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o Federal Elections Commission Frame:  Johnnie Robinson
Foc (202)219-0174 Pages: . 5
Phone: Owtec 4§ﬂnﬁﬂﬂﬁi- gzdl:z\Lilc)r2\

Rex Please register Statement of Organization CC:

OUrgent & ForReview DO Please Comment O Please Reply

Hard copy soon to foklow.

Plecse. re move_blhnnie E. Roloinson™ from

G 0o metion ok ed Yo CooqHea3, Alse remove
Mdress PO Box 32T—EMC Zpm o |l re pors,

_-]—LV?\V\K w\)

%&LMS@/@:

FEB-21-2012 12:36 6025424135 3B P.B1



12838744322

81/16/2885 16:51 65025424135 . PAGE B2

r STATEMENT OF

FEC
ORGANIZATION
FORM 1
Otfice Use Ony
1. NAME OF (Chock if name Example:lf typing, type
COMMITTEE (in full) is changed) over e lines. 12FE4M5
Ql'uv.?.s_t.orlcongriss | ! [ — e 1 | | I N [} I
|-<L—-. Joreat ) I I S N ' T T T S T T (;
ADDRESS (number and streel) l SOV S B I | ol S | J I | it P [ l
!Chu*uad&ess by e —dea TP WL Lol 1ol .
® | L H ) ] l I I TR N |"l l
cy STATE ZiP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provice only one &-mail address)
Ll AR S LA L. ;. e . 1 1 : I
(Check it address
i3 changed) l S TS B - H : L i)
COMMITTEE'S WEB PAGE ADDRESS (URL)
I S ol il . ; e

(Check H address
Is changed) l '

» ome 020 21 2012 °
3. FEC IDENTIRICATION NUMBER c 00445213

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

| cortity that | have oxamined this Siatemant and 1o tha bast of my loxmdedge and betief # & trve. comact and compigte.

Type or Print Name of Treasurer

Al At & r v - v

Signature of Treasurer et e e e Data

NOTE: Submission of false, eronaous, or incomplete nformation may subject the person signing this Statement to the penatties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPOATED WITHIN 10 DAYS.

O\OJ;& N&:unlABu:‘\t;\ Commisoion FEc FORM 1
I_ Tl Fraa AD0-424-3530 (Rawsed 02/2000)
Ondy Lncal 202-804-1100
FEB-21-2812 12:36 FB25424135 98X P.B2
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:
(a) D This convnitiee is a principal campaign commizee. (Compiets the candidaie information below.)

(b} This comminee Is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
Information below. )
Nama of .
Candideta TS T R Y S A | ; [ s AR I L
Candidare Oftfoo State
Party Affikation Sought: D House D Senate D Presiden
Digtrict

(©) D This committes Supports/oppases only ona candidate, and is NOT an authorized committee,

anm 0' ] . [} 1 [ [ " t 1 ! i * H 1 H 1 i . 1 ( B 1 1 ) :
Candidate ||? [ A S I P S SRS W U Lo il dd '.(iL_L-:ill_l‘LJ
Party Committee:

(National, State (Democratic,
(g D This committee is & or subordingate) committee of the Republican, etc.) Party.

Political Action Committes (PAC):
(e) D This commifiee is & separate segragated fund. (Identify connectad organization on fine 6.) s connacted organization is a:
D Corporation D Corporation w/o Capital Stock E] Labor Organization
D Mmmbershio Organiaxtion D Trade Assgusation D Cooperswive
D in addition, this commitiae is a LobbyisyReglstrant PAC.

it This commitiee suppons/opposes more than one Federal candidate, and I NOT a separate segregatod fund or party
commirtes. (i.6.. nonconnected committae)

D In addition, this commitipe iz @ Lobinted/Fisgistont PAC.

D In addition. this committee is @ Loaderahip PAC. (ldentity spensor on lim 6.)

Joint Fundralsing Representative:

(9) This commitiee coliects contributions. pays fundraising expenses and disburses net procoeeds for wo or more poittcal
commifteag/oraaniuations. at least one of which is pn aatharized commines o1 a fedesal candiate.

(1)) D This committes collects contributions, pays fundraising expenses and disbursas net proceeds lor two or more political
comminees/organizatons, none of which is an authorized committoe of a federal candidate.

Commiittees Participating in Joint Fundraiser

R R | |FEC D number G
2 O O R R S O [ | o | FECID mmber G
a1 IR I ! (i ! |FECID number C
a | v v b by PO numbee

L -

FEB-21-2012 12:37 5825424135 S6% P.e3
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FEC Form 1 (Revised 02/2009)

PAGE B4

-

Page 3

Wrse or Typs Commitiee Name

OlivasforCongress

6. Newme of Any Connected Organization, AffHistod Commities, Joint Fundraleing Representutive, or Leadership PAC Sponsor

L] S S O I AR O A R B B O I I ettt

RN E R R R NN RN N R NN

Mailing Address L g it .1l S TR O L N O A A A |
! Ll il o I A I O I I
Ll td [l Ll b e -l

cITY STATE ZiP CODE

Retationsrip: | Connected Organization D’"“"" Commites Dbim Fundraising Representative D.eadarshlp PAC Sponsor

7. Custodian of Records: identily by name, address (phone rumber -- optional) and position of the person in possession of committee

books and records.

Full Name I S ISR VRN SN U SUVURE SUOUD SN SRS IR S | 1l I !k J ) l
Mailing Address Lt 1 e et I ) I B T [
L LoJdoatt | 1 i 3 I I S T T | : | B S | [ N |

NS S SIS B SRR O B

Tite or Pogition CiTY

Il-A_J

STATE ZIP CODE

1 J"l I I‘ t ‘

Tolophone numder l

8. Treasurer: List the name and address (phone number -- optional) of the treasuror of the committae: and the name and address of

any designaed agent (8.g.. assistant treasurar).

Full Name

of Treasurar f Lt iemine e d e L i I Lo ] T ‘

Mailing Addrass [ I S SO T 1 1 I | Lo i b1 | ] J
l_ L1 1 ERt - L L A O G WS N I
|_ L | Jod | | LJ_I L [ J_I-l_l [ I

cny STATE 2P CODE
Title or Position
‘ S IS TR S B S S L) 4‘ Telaphone number l }'L '_l ) 1 ]

L
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- 1

FEC Form 1 (Revisad 02/2009) Pago 4

Full Name of _

Agomg T T PR T A S WIS A S B ' I A A S AN R S AT AN SRR A

Mailing Address l PR OO W N N N U IS N I N I WU I - N N N G TN N S A O Y ¥ _lJ
I [ NS U R | o1 Lo I N N R S | | S I Y SR S O O | ]
I [ | [ T | " 1 I l 1 I [ [ l'l A LI

cny STATE 2P CODE
Tina or Position
L—«_ 1 11 g1 1 L I Telaphone number ‘ | l'l L I-Li | -

9. Banks or Other Daposiories: List all banks or other depashcries in which the committee deposhs funds, holds accounts, rents
safuty deposit boves or maintaing funds,

Name of Bank, Depository, etc.

| 1 Lo L T S . N B S N Lo
Mailing Addrass T R O P N A A A S A A N RN N A T AT A
lllJlJ n [y i . 1 i 1 ||_.|1_I_LI_I
‘J;l(L.' L 1 - j ||l L Illl-tllll

crry STATE 2P CODE

Name of Bank, Deposhory. etc.

| gl L et L Lot I N U N B ]
Maifing Address l PRI DU (N [N L PP SO SN SR S S IS WSS S S-S Uy N N N N N ST O ]
| I T I - L1 i it I S WL
L0 Ll P R VO B O e
ciTy STATE Z2pP CODE

FEB-21-2812 12:38 5825424135 35% P.@5
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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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

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):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)



