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3. FEC IDENTIFICATION NUMBER p C A

4. IS THIS STATEMENT W NEW (N) OR U AMENDED (A)

I 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 Mﬂ[ JQLM /[- ﬂll‘l/b—'%
Signature of Treasurer . /,,/4 V[/’ Date LJ [D?B I l"‘b""‘)“"v

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
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5. TYPE OF COMMITTEE N
Candidate Committee:

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

(b) §l§ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) '

Name of

Candidate mAL Lol M IKI”I”!LIIJDI_ OLLVER 11 |

-
Candidate D- = Oftice Br State k[MH
Party Affiliation wt zlﬂg Sought: E House @ Senate Al Pres@ent o 3= L/
z District "
'I
[f This committee supports/opposes only one candidate, and is NOT an authorized committee.
:-'g I T O e e T A B |

4

TR

ey (National, State e (Democratic,
W or subordinate) committee of the a n Republican, etc.) Party.

AR - EEERS
—_
)

Political Action Committee (PAC):

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

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization

Trade Association - ' } Cooperative

ey T s

® This commitiee supports/opposes more than 'on_e Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee) -

oy S

73 ’
‘.’ In addition, this committee is a Lobbyist/Registrant PAC.

Qj In addition, this committee is a Leadership PAC. (Identify spoﬁsof online6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politica)
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 political

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

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

WOWAEL | 1t L L L
Ll b b i e e e L Ll
Mailing Address LUttt ettt et bbbt
Lol e el
NN A I A o

CITY . STATE ZIP CODE

i

Relationship: Connected Organization tAffiliated Committee i

Joint Fundraising Representative ﬁLeadership PAC Sponsor

o
. z

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in posseésion of committee

books and records.

Full Name lTﬂl‘El#I SIMI'QIElﬂI AU N N S S TS O N T T o N S TS T [ :JJ
Mailing Address Lo i1 R D T D DT T l. L) l. | L IRIN NI IRIN
Loy . RS N S S 5 S By L
Lo 101 l1 cooa i LL_J Lo o -l ol

Title or Position CITY ) STATE ZIP CODE

ll'lllllllllllllllllll' TelephonenumberIIJ_I'llJJ"'l_Ltll

8. Treasurer: List the name and address (phone number -- optional) of. the treasurer of the com'mittee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer IMI/"[LILI-“L A RHBLED, OLIVERA v ]
Mailing Address 52,85 8 FloweERr STREER # 2 LLLo0 ]

LIIIIIIIIII.IIILIIIIIIIllIllIlIIlllI

E‘lﬁlsl IAIZIEIEILIEISI [ I I I[I”l I7101017I1I_I 111 I

CITY STATE ZIP CODE

Title or Position

U—inlflﬂlsllll/llt.lm I S Y D T T T l Telephone number l (! l"l [ ]‘I_Ll | ]

L )
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Full Name of

Designated - .
Agent I_LlllllllllllllIlIIIlIIllIIIlIllllIIIII

Mailing Address lIllIllllllillllllllllLlIIIll]Illl

IllllllllllllllIIllIIlJIIlIlIllllI

LLlllllllIIlIllI'IIII‘llIlllll_LllJ_I

CITY STATE ZIP CODE

Title or Position

Illllllllllllllll-lLll Telephone number llll_llll_llllJ

- 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.

lé_\LIlﬁ% P/’/Iﬂjrfjlﬂﬂ/lﬂllrl lﬁlﬂfﬂ/l/(l S N N TN Y N NN NN SN (NN T N IS Y [N AN N SO

Mailing Address 1546 Isldlll/{lrllfl flilﬁlh/lfl’zl 5|7-/f15|7|'7;15|£1111r151 L2

i'lllll'lllll S S N T U W N S A A O S N S B

Los AtMeELES | ] €A 9o -l

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address LIIIIIIL¢I.I1IIIIIll;[lllllllllillll

Lll'llllllllllllllll|IIIIIIIJ_[III

cITy STATE ZIP CODE
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Optional Supplemental Information _]

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ___of ___
5(g)or (h). Joint Fundraising Participant:
cle v vy ) Fecwomumeer O L L L o
7 IR I A I S AN N I A A FECIDnumoer OV , . . .
N NN FECIDnumber fOf . ., . .
el i i vy ) FECwOwmeer |G} L L

6.

8.
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Mailing Address lllllllllllllllllllllllll'[llllllllJ

llll]llllllllllllIllIIIlIIIlIIIlIII

|II1IIIIllIlllIIIII|IIlllllJ_lllll

Relationship: . CITY A STATE A ZIP CODE A

DConnected Organization DAﬁiliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

Designated Agent: identify by name, address (phone number — optional)

FiliName | | | 0\ 0 ittt v

Mailing Address |1I|ll[1[|l||IlIlJLlllIllllllllllll

IIIIIlIIIllJlIIllIIllllIIIlIlIllll'

IIII[IIlIIIlIIIlIlJII|IIIIII'III[J

CITY A STATE A Z2IP CODE A

AN N N N T (N Y O A | TeIephoneNumberIIll‘llll'lllll

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.‘_[lllllIllllIIIlllllllllllllllllllllllJ

Mailing Address llJ[lIl[[lIlllllllflll!l(l[lfi[lfll

|Illlllllllllll|IIlIIIlIIIIlIIlIlII

llllllllllllllllllllll|III1"|III|

| CITY a STATE A ZIP CODE A I
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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.
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