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2. DATE

4. ISTHIS STATEMENT (|| Newm  OR ['( AMENDED (A)

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

Type or Print Name of Treasy Na;l-l,\aﬂl ’6‘ DOVW l’\‘A @

Signature af Treasurer S ; WV/MQ Date

NOTE: Submission of false, er.roneous, 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 FEC FORM 1
I Toll Free 800-424-9530 (Revised 02/2009)

I— Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Cendidate Committee:

==
(a) [Q This committee is a principal campaign committee. (Complete the candidate information below.)

1
(b) LDJ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |_| N SO NN W T Y U T (O (N U TN O N O T T T YO T T T (N N T T A O A |
| | B
Candidate Office = i = State .
Party Affiliation . ‘J Sought: ;£ J House L{JJ Senate ()l President =3
District I__:_'

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

Name of

- Pt { NN
Candidate 14L1414J_'1‘1{liiII|J|t|‘|11|||14|11||{|}=|
Party Committee:

” ey {National, State w—u—— (Democratic,
(d) D This committee is a L. __,i ::.:;J_ or subordinate) commiftee of the L e Republican, etc.) Party.

Polltlcal Action Committee (PAC)

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation @ Corporation w/o Capital Stock ﬂ Labor Organization
—1} r‘:;] Iﬁ
[:l' Membership Organization B Trade Association - Cooperative

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

(f) r‘:/ 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 cammittee is a Lobbyist/Registrant PAC.

E[_] In addition, this committea is a Leadership PAC. (Identify sponsor an lina 6.)

Joint Fundraising Representative:

(9) @ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ane ef which is an authorized committae of a fedoral eandidate.

(h) fl"l 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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Write or Type Committee Name

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

Mol (1L e
e PPyl

Mailing Address NN
EEEEEE NN
1 NN EFURRENYEN B IO

CITY STATE ZIP CODE

Relationship: DConnected Organization Affilialed Committee ﬂdoint Fundraising Representative ﬂLeadership PAC Sponsor

i2032674282

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 lFlolrlfleflsl‘h I-T-I_Yl‘le—lfl 121; Iclhlal(IJlsJoln OSSN T N N O T O | l

Mailing Address €900 Elhf)"{elln Road v v v v v |
Room 258 v v v
LiwireneC 0| K8 166.0.451-B.8211
Title or Position CITY STATE ' ZIP CODE

LEL&_LLG‘ML(‘IVIQJ IDL(\irl é éfhol rl ] l Telephone number |g| I|6|' IA|6|3\|'|L/| éi|§|

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).

s:”':'r:aasr:fer WW‘&:"‘I“M!G:QA'I Dong bhwe
Mailing Address ”3:'151 JHﬂ 1f|V191V1C9| 1\[|_ﬁ1ﬁlJ]J_Mﬂu‘Ll| ICflhl‘heni’l L]
TV T T W TS T T T T S T S Y S AN B B A
[Ca |!Hb | |‘|é|};|' ¢ a0l mA lolllllglgl-ﬁ'lslolgl

CITy STATE ZIP CODE

Title ar Position

T e @SV o a1 Telephone number lq1||7|'|"iL|5|'l||b|olgi

L -




63

2

5 | a

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated < I ‘L [
Agent mxdlll\l 1F1“|‘}||| | lMl”'l)HIAI N TN T NN AN Y TN N TN N N (N N N O A N |

Mailing Address Iﬁlolgl_j;LJFlol{lbl'elsl AvVienwe | ]
Lo I I N AR BN N AR A IR A I A A I A A A A A
[P +1—5 l’)l“lfﬂﬁ}‘ Cov IELA] li lglg'ls:lil_lgjolalaj

&y STATE ZIP CODE

Title or Position

IDIQIPIVI'\_P!I mfn(—‘ldéjwfne:lﬁ | I Telephone number |bf|a|g|'|5 Iél'w

8764

z

20

E

b |

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.

I"Biqlnkl |'°|€| xﬁlﬁlelﬂ;tclql TN N S N S S A N S S N B A A AN AN AN

Mailing Address ZAT MeSsa Chusetds Averwe ]
Lot Ll L
Lambry M.el. ] A L&.l_.i.flll_&m

cITY STATE ZIP CODE

Name of Bank, Depository, etc.
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cIty STATE ZIP CODE
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