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1. NAME OF (Check if name Example:If typing, type 13FE4MS = T ¢
COMMITTEE (in full) D is changed) over the lines. . .5. _——
|AjA forMimespta | | 4o 0ttt |
Illll!llllllllIIIII[ll!lllllllll!lllllllllllll
ADDRESS (number and steety 12943 \WinterberryLang | 1 |
D < (Check if address I |
is changed) N N T O O N SO U N O O N A Y
|Shahep¢e ), | v v v v v ) MM 5539 |-15%99 |
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
{Check if address . : .
O« changed) |alformipnesqta@gmailqon |\ | 0
Optional Second E-Mail Address
|alichghempli@gmailgom |\ |\ |\ v v v g |
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address : ;
D‘ is changed) |wywalfformipnesgtagog | oy gy a1
|lLlJlII1I!IIIlIIIIIIIlIIlIIllIllII
WMy ;- FoY o™y / Ue'siin B 53
2. DATE 51 14 2018
R NN e s amen auat
®F 3. FEC IDENTIFICATION NUMBER P C]Tobe assigned
1)
e,
W) 4. 1S THIS STATEMENT E NEW (N) OR |:| AMENDED (A)
iy
&
‘W | certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
")
!ES" Type or Print Name of Treasurer Ali Chehem Ali
e
L] — — —
4 4 7 MTEM / DED / Y R Y W YT Y
:ﬁ:: Signature of Treasurer vy — Date 0 _S { _( o |
Jg;, - e
!:g;:! /
1) NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
[l ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,
1"
’ Office For turther information contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 06/2012) I
ny 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) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate |MiChehem Al | | |\ v v v b b b v
Candidate o Office , State M’.\l
Party Affiliation Demacrst Pary Sought: D House Senate D President v
District x

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

; T T T T T e A A N T N S SN S N B |
Candidate I | [N N (S A I O (N U [ IS OO NS O Y SO (U (N (U SN VU U O SN N A o J
Party Committee:

LA (National, State e (Democratic,

(d) D This committee is a . e or subordinate) committee of the + a Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

(9 D This committee 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) D 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

w LU UL bbbl yrecommefc] =~ =
2 LLULUL LIl yreemmmec] ~ "
s Ll LUl yrecmmmedc]
6 LU LI UL LIy jrecommeefc]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

Lttt bttt et e et et el
LU L b b bbb
Maiing Address L e e g
Lty
0 1 N I ISRV O BNON IR

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIiated Committee DJoint Fundraising Representative DLeadership 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 [AqCheherp Al |\ | v by b v v s v v gy |
Mailing Address |2943Winterberryilane, | | | v 0 vy o v v g |
A A A A A A A B A S A A S A B SN AN AN AR SN A A A A
|Shakppge | | | 1 v v 1y b MM 58379, |-(5900 |

Title or Position CITY STATE ZIP CODE

o |CystodignpfRecords ,  \ |\ gy | Telephone number  [842, |-[391, |-(8%05 , |

wp

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

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

g

M:“ Full Name . .

] of Treasurer  |AlChehemAl | | | v vy v

i

Al Mailing Address |2943Wipterberryilane) | ) 4y oy oy v v |

e

i N RN SRR S RN N R A S SN S A AN N N B N A BN A AN AN AN A AN AN

|

W [Shakepse | | | v v v v v | MM [58379 ) ) |-15990 |

LEE cITY STATE ZIP CODE

e Title or Position

- e ,

=) |Campaign Treasyrer | | | ] Telephone number (812, |-1591, |-|8%9% , |

v L ]
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent N N TN IO N (NS T NN NN A NN OO N [N (SO A SN T (A e S [ o S N S S J
Mailing Address I (S N N N YU NN T NN W R (N (N AN O T S SO IS TN (N SO [ v S I I | I

lll!llIlllllllllllilllllllllllllllJ

IllllllllllllllllllllJIlIlll_‘IllJ

CITY STATE ZIP CODE

Title or Position

Illllllllllllllllllll Telephone number |llJ’lllJ"|lIll

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

Name of Bank, Depository, etc.

IWFllﬁF?r9P|1111111|1||||11||||1|1|1|||||||1J

Mailing Address [10t1,1s}StreetSouth , o e ] |

llllllllllllllllIIlIIllIIlllIIlllIl

[Hoekins, | | v v o1 IMN | 55343 | o |-[%4"3 ¢ |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address llllllllllllllllIilllllilllllllllll

cITyYy STATE ZIP CODE
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JULIEE. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART.SENATE OFFICE BUILDING

SUITE 232
Wnited States Senate —
OFFICE OF THE SECRETARY PHONE({202) 224-0322
bFFICE-OFPUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED :
. Date of Receipt
USPS FIRST CLASS MAIL _
Date of Receipt - : Postmark

USPS RE§ISTERED/CERTIFIED

Postrpark
USPS PRIORITY MAIL 51 bl ‘2

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL w

USPS EXPRESS MAIL .
' Posﬁmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE ~ NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS e ]
ups : M
fr DHL D
n‘e;j* - .
o~ AIRBORNE EXPRESS ]
|, .
iif}% RECEIVED FROM FEDERAL ELECTION COMMISSION
f‘":h . Date of Receipt
e
S POSTMARK ILLEGIBLE [ _] NO POSTMARK [ ]
L
A FAX )
] Date of Receipt -
B -
) OTHER

o Date of Regeipt or Postmark A
) PREPARER _@ .DATE PR_EPARED . 5- j

)
: 4/04/16
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