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@ < (Check if address
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is changed)
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Optional Second E-Mail Address
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2. DATE “O E, OE” Et lg-
3. FEC IDENTIFICATION NUMBER b e ]

4. IS THIS STATEMENT Z-( NEW (N) OR EI 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 A'\)%EL FE ﬂ A/ANbE Z/
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5. TYPE OF COMMITTEE
Ceandidate Committae:

(a) 1|;'i This committee is a principal campaign committee. (Complete the candidate information below.)

]l
(b) L_!; This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
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Candidate ===
Party Affiliation .L.L‘JL P

Sought X House LJ! Senate j President

State | L

—n_—J

District &6

{c) :'—'l This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" T T T T O T T Y Y N Y T N SO B |
Candidate Illll!!LllJLlJLIJLlIIII_LLIIII=|==!!l{|1|lll}l
Party Committee:

= '_ ! (National, State lf_—
(d) ll_]J This committee is a L_,Lﬂ:h or subordinate) committee of the -

(Democratic,
Republican, etc.) Party.

Political Action Committee (PAC):

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

l;] Corporation Corporation w/o Capital Stock
L Membership Organization D Trade Asdociation

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

O

Labor Organization

Cooporative

) | ]| This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

=1
IDI In addition, this committee Is & Lebbyist/Registrant PAC.

L=—

i_DJ In addition, this committee is & Leadership PAGC. (Identify sponsor on line 6.)

Joint Fundraismg Representative:

(9) ”‘:} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/arganizations, at least one of which is an authorized commitiee of a federal candidate.

(h) 7} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
j  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

oo L PP ] ] ) FEC D number

2 LI LIl Pl l] frecDnumber
s LIttt e bl ] |FEC D number
a gLl f ] ] FEcID number

Eu——-.rﬁ-ﬁr“—v-ﬂr =y

[ NS, WY, U, SO S -

et

s i FRaie Cltees T i




M 1

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
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Mailing Address HEEEEEEE NN
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CITY STATE ZIP CODE

Relationship: D Connected Organization UAﬂiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

i1203D88212%

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 IHAIJ&ELJLFEI&N&IMEELILI I IR AN A S I |
Mailing Address DIS"[:RI ISIWI lll&ZIﬂ@EEJ{'—l I N A (N N OO T Y | l‘l

A A AN N NN A AN BN N A B N A A AN AN A N A AN AN B AN AN A A A A A
ICU"'/lﬁr (A L gﬁlﬁ Lo | I_FLLI |3|—$|lé|7|—| ] L
Title or Position CiTY STATE ZIP CODE

IQE |AASV@|EI @1 L1 LL4LA_I Telephone number ESél-H1g2-|%|ZII

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).

ratame  QAMNAE L FERMBAMDEZ
Mailing Address QLSL/Ia ] 15:%)1 |\|8L Ji*glrifg-fl_lil_l 111 LI_IJ

I | S I S DO A N N T N T N N I N N N I N Y N TN N NN (S N N A A N Y I l
Cutlel BAY, .., .| B B3ISAL.. .|
CiTY STATE ZiP CODE

Title or Position
I_I.TI—RiIHSQ/’ZIE&I_{ L Telephone number L_|_|__|~\_1_|_]-L_|_|_|j
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Full Name of

Designated Ng

Agent | MEII;LQ4||L||||||||L|_1¢11J|||||L|

Mailing Address lllllLllJ I A O A U T T T T S O Llll|l|
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CITY STATE ZIP CODE

Title or Position

||1|11114||11L||||||| Telephonenumber||||-||||—||||

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

Name of Bank, Depository, etc.

. 1‘4’ . &NKIJQIFII IE/OIK'I:DIA L1 |
Mailing Address LL&ZGS L. ISIDJ‘{'AH ] 1b1;1K1i15 IHiISIHWB(YL | | l

1 N T N T O O O | I L |
ziu HER, LAY ] |_1| E}_.S.al...l
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Name of Bank, Depository, efc.
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CITY STATE ZIP CODE
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