=0

C CUE= OO0 ) W D ) T3 ) G

r__ STATEMENT OF = [ = moewen oo ]

FEC co pall CERIER
FORM 1 ORGANIZATION L s

Office Use Only

2016 JUY

1. NAME OF ' (Check if name Example:|f typing, type 12FE4M5
COMMITTEE (in full) 7 is changed) over the lines.

Elui§lfllLI'lEEIRlAVILISIllIIlIII{I-LIIIIIII'IIIIIlllléllil

IlllIlllIlllll-lllllllIIJIIIlllIIlLlIIIlJIIliiI

ADDRESS (ﬁumberandstreet) Iglolgl IR‘J|IDIGIEIWIOIOIDI IDIP"I( IVIEL A T [ TS I [ R s O | !

(Check if address I ) ) |
is changed) | N N N U (NN NN N NN S N N N (N (S N S OOy O | |. | I T S T N SN T T I |
IS l\{ lklp‘lc/lU IS-EJ I N N S B | .I L1 ' INIJI I( 1512L6I(0I_I 1 J

CiTY A STATE A ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS

Ch ’
4 (Check if address l\ 0 lelal{ Lscol lll@ls M 1"[‘7%(’1” P IE olflslaln IA F’“.‘"f’. lc,loltv}

is changed)

Optional Second E:Mail Address | (
H|01C1°*1‘1'z“+1‘1°"rfc°"f5$@13Ma'l peeMm o

&

o .l
" " < ey PO R ¢ s vnte A Ly b
A R PV OMLtLL s e T D T

COMMITTEE'S WEB PAGE: ADDRESS (URL) N L o .: . .7

(Check if’address

s changed WA slj R UseFo(sané e,rs“lcow\ L

M M ! D D 1 Y Y Y | Y
o.pate 05 Zd 201 g
3. FEC IDENTIFICATIONNUMBER p C 00 § | R Ci 5 '
4. IS THIS STATEMENT NEW (N) OR )/ AMENDED (A)

| certify that 1 have examined this Statement and to the best of my knbwledge and belief it is. true, correct and complete.

Ty;;e or Print Name of Treasurer TOSF PH /r.' D K\ SCO L.C

.D_a,lte fibhm‘l 7;(*}7 ZO'L

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

Office For further Information contact:
Use : . . . Federal Election Commission : FEC FORM 1
I Only : Toll Free 800-424-9530 : * 7 (Revised 06/2012) : I

Signature of Treasurer

Local 202-694-1100




N ) 1 D | G

i

P YIS

FEC Form 1 (Revised 02/2009)

5 - TYPE:OF CEMMITTEE-» +« #r. .« B Seve e
Candidate Committee:
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