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(Check if address
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1 _I'»Llll&l‘lol(gl@i'J(-J?)m Lttt gl
COMMITTEE'S WEB PAGE ADDRESS (URL)
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2. DATE
3. FEC IDENTIFICATION NUMBER P C
4. IS THIS STATEMENT \/ NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and beliet it is true, correct and complste.

Type or Print Name of Tneasurer Hen V\j W ;&)Yt e,\[

/ ;
Signature of Treasurer 7</// "% Date MO ‘( | 30 OD | ié lv ?

NOTE: Submisslon of false, erroneous, or incomplete nformation m subject the person signing this Statement to the penalties of 52 U.S.C. §30108.
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5. TYPE OF COMMITTEE
Candidate Committee:
{a) . This committee is a principal campaign committes. (Complets the candidate information below.)
b) _ This committes is an authorized committes, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of
Candidate llllllll_LllllLllll(JlllLlillLll(lllllll
Candidate Office ' N State
Party Affiliation Sought: . House . Senate - President
District
() This committee suppo&s/bpmses only one candidate, and is NOT an atﬂhdri’-zod eemfninea.
Name of
Candidate T O 0 A A I T O O O A A M A A A I
Party Committee:
_ {National, State . (Democratic,
(d) _ This committes is a ) or subordinate) committee of the ) Republican, atc.) Party.
Political Actlon Committee (PAC): '
(e) " This committee is a separate segregated fund. (Identify connected organization on line 8.) its connected organization Is a:
Corporation X . Corporation w/o Capital Stock Labor Organization
Membership Organization .7 Trade Association Cooperative

In addition, this committee Is & Lobbyist/Registrant\PAC.

n «/ This committee supports/opposes more than one Federal 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 ondire-6.)

Joint Fundralsing Representative:

)] . 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 Committee Name

6. Name of Any Connected Organization, Afflliated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor

Otttelpl et Fiewd (CloMieh 1111 (LU LTI T LI LTElL]]
L P L P L e L L il

Maiing Address | BMAL e L wlplrn 1P alelel [ L L LIl

LLLL L I e il
MeipiWitg | LLLLLELLLY TN BELGAY-EHOS

CITY STATE _ ZIP CODE

Relationship: Connected Organization Affiliated Committee - Joint Fundraising Representative {adership PAC Sponsor

L

7. 0ustodlan of Records ldentlfy by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Fuli Name IMM(.‘/ J_Ldu)\)ISIFLOIKOI lqELIF N I I I A S A A A
Mailing Address @&&_M}LWHYJ“ flLIAI('AEl NN NENEEEEN

'l'Lrl'[rf[ll'J'lTT_I[\I['[[L[T'l'IJLL[IIL'L[J

mgm_ﬁ&[_l_ﬁjJJJlllJlll} m M'M

Title or Position Ity STATE ZIP CODE

ﬁmﬂl% IS Y VS WY O S W | Telephone number Lﬂ_ﬂlﬂ-m—lﬁ,z ﬂgl

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

Mailing Address

|L411111J1L14|L||1|1¢1¢4rLrJr[rrr[}
MEMVHISILLLI T B l m Em M
CITY . STATE ZIP CODE

Titlg or Position ' : _ '
W by Telephone number M'M‘L&_&QJ
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FEC Form 1 (Revised 02/2009) Page 4

-

Full Name of
Designated ]
Agent A N T W T U O T AT U T U W O O WO A T A Y A0 S B O

MallingAduress IIJ;l'llllJllllIlllJlliIllLJJllLllJ_lI

IlllllllllllllLJllllJ_lllIll'llllliJJ

111111111||.|1|1||Jll__|___|l_xlllJ‘llJ_LJ

cry STATE ZIP CODE

Title or Position

IlLJlllllLllLlIlllJlI Telephone number l_J__l_J‘I_J_L_J‘l_L_L_]_'

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.

. - g 7y ) A : ) . A A
Mailing Address MM_LLZ.M_LLQM IAI nH\/nl)kT; ST BEE I B S Y O O O B B B O I

llJlJllllIlllllllL]
]

I A A I A SN A A
MEMfl'gl'SIililxnxltJ_J m M’w

ciry STATE ZiP CODE

Name of Bank, Depository, stc.

:LllllllIJJllLI!IIILLJLJIIllll'lLllllJLlj

-Mailing Address IER TR UR RIS NR R SR U TR NS W00 S0 N5 B W B N R MG 2R W6 N 0 A0 A WS A I
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IllllJlIJllJl'lllJLJ LJII_]IIIJ"L[IJI

coy 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:

vl e g FEC 1D number C_
ol g v v v g v v g g FEC ID number C
sl i a1 FECIDnumoer C
el vy v v ) FECID number G

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: | CITY a STATE A ZIP CODE 4
Connectsd 6rganlzation Affiliatad Committee Joint Fundraising Reprasentative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

N

FulName | | ) o | oy Gy o000 g g by vy

Mailing Address S RO I R U A A U N B A B A N A N O A SN A A AN S A N A AN SN AN B |
I_LIILIL._I*ILllIIl‘LJ Lo v gl
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TTTLE OR: POSITION ¥ CITY A STATE A ZIP CODE A

l N TR N VA O R VOO A W O W U O O J.l l Telephone Number l | t_J‘l 1 1 l‘l L) j

9. Banks or Other DeposHorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,

Deposltory,etc.[__l‘_LlLJlJIlJlJlllJlJJlJ[J!l.I_IILllJI_-LlJJ'
Mailing Address Lo v v e v v e v v g |
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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.

Hand Del g Date of Receipt
and Delivere
Postmarked Date of Receipt
USPS First Class Mail
X A=-19 -4 A -25-1q

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office :
Date of Receipt'
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): '
) D- 259
PREPA%R | - DATE PREPARED

(3/2015)




