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1. NAME OF (Check if name Example:|If typing, type T AME |
COMMITTEE (in full a is changed) over the lines. 12FE4MS =
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ADDRESS (number and street) Hal'latBQXlallaﬁ!lilllllJlllllllJllllI
(Check f addrass NI A A S N T I B AR A AN I B I BN IR A AN A AN N I IR A A A
is changed) '
KEACAKERYVA | ] Wl PT59-L ., ]
CITY STATE ZIP GODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
& PATTAS: 1<
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2. DATE 55’ 26§ vzr‘v’hzr
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3. FEC IDENTIFICATION NUMBER EC

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

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

Type or Print Name of Treasurer _ﬁm_‘&[&m ko mJ

Signature of Treasurer L&Q&Q@M Date

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

| Toll Free 800-424-9530
Only Local 202-694-1100

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

5. TYPE OF COMMITTEE
Ceandidate Committee:

(a) E This committee is a principal campaign committee. (Complete the capdidate information below.)

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

gmd:fte W|?‘ﬁﬁﬁ$|‘|L1|||xJJ|J|J||1111|11]

Candidate P Office g sae (L
l":’ Party Affiliation RI\&— V¢ Sought: i & House Lj Senate E President =
Q District EE
)]
o (c) U This committee supports/opposes only one candidate, and is NOT an authorized committee.
e

Name of -
Y Gandidwto L] |0 ULy LUV
: )
h_; Party Commiittee:
¢ " T (National, State LA (Democratic,
. (d) This committee is a T or subordinate) committee of the . Republican, etc.) Party.
e~ )

Political Action Committee (PAC):
(e) D This commifttee is & separate segregated fund. (Identify cormected orgarmzation on line 6.) Its connected organizatio= is a:

Corporatior Corporation w/o Capital Stock ﬂ Labor Organization

Memberszhip Organization . Trade Assaciation Cooperative

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

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

In addition, this committee is a LabbyistRegistrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

@ ' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
ked  committees/organizations, at least ona of which is an authorized committee of 2 fedaral candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politii:al

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

Commiittees Participating in Jaint Fundraiser
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Write or Type Committee Name

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

My

SRR AR E NN R NN RN AN ENERNRENE
~ NEEERERE NN AN NN NN EER NN ERERNEERENRREE
-4 Maling Address LUl b L R ]
& ' LLL L L b il
o RN R R T E

ciry STATE ZiP CODE

Relationship: ;ﬁ Caonnected Organization E}Aﬂlﬂated Committee g:onim Fundraising Flepresentative Em:j Leadership PAC Sponsor

7. Custodlan of Recards: ldantify by nams, address (phone number -- optional) and pasition af the persen in possagsion of committes
books and racords.

Full Name IL/lszlskiAL:AVV\Jfa'i||1|||||Lii|l|zlsJL'«11|
Malling Address W#JlLJ!IIlI’LJJl!i%III!'

llJlllLiJJll'!!(lillilllllt:liLllll
KEALAKEROVA | &) 126050-1 . . |

Title or Position ciry STATE ZiP CODE

EQEEM@I&J,,IJ,;.‘ Tolephone number |1 3 I-L i o J-L 4 1 1 |

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).

Full Name
£,

of Treasurer Llﬁl"ﬁlllkllm@Ilil}ill-l!!llllllillv|;l

Malting Address MM‘/llli=lll||.LJ|iilli=!!||

lllllllllllillllII!llllllllllllilJl

KEHLEIKE&MAI Lo |_E_/_| Iﬂé7|§2|-| L I
CciTY

STATE ZIP CODE

Title or Position

lff@f‘r’[ernuuunxﬁ Telephone number I!gl"llLJ"llJJl
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end df this filing to indicate how if was received.
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