RECEIVED
S0 MAIL CERTER

20090CT 19 AMII: Ol

— STATEMENT OF - ]
FoRM 1|  ORGANIZATION

Oftice Use Only
1. NAME OF Check if :If typi poep———
COMMITTEE (in full U i(s c:angleg)a me fi‘fr"lﬁffiﬁéys‘.""g' Y  [12FE4M5 L
p]ﬁldlﬁlflsl.s‘l,|o_lMﬂlLl ICI Ouluslz;lLl’lﬁjo‘l IFlqu L1 | U VY R O VOO O O O I

I['l!_lllllllllllIIllllllllllllllllllllllllll]il

ADDRESS (number and street) LE7I0|3L ISP IKE/UWQQDJ_HVEH”EI | N N I W T O S I O I

gcn:d(if:ddress'l"'JHHJ""-H"HHH‘|1||l‘l
T CHIGRGH. ) T 16063 3-1L7J8T

CITY STATE ZIP CODE

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

I'aa/—;Maslmm@ucnkicaja-Mml SN BN R A A A

D (Check if address
is changed)

I'l‘ll'l"l'l'llLlllill|I.llll|IIIlllllllll

e e

COMMITTEE'S WEB PAGE ADDRESS (URL) ' ' A N
UM G—(Qali’lﬁﬁ-"ll’l(l"gwﬂéera’rm Lt gt gaad

Illlllllllllll_llllllll||llJlI|||lll

7 ¥ I w4 *
2. 'DATE EE Za o;&'gfz
3. FEC IDENTIFICATION NUMBER iC'QjO,%cfﬁ VIVAR

4. 1S THIS STATEMENT ' NEW (N) OR X\ AMENDED (a)

28030174117

(Check if address -
is changed)

1 cerlity that | have examined this Statement and to the best of my knowlsdge and belief it is true, correct and complste.

Type or Print Name of Treasurer ’2 'f-YT-(-l ce /(/ 66' I

[J_w //g}\/w,;\ - -.--Date-’:;'ib. ‘%‘

Signature of Treasurer

NQTE: Submission of false, erroneous; or moomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. .

Office For further information .comact: FEC FORM 1

S . . Federal Election Commission ’
e Use Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-684-1100




280320174118

(

-

FEC Form 1 (Revised 02/2009)

~

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) This committee is an authorized committee, and is NOT a principal campaign commmee {Complete the candidate

information below.)
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Corporation w/o Capital Stock

D Trade Association

i, [Inaddition, this committee is a Lobbyist/Registrant PAC.

Labor Organization

Cooperative

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

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

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}
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(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat

committees/organizations, none of which is an authorized committee of a federal candidate.
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