
DEBT SETTLEMENT PLAN

TYPE OR PR I NT ▼ Example: If typing, type over the lines.

|Z-,AV,e,|g,M,g ,6^,o,E,g, ,f,0,E, 1 i L I

I i 1 I I

I'ZOi igiM ,t>,je,x.v,g, IADDRESS (number and street) 1I I

i 1 1 I I

J1 I

CIPK A.

FEC IDENTIFICATION NUMBER2.

3.

PART I - COMMITTEE SUMMARY INFORMATION

5^ ' ' Ibii4. Cash on Hand as of is
5

67.0C>5. Total Assets to be Liquidated 

6. Total (Add 4 and 5)   
9

1,0 5 ^.0 01. To Date Receipts.
>

V S' 2.7 58. Year To Date Disbursements 
J 9

5,7 00.0 09. Total Amount of Debts Owed by the Committee 
9

I.10. Total Number of Creditors Owed,
9 J

I.11. Number of Creditors in Part ii of this Plan 
9 9

5,^0 0,0012. Total Amount of Debts Owed to the Creditors in Part II of this Plan....
9

,b ?13. Total Amount to be Paid to Creditors in Part II of this Plan,
9

14. Yes

1 I J L LJ L i iI 1 I

Name of Committee
C V/4FEC Identification Number ►

I

0
4

I

1. NAME OF
COMMITTEE (in full)

Check if different 
◄ than previously 

reported. (ACC)

RECElVEO
FEC MAiLCEMTER

If this is an authorized committee, does the candidate have other authorized committees? 
If yes, please list below and use DSP Supplemental Page for additional entries:

i

 
STATE A

;ilgTiW°-f Atiia-07
12FE4M5

IMPORTANT- By checking this box, the committee verifies that it qualifies as a “terminating committee" as that term is defined 
in 11 CFR 116.1(a), plans to terminate and does not intend to raise contributions or make expenditures except for the purpose 
of paying winding-down costs and retiring its debts. (Only a terminating committee may settle debts for less than the full amount 
owed. A committee that plans to continue raising contributions and making expenditures cannot file this form.)

No y

J L
ZIP CODE ▲

J 1

J I

FORM 8
(Revised 01/2018)

► C 0 O 7 2 6 O 9

J I

I I J I

I I

J I

J I

J I

J I

J I

J I

J I

J I J 1

I i

J 1

J I

J I

J I

J I

I I

J 1

I L

J I

I I

I (

J I

J II I

J 1

I I

J I

L...1 1

J I J 1 J I J I

J I

I I

J I

J I J L

J I

I I

J I

J I

J 1

J I J I I I

J I

J I J I

J 1

J iL--LJL-1



r 1DEBT SETTLEMENT PLANFEC Form 8 iat-viued Pago 2

Write or Type Name of Committee Filing this P.’an
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PART I . COMMITTEE SUMMARY INFORMATION (continued)
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the oidcr(s) and a list ot debts so released.
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Did the creditor agree to provide the committee additional time to pay beyond the original due date(s)? No X 

If yes, list the terms of any additional payment agreement(s); ▼

0
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|61 A| l/i^i £|A/|

Page of "7

J 1

J I

J L

J I

J L

I I

I I

No X

J I J I I I J I I 1

J L J I J I

I I

J I

J I

1 I

J I

I I

J I

I I

I I

I I

J L

J I

J J

I I

I I

J I

J t

J I

I L

J I I I

I I

I I

J I

I I

I I

1 I

I I

I I

1 I

j L

j L

J I

J}

I I

J I

I I

I I (I

I I

I I

I I

J L

I L

J I

J I■L .1 J J

CITY A



r Pays b of 7DEBT SETTLEMENT PLANF£G Form 8 iRs.'issti 0i/?0'8.i

or Typrt Np.n:e cf Ccnimit^OG riling this P.’ait

6''0P~e f 0 li C y

rEC loenlil'calion Nun,ter ► G0C!~Ji^QO^

l} 0 (i (.

pc 6 c XADDRESS aid 5i;ec-;i

‘i ‘i I I CC
CIP/ SIA'E A ZIP CODE A

fc. It ihs creditor is a comoierciai '.'ei'cci.

1. D d the '.eridor frji'ow its estatiistieiJ ij-O(;e<t'.;'es and past rvactcps m anorov tig thp extension of crctli:? ^esNo

3. I las toe creditor c.'c.'.'ousiy c-xter.ded credit to the contriniiee? YesNo

If yes cid it rece.'.'e c'cnot oayment in tcB'’. Yss

X3 0 d it-.e c'edito' extend creed in co'dr.-.irnity to the usual a-'cl nor;na ornc: co m •.to creditor s node o.' industr/?... No Yes

/YesNo

XNc ves

Lhv^py^C- G-o\\.r2

e'6^Vc)^^ c-Ct;•Kc Cl-ME-Mail Address3c’eclicro Nomos'

Date

t& fie/ber-att.es ct USC jjOiOy.'■fOTC. Subniiiii'd;'Ct false. enoneaiC. I' nccinpfete rr.fo'm.aticr, may sue jee! the per sor; sign.rg this Pl

JL

Q
1

2
0
2
2

Z 4 V ichC 
I

1
1

PART II - CREDITOR SECTION (continued) 
(TO BE FILLED OUT BY CREDITOR)

Signature of CrgtlpO' 
ror Keo'esentative

0
0
4
I
5
3
3
6

Lue 01 Pri'-: f-lante o' 
Ctgdilo' or P.eoreseiv.atr.-e

0
3

FULL NAME AND MAILING ADDRESS OF CREDITOR
L /I b c. Il e

G. A'ft ’.’.to tcints rst the dcot settlement ccmp.ano'e to other settlements made dy the creditor 
-.'.-ith other non-ooiiiir;at dentors i-t s-m.lar c rcunw’artcos? If no. ple-ase exp’air. ▼ ................

As ths c.'no.ior o.- a rcoresenfa'.ye cf :cc credrio.': I hereby arcspf Ihs s.eil'eh'e.'rt olle: rrMda to .-riH tiy ii.e. coravuce a:rj aooc oay.me.c; 
arrrsg fo (,r;"s;crer the rlcbi SDMf.c-ci jor uiijch c cepy of the siar-ed itaterr-er'iy

HHO - cri6

CA\j!>l{>4r^
ntle

Otl.rte
Use
Only

p> Ch a'o 0 ?

VA-is the effrr’i iriadir by the cifdito' :o ccllect the cebt similar tc otter debts coUectrsr. sfferts 
hgains; non-golit'ca’' deotors in smiar crcurrsla' ces? J no. please ex:;'a'''

■'Jh X



r DEBT SETTLEMENT PLAN Pago 6 nt 7F£C Form 8 ffievisen Ci.'20i5)

'.Vrite or Tyoe Name of Cori.'n;;lee riiing ihis Pla^<

f oil

FEC Ideuhficat.on NuinbcT ► C00 7Z.^^()Q
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ADDRESS invmsc-’ ai’c

I

CI'IY
1. Type 01 Creditor

Ca-iciaa-.e Ce-.T i-.M
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