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COMMtTTEE (in lull) 

(Check it narne 
is clianged} 

Exampte:lf typing, t̂ p̂-e 
over the lines. 12FE4M5 

ADDRESS (number and sl^oat) 

(Check if address 
i$ ohi)n!(]6d) 

;lm.llAi„ ._i.-..t,_i,._,_. 

CITY 

COMMITTEE'S E-MAIL ADDRESS (Please provide onty one e-mail address) 

STATE 

(Check it sddress 
i& changed) 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

(Check it address 
ts changed) 

ZIP COOE 

2. DATE of f ^ 2-0 i 

3. FEC IDENTIFICATION NUMBER 

4, IS THIS STATEMENT NEW (N) O R AMENDED (A) 

{ e&rtify thai S havo oxanvnod this Staferrfent and to fhe best of my knowledge and tre/ie/ iV js Inte, correci and Gompht^. 

Type or Piint Name ot leeajsCiei 

Si^iiaturd of Treiasurer Oate 

NOTE: Submt&sioii ol lalse. erroneous, or incomplete pgrmation may sut)|ect the persan signmg tttis Ststamani to trie psnamiss: oi 2 U.S.C. 

ANY CHANGE IW INFORMATION SHOUUD BE flEPORTEO WITHIN 10 DAYS. 

L 
Office 
Use 
On!y 

For further information coril^cl: 
Faderal Elociion CommiGsion 
Toll Fresi 80a-424-!)5-jO 
Loral &nid^4-tl00 

FEC FORM 1 
(Revised OS/SOOS) 



r "1 
FEC Form 1 (Revised 02/2009) 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 
(aj ^ This commiltee is a prtrxcipal campaign coriimiiice. {Complete Uie candidate infoitnalion below.) 

(Ij) This cartiiTiittee is an authorised committee, and is NOT a principal campaign oommittee, (Complete the candidate 

infacriiation belmv.) 

Name of 
Candidale 

Candidate 0 ^ ^^ ' ' ^ \ / ^ ^^^^^ 
Party Alfilialion n < ^ J Sought: y \ . House Senate Pre.-sident 

Disia-lct 

(c) This committee Supports/opposes onty one candidate, and i& NOT an authorized oornrnittee. 

Name of 
Candidate ifriigfljls of hL iê e. ; ... , 
Party Committee: 

(National, State (Democfatic. 
(d) This committee is a or subordinate) committee of tha Rejniblicajn. etc.) Party. 

Political Action Committee (PAC): 

{e) This committee is a separate segregated fund (Identify <jftnr.ecled organization on Ifne 6.) Ifs connected organization is a: 

Corpaiation Corporaiiort wfo Capital Stock Labor Organization 

Membership Organizalion Trado Associaitori Ccop&iative 

In addiiion, this committee is a Lobbyist/Registrant PAC. 

(f) Thig oommittee supporta/appos^ more than one Federal candidate, an^ is NOT a separate segregated fund or oarHy 
committee, (i.e., nonconnected commiiteel 

In addition, liiis committee is a Lobbyist/Registrant PAC. 

in actdition. Ihis commiltee is a Leadership P.AC. (Identify snonfior an Bine 6.) 

Joint Fundraising Representative: 

(q) This committee collecifi contributions^ pays fiffKJraising expenses and disburses net proceeds tor two or more political 
commiitees/organizations, at least one ol which is an aulhori<!ed committee of a federail candlvate. 

(h) This committee colled^ contributioiis. pays fundraising expenses and disburses net proceeds for tvto or more political 
commfttees/organizatipfss. none ol which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. : „ . ; 
FE.C ID number Q 

2 j . . .; F£C ID number Q 

3_ ;• ; • : I "LtmbGr Q 

4_ ; . • ! j • j FEC ID nirmber Q 

L_ J 
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Wriie or Type Commiltee Wame 

6. Name of Any Connected Organization, Affiliated Commitlee, Joint Fundraising Representative, of Leaderstiip PAC Sponsor 

Mailing Address 

crry STATE 2IP CODE 

Relationship-. CojmactGd Organizalion Aililialed Committee Joint Fundraising Representative Leadership PAC Sponsor 

7. Custodian of Records: Idenlify by name, address (phone jiumber - optional) and pasition ot the person in possession ol committee 
titioks and irecords. 

Mailing Addrass L l 4 9 ? > O - : - L & 0 f e b M / « * ^ ^ 

\^Xsi& _j Tfsi .l-^4Bj-
Title or Position CITY STATE ZIP CODE 

^ n ^ r ^ M g ^ U j r ^ i / _ i J Telephone numljer I ^ P 4 - 9 ? . ? . . " ? . . 

A. Treasurer: List Ihe name and addrsss (phone nurnber -- optional) of the treasurer oJ the committee; anaJ the name and address of 
any designated agent (e.g.. assistant, treasurer). 

Full Name 
ol Treasure; 

^ ZHE (1^^ 
CITY STATE ZIP CODE 

TitIo orgDsition 

n f t l S S U / C y ^ : • • i • • • _1 Tetephone number i ^ l f e j - ; 3 . ? . * 4 i " ^ ^ O O " ? 
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Full Name iif 
Designated 
Agent 

Mallii>(| Address 

Title or Position 

CITY STATE 

Telephone number 

ZIP CODE 

9. Banks or Olher Deposilories: List all banks or other depositories in which the oommittee deposits funds, holds aocount$, re>̂ l$ 
safety deposit boxes or maintains funds. 

Name of Ban1<. Depository, etc. 

Mailing Address 

CITY STATE ZIP CODE 

Name of Bank. Depository, etc. 

Mailing Address 

CITY STATE ZIP CODE 

L J 
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Postmariced 
I I USPS Express Mail 

I I Postmariclllegible 

• No Postmark 

Shipping Date 
[ I Ovemight Delivery Service (Spe(%): 

Next Business Day Delivery I I 

Date of Receipt 
[ I Received from House Records & Registration Office 

Date of Receipt 
I I Received from Senate Public Records Office 

Date of Receipt 
I Received from Electronic Filing Office 

Date of Receipt or Postmariced 
I Other (Spedfy): 

PR EPARER D A T E P R ^ A R E D 
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