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\_Lb_ﬁu_éﬂﬁr_léi_l_gx— I N
ADDRESS (numbar and street) Mﬁﬂ_@ &Mlﬂp Lt il

(Check If address l n l
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COMMITTEE'S E-MAIL ADDRESS

heck If addreas ¢ , l‘
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Optional Second E-Mall Address
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COMMITTEE'S WEB PAGE ADDRESS (URL) )

Chack If address
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is changed)
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2. DATE

3. FEC IDENTIFICATION NUMBER P C

4. 1S THIS STATEMENT >( NEW (N) OR AMENDED (A)

i certify that | heve examined this Statement and 1o the best of my knowledge and beliet it is true, corract and complats.

Type or Print Name of Treasurer .Pé‘t'é"& (?. -Rf_g('/l_ﬂﬂ

@odinle o ]800

—————— e~
NOTE: Submission of false, emonsous, or incomplete information may subjoct the person signing this Statement to the penaties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

QOffica Fot fwther information contact: FEC FORM 1
L Use bty et (Revised 06/2012)

Only Looal 202-694-1100

Signature of Treasurer
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committes:
(a) This committee Is a principal campaign committee. (Complete the candidate Information below.)
(b) This committee iz an authorized comminee, and is NOT a principal campaign comimitiee. {Compléta te candidate
information below.)
Name of
Candidate ]il::ll!II!'II!l:illllll]illllli"-llll_!
Gandidala Office State
Party Affiliation Sought: House Senate Prasident
Distriet
{c) This committee suppartsiopposes only one candidale, and is NOT an guthorized committea.
Name of \ Lo , .o ; )
Candidate Iiii,,{l!iEi,ié_lli,!,l’.;!i”‘!iHilH!!l'&!Ll
Party Committee:
(National, State {Democratic,
(d) This comnittee is a or subordinate) commitiee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e} This committee is a saparate segregated fund. (loenty corrected corganization on kne 6.) lls onnected organization is a;
Corporation Corporation w/o Capital Stock tabor Organization
i Masbarship Organization Trade Ansociation Coopusative

In addition, this committee {8 & Lobbyist/Reglstrart PAC.

This committee supports/opposes mote than one Federa! candidate, and is NOT a separate segregated fund or party
committee. (L.e.. nonconascted commitioe)

in addition, this coinmitiee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAG. (dentify sponsor on line B.)

Joint Fundraising Representative:

{a) This committea collects contributions, pays fundraising expenses and disbursas net proceeda for two oF mare political
committeas/onganizations, at least ona of which ia an authorizad committee of a tadaral candidate.
) This committee collects contributions, pays fundraising expenses and disburses net proceeds fof two of mare political

committees/organizations, none of which is an autharized committee of a taderal candidata.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

€. Name of Any Connectad Organization, Affillated Committes, Joint Fundralsing Represantative, or Leadsrship PAC Spanaor

I_LM@NE’?!I?EIHHHHH!!!llliillllllllili!llli
IlHiilHiilili!LilHi%Eilllili!i%illliiiél!|I
Mailing Address Clp bttt
Gl tvpvpprsrp gttt
T 0 T N PRI o) BRI

cIry STATE 21IP CODE

Relationship: Connected Organization Affillated Gommiittee Joint Fundraising Representative Leaderghip PAC Sponsor

7. Custodian of Records: Identfy by name, address (phone number - optionai) and pasition of the persen in possession of comtnittee
boaks and records.

Full Name ‘_EQIM_’BJ_SI@A’Q.HC}IilliJIJll:lIII}IlIlld

Mailing Address |Iléé!'_éﬁfﬁ'fﬂléasll.g%—rjlglplllz|||l;|n|1|||l|

|l|=:11]||!l|ll]lIIlIlIIIIlliI!lliI

HEIE (e |Z:’Q@ O SRR O A A W LLMJ'L-L_J_LJ

Title or Position CiTY STATE ZIP CODE

ISECRETARY. 1 i1 1] Tetsprone rumber |, k) - [T/~ 81013

8. Treasurear: List the name and address (phone number -- optiona) of the treasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

F ) .
o:’!:r:mr LQ@}MML@.&I T Y T W VT ST RN U OO M T U OO S T Y B
Msiling Address L[ﬂ_J_MMI Sllt RN I A A

Il!lli'il]llllilll||lll||':l|l|||!_l_i
Savbiiss, o] MY U782 )

aTYy STATE ZIP CODE

YRR ] Telephone number M'W'ﬁﬁlﬂ

Tile or Posttian
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designatad
Agan! I [ T T T | | IO AU T O (N N SN N O SR PO N N N T N Y T TN W U N N S| | l_..l
Mailing Addresa [ [ DA NS N U SN U Y (NN AN (NN N SN T N SN TN NN SN R SN TN WY VO TN e N N S A X I

I[[[llll[[llllllll]lilllllllllli'III

LllLlIf!:J!IIIIL‘lIIlillllll_i__l__L._.L_,J

city STATE 2ZIP CODE

Titte or Position
lzl_::lllj;lllllis:llnl Talephone number Llll_llil—llil,

9. Banks or Dther Depositories: List all banks or other depositories in which the committee depesits funds, holds accounts, rents
safety daposit boxes or maintaing funds.

Name of Bank, Deposilory, etc.

Mailing Address Wm&ﬁlLllll|1||t|«::|t||i||i

‘ | R S YN N T T AN NN N NN (NN HOUR OO A N N T T N N N VU T A T (N S T A I
LSMZLLLJ.E I T T N T U Y P ! Mﬂ | l‘l Zg 2 ]-—l 1 I |
CITY STATE ZIP CODE

Mailing Address ll(lll]!lii-‘LllilLlll'lil‘zl’..JiilII

coy STATE : ZIP CODE
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