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1. NAME OF
COMMITTEE (in full)

(Check if name
is changed)

P
Lnmdt

ADDRESS (number and street) ‘1 3 F' N- L: A Yi si Tk F’ LT [ S S N W S N M A UG O AN T A l

ICA.LM LNLE.

(Check if address I"'lll'-'!--l
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ZIP CODE

CiITY STATE
COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S WEB' PAGE ADDRESS (URL) Ten T T e

MOLANOHLONGRESS DR

COMMITTEE'S FAX NUMBER

I i IS O BN

2. patE O 6 EXY 2

3. FEC IDENTIFICATION NUMBER iCi

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

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

Liz. Moeapp

Tybe or Print Name of Treasurer

Signature of Treasurer

” =
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5. TYPE OF COMMITTEE

Candidate Committee:

N7
(a) iVi  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

Candidate g Office - s State eN Y“
Party Affiliation : ! _ ND Sought: )ﬁg House : Senate | § President g

4 e )
District I:? k

(c)

This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of [ T T T SR TR N TN TN (T N SRS S SN T S SN N S T KON T SR S SN SR TR S T S SR S B S S
(et O T T O O O I 0 N A 0 0 A O O
Party Committee: .

. " (National, State prA——" {Democratic,
(@) i, Thiscommitteeisa | . . i  orsubordinate) committee 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 b Trade Association Cooperative
) . 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 Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

Q) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
s A 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
i=»  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

-‘ - LA Fala ....—#-m.-.-. wef g '
o Ll e e b L L L g | FEC ID number, i
2 Ll UL Ll Dby bt ] ]| ] FEcD umber ;

I‘-.IFECIDnumberEC

;_"”"”"':
it it 11 | |FECIDnumberiC

G

i AWAMRRL LS Lo e

FEJANO42.POF
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

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

Mailing Address BN NN

CITY STATE ZIP CODE

Relationship:

s

“ Connected Organization " Affiliated Committee .~ * Leadership PAC Sponsor

¥ Joint Fundraising Representative

#

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

Full Name Cﬁ‘ﬂ.vln ,‘ N, E_mo ﬂ-—ﬂ'ﬁ/ O i vy
Mailing Address 1_33- F‘ f‘i‘,ELim’y i iSiTi (NS SO AR S S OO WO SN WS SN SO SOOUS WO N N WO SO S N l
I N U N N A I T A U S S O T S S O T T I T L B l

STATEN JSeAamd, o 1 | Mﬂ 4222, 2- . .|

CITY STATE ZiP CODE

Title or Position

|Ciﬁ-uhlbﬂ-"ff N T WO VS SO A N l Telephone number I7I?T-1¢0’°,J-I7\"78T

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 Uihi2e, MOLAMG . e i
Mailing Address 23 FINL-ﬁ*,Y ST v v v v v g
STATEN, ISLAMD . | WY U201, . .|

CcITY STATE ZIP CODE

Title or Position

W&EASQLEL- LI T LI T N B | l Telephone number lﬁ[ﬂ—[?{él—l?df]

_

FE3ANO42.PDF
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Full Name of
Designated
Agent l

Mailing Address ll'!;lill

PR P S . P T T ! P g
I | I S VU VWU VOO R NS NS JOUU JUUUS JUUN: TUUES MU NN N DN W OO N N NN N U SN N N T

Il‘l'JllIlJI!l_l

cITy STATE 2P CODE
Title or Position

[,,._] Telephonenumber|=;|“za|"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.

Mailing Address IJ\?O pﬂ'b'r: A.'V.Q. NN AN R DR T N N R A,

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address Ié,ii!s=iiii;;§;i!:!iiEii!iiilii!il

cIry STATE ZIP CODE

FEJANO42.PDF
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