8032021008838

S

i {
: -en WECEIVED |
| FEC MY, Rl |
i L LENTER
| 2010 Jap - ‘
| A= aypp: g
I ‘ ]
Fec | STATEMENT OF ;
]
FORM 1 ORGANIZATION |
Office Use Only
1. NAME OF . (Check if name Example:|f typing, type o
COMMITTEE (infull) ‘s changed) over the fines. 12FE4M5
KoWERT, FOR LONGRESS | 1 14 1111 1t a gl
| YT Y N U U N U N U N U U T U U A O SN S AR AU N 6 S A B O A A AN A AN AN A R T
ADDRESS (number ar{d street) ELQ_I_LB_QILJ_&@ |b|61 N N T S T T (N T N T T T (Y S A : L1 I
!
(Check it addmss [ j (S NS T N N N N (N [N NN AN S N S (N N Y NN SN N N NN N N NN (N N N N =| | I
is changed). : -
i' blHlE I?LMAIAI I R v N1 |2|§¢|¢|‘1|! - o]
|
! CcITY STATE ZIP CODE ;
!
COMMITTEE'S E-MA{L ADDRESS (Please provide only one e-mail address) l
A R oM '
(Check I address LY, Z@30S HWAKOWERT¢OM | ¢ 1y 111 g1ty
Is changed) I A A A I A A A A A B A AN N IR TN AN I I A R |
COMMITTEE'S WEB!PAGE ADDRESS (URL)
|
) Wwwie d 10 S HUAKOWERT CoM | | 4 4 v 1 o0 1t
{Check if address |
is changed)
| IlllllllIJLLJlIIllllIlllllllllll!lll
| |
] L 1 D ) 1 Y A 4 Y Y i
2 pae I 03 2009 i
3. FEC IDENTIFIGATION NUMBER C !
i ' i
i |
4. IS THIS STATEI\iAENT x NEW (N) OR AMENDED (A) :
certify that | have examlned this Statement and to the best of my knowledge and belief it is true, correct and complete. i
!
Type or Print Name of Treasurer A LYSSA (MMARIE MOORE l
\ . il M /4 D D ¥ vll ‘v oy
|S|gnature of Treasurer Date ' 0 2 0, 0 q
i
NOTE Submission of false, erroneous, or Inoompleworm ay subject the person signing this Statement to the penalties of 2 U.S. c' §437g.
i ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. !
| Ol:f:;e . lf:rde'r:mé:dll:m Oommlssel:::w : FEC FORM '|'
L_ Toll Free 800-424-9530 (Revised 02/2009) _J
Only Local 202-694-1100 '




100320210099

Poltical Action Committee (PAC):
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Joint Fundralslng Representative:

(@
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i
This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation o Corporation w/o Capital Stock ' Labor Organization

I
Membership Organization Trade Association Cooperative

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

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 Lobbyist/Registrant PAC.

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

Thls committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polltlcal
commmeeslorgamzahons. at least one of which is an authorized committee of a federal candidate. i

Thlls 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.
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5. TYPE OF COMMITTEE
Candlidate Ct;’mmlttee:
(a) x This committee is a principal campaign committee. (Complete the candidate information below.)
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(b) Tl;ﬂs committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
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(c) Tt:1ls committee supports/opposes only one candidate, and is NOT an authorized committee.
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(d) Tll'lis committee is a . or subordinate) committee of the . Republican, etc.) Party.
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Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership Pl\(..l Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of olommittee
books and recolids.
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Treasurer: List tlhe name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated flgent (e.g., assistant treasurer). !
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sé\fety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

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