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

HANS (QUNTY DEMOCRATAC PART N EXECWTIVE L]
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ADDRESS (number and street) WIHHHHHHlLHIHHI
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's changed) MIIIIIIIIIIIIIIMM‘Illll

cIy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

\/(Checkifaddress . | EA RAM N LLOM L ]

is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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3. FEC IDENTIFICATION NUMBER c 0071132038

2. DATE b(; ' (

4. IS THIS STATEMENT NEW (N) OR \/ AMENDED (A)

1 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 \40\‘\:\6 % QJ\\ (Y\OO(Q,

someirere WO R AT . 66 €5 2600

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1

| Toll Free 800-424-9530 (Revised 02/2009)
only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) " This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IlllllllLIIIIIlIl|llIl|l1L|lIIllIllIILJ
Candidate Office State
Party Affiliation . Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidte | 4 | } {1 {4ty bbbt bbbttt
Party Committee:
(National, State (Democratic,
(d) This committee is a or subordinate) committes of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) 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
In addition, this committee is a Lobbyist/Registrant PAC.
()] This committee supports/opposes more than one Federat candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
{9) This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
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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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

Hons

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

perrrrrr ettt
Lttt et e e et it ettty
Mailing Address L ettt ree et ittt erefitttertild
gt d ettt ettt eerfriritrrri]
O U Y I O (O NI BRI

CITY STATE . ZIP CODE

Relationship: Connected Organization ) Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

books and records.

Full Name ATEBELL E-IEIlIlIIlllIIlllllllIIlJ
Mailing Address MO*II\IQ'.4I51IIIIIlJ_lIlIlLIlIIIllIII

T T T S U TN S T N T T A A S A0 W00 O O A A B R O W
BMDIAI dav v | m EQ.QA_Q"LI_LL_I
Title or Position city STATE ZIP CODE

PIP(I@T\—I\\I IC/I\*IAl‘& T T A Telephone number 6|lZ|-H'1qL(J-85_5&

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

zﬂ::::er Wlllllllnllllllllllllll
Mailing Address .m_BOXII‘IZQ416|IIIlIIIIIIIIlllllLllllJ

IIIIILIIIlIIIlIllIII|IlIIl|IIIIIIII

I.B‘A;DA'JIII'IIIIIIIIIIM Hé.(QA_LD‘I_I_I_L_J

ciTY STATE ZIP CODE

Lﬁﬁ‘? CHUR . i e B121-09 1183 zg__l.
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Egzirﬂ"md \QPVT\EBE\M_QQ&_El||||14|||1||||||LL|||
Mailing Address EOIBOYII‘-121-4@IIIIIllllllllllllllllll

I A A N AN SN A N A A N
WBAT I T T T Y O Y | m m | L1 1 |
CITY STATE ZiP CODE

Title or Position

(% ﬁ\{ CYAR, L Telephone number M'%'%

Banks or Other Depositorles: 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.

E&%’VIBANLIIIIIIIIIILJIIILIIIIIIIIIII
Mailing Address 27\)\ iNn (;'l\ANOA'tl MPE :61TQEET‘L. 1 I AJ

N I T T T T T T O T N O O O | | lJ
—,

@m_mggoan TN (8660 .

cITY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address P R T T Y N T TV T T T T U T Y I Y LJ
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cITY STATE 2IP CODE
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