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R B A
ADDRESS (number and street) IAOIBOM t’lﬂ)/l%qts A A A I A A A A I AN A B A

D « (Check if address l I
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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4. IS THIS STATEMENT W NEW (N) OR D AMENDED (A)

| 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 B_. C_ P B_/_-_q'_okAe#

Signature of Treasurer W Date !('\9_*& l ' [E’?;] [ 5'9:' I':gl' : I

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) This committee is a principal campaign commitiee. (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 R N N S S NN T S S T NN N SO N A N S S N A U O N 0 M R B S A B A O
[.._, 7

Candidate State _,_ |

Party Affiliation

Office . -
Sought: {-] House D Senate [.J .President r"

District ’ o

(¢} r This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:
3 lf AN ] (National, State f e {Democratic,
(d) u This committee is a ;_Lj or subordinale) committee of the | Republican, etc.) Party.
Political Action Committee (PAC):
(e) m This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:

[If Corporation Corporation w/o Capital Stock Labor Organization

{.] Membership Organization II'I Trade Association [ll Cooperative

l—m In addition, this commitiee is a Lobbyist/Registrant PAC.

(4] FX This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= committee. (i.e., nonconnected commitiee)

{‘} In addition, this committee is a Lobbyist/Registrant PAC.

{‘j In addition, this committee is a Leadership PAC. ({dentity sponsor on line 6.)

Joint Fundraising Representative:

(g) u This committee collects contributions. pays fundraising expenses and disburses net proceeds for two or more political
commillees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) U 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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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 Leadership PAC Sponsor

Lt rrr et et et b ety
RN NN
Mailing Address Lttt vttt et bbb gt
Lt re et rer et et rddd
0 T O 1 VI A SNFUPUNORO o ARNEON

City STATE ZIP CODE

Relationship: D Connected Organization UAﬂiliated Committee DJoinl Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.

Full Name C \ c&éf‘l’t ARSI
Mailing Address £I()- &30% 12/ Hﬂ.ﬁ Cv v 1|

| T T I S N T } lllJ_llJ;I
II/J.Lsf' [lZgJAagmug,a_t_l LE-.ZI Q_Q_?_LZl Uﬁﬂuﬁ_l

Title or Position : CiTY STATE ZIP CODE
g ot &,CM; U 2. lz Lre Q& [ ) Telephone number W' LH_I 7"%2' 9’{ I

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 treasurer).

Full Name
of Treasurer f ' L21L7"|41 N R I N O TN O B O O I
Maiting Address | p.\ O p))Oa’Zr J?\/Uﬂ{—l R I AN S A N B A NN R A A
I FI SN N U N S N | I T S N S I I | l N TN N SO N N S N | '
cITy STATE ZIP CODE

Title or Position

Mﬁ@ﬁm Telophone number. |31 - Llil.&l . Lﬂ-%(
L | o
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent 145 L 64 s ; 7‘7":||1 Lo |
Mailing Address . . g j i
l Ll !
CITY - STATE ZIP CODE

Title or Position

@ e Cuutit __LO_LM).Q_.‘ Tetephone rumber 312 /] - I_L{_Lj - Li&ﬂ

Banks or Other Depositories: List ali banks or other depositories in which the commitlee deposils funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address BMMMMM_L&LM

K .,..m

4 l. 4 4 | | l

CITY STATE ZiP CODE

Name of Bank, Depository, etc.

L 1NN S T T S N T T AN N U N N N N (T N T T N N T TN O T ) S S O |
Mailing Address ) l [N S T T S S N A T N N S N T O N O T N O A T M ]
I I SO TN S N UG N T N O T N N O U T N S O N O 2 l
. l VRS T N SN IS T S S TN T S O S T | 1 ' I I T ]‘l Pid I

CiTY STATE ZiP CODE
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Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

Page of

5{g)or(h). Joint Fundraising Participant:

1.lllllllllll|

2.lllll\l1l(ll

B.Ll;llllllilll

4.Illlll|lll[l

FEC 1D number [C[ L' ' Y o

FEC ID number ICI

L el st et aumt athas sith s

P IS VT T SN W

FEC ID number JC

S W S SH SR 1

FEC ID number [CT r ‘ : : : : ']

[]Connecled Organization []Aﬁ"llialed Committee DJoint Fundraising Representative

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: CITY a STATE A ZIP CODE A

D Leadership PAC Sponsor

8. Designated Agent: identify by name, address (phone number — optionat)

FulName | | | | | | | | [T T N S A N N N SN R N T S SN S S S S A B A B
Mailing Address IR SN AR U N R A S N S S A AN A AN A A N AN A Lot
T S T NN U T A A N S A O A S N Y A N B O B R R
R A A A AN SN AN R A A B L] I o A
TITLE OR POSITION ¥ CITY A STATE A ZIP CODE A
(A S AN SN SN AN S A A B SN AR ST A Tetephone Number | 1 1 J-L 4 ¢ -1 4 4 1 |

safety deposit boxes or maintains funds.

Name of Bank,

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

Depository, etc. l S T N T T I I | F S N TN N T TN T N N AN O N S Y T T G N SN O | I
Mailing Address I b1 1 1 1 A S N I T TN T TN TN TN S (Y s S N S Y I
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I L1l I TS I | T S N N | ' l___l_] l IS I I - I L1 1 [
CITY A STATE A

ZIP CODE A I




| ® _ ..,. | _ D . o o | .. _ | | | c..%y.u_mmqnnwmmr
o e E

m i
100 i 20463 'R2305K133148-4

)

JIFIED* : . . v R

DED*

ail® shipments. Misuse may be a
fts reserved.

PRIORITY = Emmicve. - - |

* MAIL * YR US ATysEs.coM°

_lﬂ»..n _"M\_"Q\.\.om\im%\ HtP | | ||._

Po-Box 13/y95
Wes# \Sh\\uaﬁ\t\m\\\_p | : o
| S Taauz I _.

e et aa Ban cannata ED14 A 11 Q Dactal Sarvicexluly 2013:.All.rig

TO: | B
Feleral €leckjons Coman. 7

N0 § DD I DM SONAITOMST

skaging is the property of the U.S. Postal Service® and iIs provided solely for use In sending Priority M



1 SOl (T

3G ¢ Ind= 1 S35

L 0

TGO RN

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the en_d of this filing to indicate how it was received.

Date of Receipt
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Postmarked Date of Receipt
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- Postmarked (R/C) .
USPS Registered/Certified

. ' Postmarked
USPS Priority Mail 6 - q-13

' Postmarked
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No Postmark
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Date of Receipt
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Received from Electronic Filing Office '
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