3

T

'H.NWHN'UJGQQ 3 pash wm |t ) R N ey Y

P

- .. "EME ] - RECE]
FEC STATEMENT OF - | FE"-'»w

R A Z .
J o L . 1 - ' Office Use Only
1. NAME OF «:  (Check if nafr - "Examplé:If-typing, ty| {13FE4M5 o 2
COMMITTEE (in full ;{ is cﬁ;n'éeg)a'ane BE o\/:rmthe..unes.mg ” ﬂlii%ihfwbm ﬁ‘_/ .
o RS o . . ENEM AN
AN N T

ICrow s 1\ 70 Tir 0wty | (€10 rn s Bteey) | N N T T N S O O I O |

U T T T T O L i SN A 0 N W VA T S A S S M AN R S0 N B Y B )

P ae7c ﬂn&uwca £ ﬂd"v—‘/

Y e/ 5" t ;v’ﬁ“i'—‘:"\?"""":‘;
2 owe Y rile 21 (20 /8] ) Ak m/w
. —— ____/——’——‘"’—\
3. FEC IDENTIFICATION'NUMBER P> '\ I 7 4%”’“’/ S
psps TR aud SHICIE T 77 iy Jogton S Corrtomprt o2 S 2 %
Doe. AOn DG, 3 ,//g.a_r,a:ﬁ» Q gracendy ARREZ S

NEW (N)

4. |s THIS STATEMENT = {¢7

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complefe. °s J

Type or Print Name of Treasurer 'Qaéced‘ (£ e T

: FEERY T
Signature of Treasurer @a./f Cz% Date / / HIRL I B

ol <
' =i

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing thls Statement to the penalties of 52°U.S. C §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

. s -y';' .
Office For further informatlon contact:! S
Use Federal Election Commission - . 1. FEC FORM 1
I Only Toll Free 800-424-9530 (Revised 06/2012) I
IS

Local 202-694-1100

IRt
PR G 1P A

o : : o L
— ——ADDRESS (number and street) .82 | (SleviTih i Zi®e @7 L0 L e | -
¥ Check if address ' ! Lo ,
’Ej < 55 changed) TR A A SR AN A A A A AN SR EN AR U AR R A SR A N S |
3 o~ - i e i
P00 670 ww 5 CR I VES| WIT] es |737|-|y'24‘17'|
CITY A STATE A ~ZIP CODE A
. ?: s i .
COMMITTEE'S E-MAIL ADDRESS S ' SRR
(Check if address - _ = . L e
£.3 Y is changed) Yowe, »7, AfETEAMT T/ME L T T T A B
Optional Second E-Mail Address - R
Lo o1 IO TS T T T T O WY Y O S O A
COMMITTEE'S WEB PAGE ADDRESS (URL) (Wc@fpé: Arares et v
' < (Check if address 8“]"9‘/}_{ e @ pa ,,§
L4 ¥ is changed) k’lf_’l M M7 _IPiRle| SIS0 1 1] )| i |
Lo v v v 0y N T O A =X W '1 T 1-_ |-'.'1'-_'.|'»_-_|_~\.:j_ |
: i '~.1...'-- :

AMENDED (A Zﬁﬁé % B
W V7% - é@ L Erotorl




s

[ 1

FEC Form 1 (Revised 02/2009) : Page 2

5. TYPE OF COMMITTEE
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