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FEC
FORM 1

STATEMENT OF
ORGANIZATION

~l

Olltca Ugft Only

NAME OF
COMMITTEE (In full)

(ChacK 11 r,Eimo
is changed)

Example:H typing, type
over the lines. •12FB4M5

.. i . . ' . J ._..' i

ADDRESS (number and sir*)!) £̂£S3L̂ SKAJiJ3£L̂ ..±.,l̂ ^̂ L̂aĴ JmJL.J-J.

. (Check if sddress Lj—' ' l -i—I—L-J. ..l. !-L-J—.L-L..-L-L.J l i i_j_j_i_L_L.±-L_i_-i-_ j,.._!_ i t
• • Is clianeod)

j l J I I I I I I L_L_1

J

CITY

( OMMfTTBE'S E-MAIL ADDRESS (Ploasa provide only on« e-mail address)

'':' (Check if address
• •: Is changed)

STATE ZIP CODE

JL_I_ J

COMMITTEE'S WEB PAGE ADDRESS (URL)

1 (ChecK if address
•' Is changed)

'< DATE .0..: 'f..2, ..0.'. :0.,9,

3. FEC IDENTIFICATION NUMBER

4 . IS THIS STATEMENT MEW (N) OR AMENDED (A)

I certify tfiat I nave examined this Statement ana to the oast of my knowledge gna belief It Is true, correct and comptota,

or Print Name of Treasurer .Llpy_d...folona, __ __

of Treasurer _£ 0 2 L . 2 4 . 2 0 1 0

N<'.)TE: Submission of false, erroneous, or Incomplete Information may subject the parson signing this Statement to the

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

l._
Office
Use
Only

Far turiner Information conuel:
Feasral Election Commisttun

penalties of 8 U.S.C. §<i37g.

FEC
fRovls

FORM 1
3d 02/2003) J
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FEC Form 1 (Revised 02/2009) Page 2

TYPE OF COMMITTEE
Candidate Committee:

(a) ' H This committee is a principal campaign committee. (Complete the candidate Information bo low.)

(b) : . This committee is an authorized committee, and IB NOT a principal campaign committee. (Complete tho candidate
information below,)

Name of
Canc'idato | Kjeyira Poweill t , [_j , , j i i i i..J L~J L_JLJ™J™J i i ' .' • - ' -1 ' i '

Candidate - n V i w Offiee v • Sla1°
Parly Affiliation • u *• M Sought: . * House Senate . • Presldenl

District 1 0

(c) • This committee supports/opposes only one candidate, and is NOT an authorized committee.

i l i i i i i i i i i i i l i i i i i i i : l i i i i I i i i i i I :
I II I I _J-_L_I_ J L.-L-l—J.-.l. I J. _ .L_. I I -1- I -I. I- J I - L I ! I I I _L I I !

Party Committee:
;• • " • : •• (National, State .•' •• (Democratic,

(d) : This commutes Is a ;' or subordinate) commfttoe of the •' •; Republican, eic.) Party.

Political Action Committee (PAC):

(o) This committee is a separate segregated fund. (Identify connected organization on lire 6.) Its connected organization Is a:

Corporation' • Corporation w/o Capital Stock Labor Organization

Momoorshlp Organization • TVado Association Cooperative

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

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

: In addition, this committee Is a lobbyist/Registrant PAC.

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

Joint Fundralslng Representative:

(g) : :: This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commlneos/organlzallons. at least one or 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 political
:.... committees/organizations, none of which is an authorized corr.mitiee of a federal candidate.

Cpmmitiees Participating in Joint Fundraiser

i. IJLLLLLL-LL i N I I I I i I ! LLL.1FECIDnumbsr&:. '....^..l''.Z^..\'..'.. 'i

2- I J J I I I I I I i!| I IJ III I 1.1.LI FEC1D ™n*eriC, ': _ . .... ̂  •

3- I I I I QJJJJ I I I ! I I I ! ! i I I...I FECID numbor' C

4- I I I I I IJ-L.L !JX1JJ-.,-LL.I-... L,UFEC!Dnuniber-C

L J
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Write or Type Committee Name

5. Name of Any Connected Organization, Affiliated Committee, Joint Fundralslng Representative, or Leadership PAC Sponsor

..LLJ-LLU II M I LlJJJ,lXUJJJ-lXUJUJ-l-Ua..Li-L-LJ-i-Ll-LI
Mailing Address Î JUjdajUWdsjlrî ^

LpLjjjd-12.14l d I I I M I l I i l I I I I l j..| l I I I I U.I.L.I

CITY STATE ZIP CODE

Relationship: •• | Connected Organization '^Affiliated Committee • .i Joint Fundralslng Representative J- Leadership PAC Sponsor

7 Custodian of Records: Identify by name, address (phono number -- optional) and position of tho person In possession of committee

books and records.

Full Name \]n&$%&,Ji'o^cPa '-'-'....LJU^ ___ '— '• _ ' ___ I _ !™__i ___ l_l_l._!_^_J _ I __ l_J __ I __ ~._i _ L_J _ L_LJ _ I..J

Walling Address l.9^LJtolifea.gjJL&JS±.rft&t.L.J-.a-.J._'-_I_X™LJL_L.._L-_i_l_J.»J __ I_J ___ L..J __ i_

ft I 2 j 4, & i i _ i , | i i i i .,!,.. JmlJ^.ir..i I I i— I...J _____ I.̂ Ĵ J. __ ! _ ! __ I—L-J

Tiile or Position CITY STATE ZIP CODE

-I_J-J-JLJ_LJ_U_JLJ_j_XJ.J Telepliono numoer

8. Treasurer: Usi tho name and address (phone number - optional) of the treasurer o! me committee: and me name and address 0J
any designated agent (e.g., assistant treasurer).

Full Namo
of Treasurer \_fy-Qt9 Co>LQns i i. \ LJ ....... j^ i i i r 'T.- J..,j._,i.m4,r..i __ ! _ i_.J _ i i j j i i j i _ i _ _ i i i |

Mailing Address | 93 îgn^agup |Stree,t , j | | j i i ; i j i i i i i i i i i i i i i

I P i M B i 24& r i i i

|Bropklyn, , , , , L , , , , , , . |
CITY STATE ZIP CODE

Title er Position

I Treasurer i L l j_j __ : ', i i r r-r : l'J Telophone number ItBlAJ ~ L.44fl_J ~ l5JL2JL_L_J

L " ~ J
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1
FEC Form 1 (Revised 08/2009) Page 4

Full Nome of
Designated . .
Agent L ,̂i-J_-i-l̂ ^LX~UJ-J._i-,.i-.J.~LJ--J~l..Ĵ ^

Mailing Address LjL.l_LJ^_J^J.U_L_LJ_Î .U._J^_î

I i I i i i i i i i i i i i i i i . i i i __ ; __ | ___ L ___ i _ i_L_L-J _ i __ I, '.— | __ i __ ;• ..J

I I | _____ (M i, j ..... | |n 1 ;„,! \_ i I ! I I.I I I I I I I l I

CITY STATE ZIP CODE

Title or Position

( __ i i i i i i i i _ | _ i..t..j_ i _t_ i ...L i_. j_ i J Telephone number I ; i I - 1 . i I - 1 i i i

9. Banks or Other Depositories: List all banks or drier depositories In which me committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank. Depository, etc.

Mailing Address 335 Vsneimnyf>r\

i i i i i • i i i ! i_j J Lujjtl UL12JL1L_LJ" l i i i

' CITY STATE ZIP CODE

Name of Bank, Depository, etc.

ii L- | -L.-j.-L.j-.j. i i : i l I i 11 ..i ...i i_. l L I -I._J._I_..I_L

Malllng Address LrL_i_,j ,i, \ \ i i ,,i i i i i i— i L i i i i i i j j j_j i i j L__J i._r\

I_.J...J-^l_._.J I -L I I._ 1 I I..._!„J.̂ -̂J-,.̂  -l^L:-._l.—!_1_-J-J ! I I I II ||

CITY STATE ZIP CODE

L J
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail
Delivery Confirmat

USPS Express Mail

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

ion ™ Label |

Postmarked

| | Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Received from House Records & Registration Office

| | Received from Senate Public Records Office

Received from Electronic Filing Office

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
N^T Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)


