
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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Did the creditor agree to provide the committee additional time to pay beyond the original due date(s)? No X 
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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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