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SECRETAK'Y OF THL S_LﬁlATE
r STATEMENT OF I7 0CT -4 PM 2:45

FEC
FORM 1 ORGANIZATION

Office Use Onty

1. NAME OF {Check il name Example:1f typing, type TR AME |
© COMMITTEE (in full) D is changed) ovar the lines. 12-F]§41\:IS o

D:AINIESI I&EAJU IFIOIRI ISIFIMIH;TIEI I SOV AV RN N I T TN (N Uy vy N N S | ]

IllillllllIlllllllllIl1llll|l|l11|l!l|l1ll||l|

ADDRESS (number and streat) I-lu IS|T| “l |S|T| IS N NN N S (N JN A T T T Y S O I O I |
D < {Check if address | J
is changed) SR N IE VORI T N TN NN I O N S S O O Y N T N N N Y
|H|A1V|R1E1 I N N T G IR N IOV | |M]“ |S;lé|0 I]-l 41 |
CIY a STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

U‘ fg,c:::‘:\glfe:)ddmss |DIEIAIN\l31ql(&@IG~IM&IL[!HCIOIMI LI I N TN N S N TN O S B S 2 | I

Optional Second E-Mail Address
lllllllllllflIlllllllllllllllllllil

COMMITTEE'S WEB PAGE ADDRESS (URL)

D" i(;:t;:gkn;feda;:ldmss lDiE!AlMROrRIMIUIMTIA'lMB..{JOlN I A A AN A A S S A

Iilllllllllll!!li!llFIlIElIIlI|IIII

2. DATE E}:‘H'E.Bi iﬂ; ,_-,V.

3. FEC IDENTIFICATION NUMBER b C A N

-
B
-~y
q
E

4. IS THIS STATEMENT ‘!X(j NEW (N) OR D AMENDED {(A)

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

Type or Print Name of Treasurer \A/\\\\l(lw\ Tq ymes beﬁ W

- S g i v) 1 BT g A
Signature of Treasurer %Q\ Data O.q ! LZT{;J l [Z_Q_J__,___

NOTE: Submission of talse, ermoneous, or incomplete information may subject the person signing this Statsment to the penalties of 52 U.S.C. §30109.
ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information eontact:
Use | Fedsral Election Commission FEC FORM 1
! At Toll Free 800-424-8530 (Revised 06/2012) |
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

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

Lieerer sttt ittt ettt
e reerres e ettt bbb PPy
Mailing Address AN NN NN
Lttt E eyl
1 NS I RN ) AN

CciTY STATE ZiP CODE

Relationship: D Connected Organization UAtﬁlialed Commitiee Ddoint Fundraising Representative DLeadership PAC Sponsor

7. Custodlan of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name W;L:Ll;%MImMBSI I[\zEﬂ’lnllllr|1111|||1||||||
Mailing Address I7IIRITIHIISI‘I\!I|II|Illllllllllllllllllll

IlLIiIII!IIIIIIIIIIIPIII

III!IIIIilI
|HI&!VIQIEIIII[[E!11IIJlmn 30 ‘|]|l

Title or Position CITY STATE ZIP CODE

fjﬁ|M:BI|Q|ﬁT;En I N T I Y I | l Telephone number M'M-lhb:i;zl

8. 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 treasurar).

z;"‘:'r::sr:?er IWIIFLLEIA'IM ;]Th(“EISI IB!B&NI N T Y (N N Y N N (N (N I o v i'
Mailing Address l?ll%lTH!ib;‘rllrIIllIIIII!IIIIIIIlIl!III

i ) VR R U S5 VS IR U O I Vo N N Y Y O v O VU U NS VORI U V00 et O AU U Vot A A I |
lHIAIVIRIEI | N T N N S S TN T A [ |M[] IS Iq ISLOII J‘l 1 1 | I
crry STATE ZIP CODE

Title or Position

I._l(-IA'lM &Iuﬁ?ﬁ\ﬂﬁ I I T I A Y O 2 | l Telsphone number m-]_ﬁgﬂ_’-g[b %_Ié|




Y |
i
L
wie
0
4 |
2
&
N
(1]

2
2
i |
A
L |
2
™

M 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candic‘lyﬁ Comimittee:

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

(b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information betow.)

Ean::d:'te !WI.L.LEHM IT.&ME% 1D|EP(N| W AN AT N I A AR SR AN AT A

Secr—at ]

35
Candidate 3 ' Office v State Lq T
Party Affiliation [RELPI Sought: D House f& Senate D President oy

District 2
{c} D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
e T O T AT T U O 1 00 A L N A
Party Committee:
T {National, State - (Democratic,
{d) [] This commitiee is a L. of subordinate) committee of the " Republican, etc.) Party.

Political Action Committee (PAC):

(o) D This committee Is a separate segregated fund. {ldentify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stoek D Labor Qrganization
D Membership Organization D Trade Association ﬂ Cooperative
D In addition, this committee is & Lobbyist/Registrant PAC.

f) This commiltee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnacted commitiea)

D In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

{9) This committes collects contributions, pays fundraising expenses and disburses net proceeds for twa or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

] This commitiee 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

e LU L L L LTl frecnumeedCt
o I L L Ll Ll recommberdC]
s 11 ULl Ll Ll recommelc)

a0 QLB LIS P L bbbyl ] freconumbefGl e
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FEC Form 1 (Revised 02/2009)

Page 4

-

Full Name of
Dasignated

WILL I AM JAMBS, O BAN

1

IIlJ!lllllllllill]

Agent

Mailing Address

2 ST 6% v

Illillllllllfillll

Iillllllll[!ill

lIIlIillllIllllIll

I,H'IRT\/IREIIL1IIIIII

I

|

Title or Position

ciTY

EIA’ENI“IJ}IH_mEI RN I I N N S A | lJ

M S9SN

STATE

ZIP CODE

Telephone number b_b_l_“ - @ng_l - LSJ&J}_Z_I

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

Name of Bank, Depository, etc.

IBIElpﬁ R& |P|ﬂ|W ICIRIELUITD |u MJ:IOIM AT IR AN AR AT R SN AT A A
Mailing Address |wr ' I l?’I Mn ISJT I T I I N
Lo v v v ov v b I A A A A AR A A
ﬁlkyl RE I T T Y 2000 0 S I B IMIII |Sq|5101 “‘l Lo |

crry STATE 2iP CODE

Name of Bank, Depository, etc.

Lo 1 I N T T T T B bt v v
Maiting Address Ly AN O T T N T IR AR N N A A A AN B AT
Ly NN O T T N T T SN RN B R AR RN SR
s R U R T T T Lo Loy e -l

cITy STATE ZiP CODE
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JULIE E. ADAMS
SECRETARY

_ HAND DELIVERED

DANA K. MACCALLUM,
SUPERINTENDENT

HART SENATE OFFICE BUILDING
. SUITE 232
WMnited States Denate s o€ 078
OEFICE OF THE SECRETARY " pHoME202) 2200322

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

Date of Receipt

usps FIRST CLASS MAIL / o ‘V'/ Z 9 “’Z(D -/ 7

- Postmark

Date of Receipt

USPS REGISTERED/CERTIFIED_,
Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL |

USPS EXPRESS MALL
’ Postmark

OVERNIGHT DE_LIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - - ]
UPS N -
DHL - O
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [] NO POSTMARK []

FAX

Date of Recerpt
OTHER - 6" / 2
: Date of Receipt or Postmark
DM [0%-7

PREPARER DATE PR!EPARED

4/04/16
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