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1. NAME OF 
COMMITTEE (in full) 

(Check if name 
fO is changed) 

Example: If typing, type 
over the lines. 

Er-T(~~C" 
12FE4M5 

X MAiZ-idiA/ifi iPiRi£iS|1 \9<0\I Ci I I I i i i I 

I I I I I I I 

ADDRESS (number and street) l/lll*/lOl liV I irji4l Pi ( iTiO I L itJ l/ ijligt ^SlOl^l 3l /Mllz/l I I 

(Check if address 
is changed) I I I I I I I I I I I I I I I I I I I i ! I I I I I I 

I I I i I I 
CITY A 

iMk . Ridapt.a-i I I I 
STATE A ZIP CODE A 

COMMITTEE'S E-MAIL ADDRESS 

(Check if ac 
is changed) 

iri ^ (Check if address 
J ! I i i L_l i L 

Optional Second E-Mail Address 

UTOi/viAii L|OIA/I£I / IL/ ir i(7iA>i| J_1 I I I I I i i I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

0 (Check if address 
is changed) L I I I I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I 

I I I I I I ! I I i I I I I LJ l_l LJ I l' I I I I I I I I L_L 

>. DATE 

3. FEC IDENTIFICATION NUMBER • 

EJ 
4. IS THIS STATEMENT OR AMENDED (A) 

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

Type or Print Name of Treasurer TT //VI A X-fO^uQ:^ 

Signature of Treasurer 

Ck)ic> 
MJ22^QSLJI^ Date ^3jl 

NOTE: Submission of false, erroneous, 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. 

L 
Office 
Use -
Only 

For furttier Information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 06/2012) 
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5. TYPE OF COMMITTEE 

Candidate Committee: 
lb (a) UJ This committee Is a principal campaign committee. (Complete ttie 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 
Party Affiliation 

ITTOIB-IM MfttlAA/F J l_J L_J I I I _I_J I I I I 

Office 
Sought: 

(c) 

Name of 

This committee support: 

Candidate JioiAiA/ UimUam 

J l_J I l_J I I I ! I 

State 

District 

only one candidate, and is NOT an authorized committee. 

• House • Senate President 

I I I I 
I I I I 

I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I 

Party Committee: 

(d) jj This committee is a 
(National, State 
or subordinate) committee of the nn (Democratic, 

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: 

n Corporation Q Corporation w/o Capital Stock Q Labor Organization 

Membership Organization Trade Association Q Cooperative 

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

^ This committee jiipimtrt/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
'W rnmmittap /! e nnnnonnertpri committeet 

(f) 
committee, (i.e., nonconnected committee) 

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

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

Joint Fundraising Representative: 

(g) 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 committe'e of a federal-candidate. 

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
Li committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. 

2. 

3. 

4. 

iJT mmam \miLi0P\R\zB\\ or.win.o; ; 
FEC ID number 

FEC ID number 

FEC ID number 

Ic!; :: 1 
ici: u u : JJ 
C|: 

L J 
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Write or Type Committee Name ui lyfJc ouiniiiiiiec iNdiiie ^ ^ 

•^fT Ty/^Loroc. 7~oi6 ikesiOtJA:^ 
6. Name of Any Connected Organization, Affiiiated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

1 
4 
0 

1 
2 
8 

2 
3 

Mailing Address |(|>|V|0| lAil ifa/HflliTTOli-f isifl 

aJ[ftNNi'iA<;iltgiiu) IMT ma5L9n i I I 

CITY STATE ZIP CODE 

Relationship: Connected Organization |Affiiiated Committee ^ Joint Fundraising Representative Leadership 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 

Mailing Address 

LTO^IA/I IMI^ I/1(0 iA/i<5r i3vi6/ifei iPi€^^/fr I ClOlM<^-Vl M I 

[\\fi\o \^\ CiP-iPl/T/~O/-i I JSI-ZT S\U.\< I I I 1 I ! i I I I 

I ' I I I I I I I I I I I I I I I I I I I I I I I I I I 

UiAS\h\l /^\Q'~d\lrJ\ J I I I I J 
Title or Position CITY STATE ZIP CODE 

I iCfUl^11*6 I iTelephone number QjiQi.^- " l4i^ 

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 

i I I I I I I I I i I I I I I i3iQ.ftiM Mfilloii^ifj I I I I I I 

l( I t if"iOi I<^i r.,iftiPr( HTiQiLi iSijli ^lUi I £>0 I^j I I 

I I I I I 1 I I t I I I I I I I I t I I I I I I I I I I I 

I I I I 
CITY 

Title or Position 

iTiCigfriSUiBipfc 
L 

DLIL WoOiOil^i I I I I 
STATE ZIP CODE 

Telephone number &s2j-i2a2iBr-fe51LQ 
J 
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1 
4 
0 

Full Name of 

S"'""' •JOrOfi MifriliOiKlif.^ Agent 

Mailing Address 

I I I 1 I I I I I I I I I I I I I I I I I 

ILIi'/Pi All C-i^Pli'i'^i^i^ iSr^i lAi^i"^! liVi^i I I I I I 

I I II I'-- I I I I I I I I I I I I I I I 

AJ^i^iHi i i^i^i^iQiA^i I I I I I I I I . t2i^ I2i0j0j0j^-1 I I I I 
CITY STATE ZIP CODE 

Title or Position 

lPift£i^it iDFJ'^i'^it IA/-I3OO/ ^ Telephone number gjQi2j-a^-
^/o 

2 
8 

1 

9. 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, Dept^sitory, etc. 

\ ^-H=^ 

Cii ;t,( I-,giP,</,(<, /V,A, 

Mailing Address 1^/11 i(^i 1^ i5!,4"f A/i^i I I I I I I I I I I I I I I I I I 

' CXoc.^ l//'i I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I , I I Qj^ I I I I 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

sP^Qi^i/^ I/"i^i^iA^Pr^ 1^ AIAAI^I /H|/I J I I I I I I I I I I I I I I 

Mailing Address |/|f//^Qi M iC Al PI 1 iTliQ I|4-| lUj/'N\l^\ I I I 

LJ I I I I L—l L_l I I I I Ill I I I I 

i/;iinsf/,/,K;,roiDjP i QSi I I I 

CITY STATE ZIP CODE 

L J 
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JoA-N AAiA Lo(ot^ 
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//W M. df^p/i-oL, S^, (SoXJO^-^Sd^,) M.\M, OC^.Aooo^L 
0 6'^CXAJ rVl A iLofoe-©RC/'V ^ CO/^ 

&ZFCH^K? 9^n'Ljorjq^0^ CX ir/iQJ L^CJOM 

(L^3h2^'¥^ 
Feoer^^^^ILtc^iojO C-OM/V\XSSIO/V 0 O 
Q9 9 t Sfte£i;::t (v. U/ 
2x?fl-shj»\jG-fofO o D-(L -a-OViiS 
/-5-0o//aV-9s36-, iLituOJ. F£,C.(toV' 

2 P«eSS 0(^F/ CL<L aoa-6 /-p-^LO 
4 TujtT/£5PL-hitP //toOTtfBi/^ Com /F/f C c/pd<&^te 

A-tTB^io^ ' \^EC T^ooLiRoo^ 

2 ^ ^ fl-(Ai PWiws ^ SteKiMG ffepofi^lc., 
_ A/OM(K;/<pf-/o^o Po(/^ F^esioe.^ 7AV/ ^0/6 

1 'Rqjf^s.aiO Fi>i/<^-'ficit\iMTtsJC, -pe>t:>. Hia^kt^OFFicx^ /hJ T(^LS 
2 99ia--f'(OiO.; ITS pfte^ fl./c>^ 3.^'^•Odfv 

3(5 5o/PCi?fi)2i:ffi?(?icK^/A)2t'>®ft(^)6fe>0,,C,a Fton ^/.y,, i: h/vc-e^ 
be.«^XMUol9^ (rJ4fi^-Po/l-Kc<«/_ p/tic9-2./t^^. CO^WMJV 
fiai^^fKjG rO(Q. 4rvc_-' ) Cj^l L. L\[oexLhiFS ^-j'CLSrpi 
e6(u.c^c + 9 ;,eocoNO(^lo j-KyCAe^:>^>JX.y 2xJfe,rftew Xf^^-tt-tw^-i^^ 
Res(;o»3_e^ou«-J^ €oJ(v^i^Aip4Jtxd"(S-fA33 F<>rt.i^ew_f'R£i(ci?eOf" 
Z^/ ((l^^vSSTCUM^ID -toojf^ CA 0< AJG s. pQ^v-fxJ^ F iC?, 

CvnD^^^^iLcK^:^d/^ ov/-e4«L- I'XScXn^y^u ho-u-^ cLyosed 

rH'Lrv;--o''—rvi^ii^ A^i-e.A^ T-nv^-'-^U-f 
N/A-FIO (d OCAJA- F^^eci)(5m^->k? Re>CA-«^ L'o^ St5 <^5 
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