlﬂlulbl&ﬁl N 1 N T TN N T T T O AN (N A (N O O I | LJ
Malling Address ”_Lolglol m.¢m0Lﬁ)|ﬁ|’| 1DLE| I AN SR AR R AR NN A A A AR A
Illll||||l|||4|fll;lj;llgllglljll||14L|4L|4|
Sturdeon oy o\ | Ml GH23STLL L |

CITY STATE ZIP CODE

Title_or Position
Ifff@@ﬁ;‘m&m N I O O O I_LI Telephone number lQIzL'ol-[-quél—I$|l|&ﬁl
-
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FEC Form 1 (Revised 12/2007) Page 4
Full Name of
Designated
Agent IIJI[IIllJ_l||l|L|IIlIlIIIIlLllllIIILI ]
Mailing Address | 1N Y T N Y Y SO T A S (N I Y I O N I

||414IllllllllIILILIIIIIIILI[IIIIILI

TR R S A S S Y S B B R A S AN R ANENEN N b AT
cry STATE ZIP CODE

Title or Position

||||||||||||||||||||J Telephonenumber|||J'|L||"||||

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds.

Name of Bank, Depository, etc.

&J@IylllajléeLl&A”Jg N I N I N O [ I o S O [ S Y U | Ll

Mailing Address (Plol IBOIYA_ﬁl N N T (SO I N T O U N T T Y 1_L|4|

IIILILILILILI}II|I||J_LI¢ILIII1IIL4I
Civinacon Bay 10| bl SH23ST L, |

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

ILILIIIIIIIIIIIlllgLILllIllllngLlLIL|ll

Malling Address TS AU T N N M A A N A B M A AR A A R A IR A IR R AR I A

|l|l|lll|LIlIllllllJ;l¢lllllllJliliI

lIIlIlIIIlIlIIIIlJ;J IJIIIIIJ_I'I_L__I__L_J

ciTy STATE ZiP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
.USPS Express Mail
Y | Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): -
jﬂ/\@ 115777
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