201807130200217145

I-_ - T '-!’
FEC STATEMENT OF secagy O EVED
¢ L—(‘

corm 1 I ORGANIZATION
Oﬂ.ceLéOnw

i.  NAME OF (Check il name Example:ll lyping, type’
COMMITTEE (in tull) is changed) over the lines, 12FE4MS :
. ' . ) .
[h_/!u.lu/l/!ur‘@ iR 5Ll /I,Aimﬁ?/?ru@% N SRR A T A N N S S A A AR N S AN AR A i
[|111l|l|lLlllllll[lL!||lj|lJlllll!l!'EIJ_lll_lll

ADDRESS (number and stieet) |JL§_d.L.L)‘J__JQ.LL$JC{._JA:9£}-.L#&lZL5:L U TS DU S I S SO U VO e B il I

(Check if address 1
L i3

S VR WO N T O, I M A I I O | r'tltljvll-

is changed)
SQPALKS | ] LA/JA LWJ_‘]QLl_l_!_J
CITY & STATE a ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS

{Check il address

< is changed) l_m_.f:“bi._a_/‘.[_l.iﬂSb_éﬁﬂﬁLﬁé@‘%m_&m_L_d
Optional Second E-Mail Address
[ N I NV N N N U SUUN NVU AN NN NN NN AN AU S N SN NN SO N NN SN VU HNS AU SUUN NUU AN AU SO B | |

COMMITTEE'S WEB PAGE ADDRESS (URL)

“ ff 222?;!3? orese Uﬁ/MI&ﬂﬁdMﬁM.ﬂﬁﬂ%ﬂM@M

s o b7 B5 20)s
3. FEC IDENTIFICATION NUMBER b CooL18§538

4. 1S THIS STATEMENT NEW (N) OR AMENDED {A) v~

| certify thal | have examined this Statemenl and to the best of my knowledge and belief il is true, coirect and complele.

Type or Print Name of Treasurer -A_/a CZ,Q/_’)@ é—_— / //3/1 _l. lﬂﬂl_’),dﬂ-_wlal/

Signature of Treasurer _ ',“/‘ MM .

/

V4
NOQTE: Submission of lalse erroneous, or incamplele information may subject the parson signing ihis Staiement 10 the penalties of 52 U.S. C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

" Dale . l;7 Oﬁ: Q\O/é

Office For turther iptormatiop contact: FEC FORM 1

Federal Election Comrmission "
Use Toll Free BU0-424-9530 (Revised 06/2012)
Only Local 202-694-1100 I




201607130200217148

FEC Form 1 (Revised 02/2009) Paga 2

5. TYPE OF COMMITTEE
Candidate Committee:
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{b) This committee is an authorized commiiles, angd i
information below.)

This commitise is a principal campaign commitige. {Complete the candidate information below.)

s NOT a principal ¢ampaign commitiee, (Complete the candidate
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{d) This committae is a
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Political Action Committee {(PAC):

(e) vhis commitiee is a separata segregaled fund. {ldenli}y connected organization on line 8.) Iis connacted organization is a;
Corporation Corporation wfo Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyisi/Registrant PAC.
()] This committes supports/opposes more than on

e Federal candidate, and is NOT a separate segregated fund or party
committge, {i.e., nonconnected committea)

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

In addilion, this committee is a Leadership PAC, (Identity sponsor on line 6.)
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commitiees/organizations, at Iaast one of which is an authorized committse of

a federal candidale.
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commillees/organizations, none of which is an authorized commitiee of a {

ederal candidata.
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DANA K, MACCALLUM
SUPERINTENDENT
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