oo
1

1
|
@
tn
m
o]

RECEIVED

‘ ccq 1. CENTER
r 2009 KOV -2 AW 10: 36__|
FEC STATEMENT OF
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF T (Check if Example:H yping, YPe 1 5w A i -

COMMITTEE (in ful L Sonangedy over o nog 12FE4M5
GEoREE DEMDS, FOR CONGRES S 1 v v v 0 v v i)
N A A R S A R S U N A A A R SN A B A BN A A A AN BN O BN A A AN AR AN AN B BN AN AR A R A
ADDRESS (number and street) ISI IVIIILIZJAIGIE IPILJAIZAI IDIRIIIVIEII N S Y N N I | IJJ

' (Check If address | S A A A N N A S S N WY M A A M A A S S AN A AR SR B R

- Is changed,

i ) IRIOIHIMIOIHIKJQIMIALI crr g | |“|2| |’|'|2|7|a|-| L]
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-malil address)
or e s [+ 5,560
= (Cheok  address |3|€| | |3|€1@d| ?05,£ 0, 0C 1 N92,65.501€9% | 1| | L
I8 changed) IS A S N B N N B B B B N SN A A AN A SY B BN A AN AN A A A A A
COMMlTTEE'_S WEB PAGE ADbRESS (URL) .
' (Check i address - _KUIM{WI'-_l.QICJOrFﬁE_|d|?|_7"10|.{|6|5|"_’|7'ﬂ| N T T T B M L B O |

._Ischanged) ||l|_||L|IIIlIllngllllLJ;llLlllll|||J

M-y 0BT YLV IYTY
2. DATE 1.0 23 2,609
3. FEC IDENTIFICATION NUMBER C . )
4. IS THIS STATEMENT l/ NEW (N) OR AMENDED (A)

1 certiy 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 Treasurer ROL?T"{' CO ’er
Signature ofTraasurer/\} A C‘A—h Date "_(u) I ';_é_ ' vz‘baéil

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

Office For further Information contact:
Use F:;er:I E::ctlnn Gomm'I'sslon FEC FORM 1
I onv| - : Toll Free 800-424-9530 (Revised 02/2009)
my Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

{a) V.. This committee is a principal campaign committee. (Complete the 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 LEIEIolgIé'IEI ID[EMOISL NS I T I [ O N O T T T T T O A T T I |
Candidate e Ofice -z : sae N.Y:
Pary Afilaon R Soughtt V House  Senate ' President SN
pisrit O 1.
(©) _ This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
o I T T O A A A A A B B R
Party Committee:
cos 77T . -7 (National, State jeE T (Democratic,
L+ 0 (d) i This committee is a e e or subordinate) committee of the e Republican, etc.) Party.
ul . .. “-o==1 e I ILT LN )
$ Political Action Committee (PAC):
gr_.;a (e) ' _ This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
o F.i_ Corporation -+ Corporation wio Capital Stock . Labor Organization
b L ; B
o . Membership Organization .. Trade Association o Caoperative
1] Co
:z In addition, this committee is a Lobbyist/Registrant PAC.
()] .7 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 committse is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (ldentify sponsor on fine 6.)
Joint Fundraising Representative:
((+)] - This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
.- - committeas/organizations, at least ane ot which is an authorized committee of a federal candidate.

(h) * | 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, Affillated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

ceeterrretere et bbbt
eedr e e e e el
Mailing Address ettt gt
NN RN RN
I I Y e A I IV O AU |

cIty STATE ZIP CODE

Relationship: ' !-Connected Organization :,' .i;AﬂiIiated 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 NICAH MACKRES 1 v i v
Mailing Address D&M FOR CONGRESS v i
Po Bod 378 o)
RoNKoNAEMA | 0 WY U279
Tile or Position ciTY STATE ZIP CODE
BECRETARY + 1 1 v 111 1] Totephone rumber 16,4 4-18.1.2]-|2, 45 &

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).

;u!:_mN:sn:er lplblglﬁklr |C|0|L|6 A S B U TR S A N S S S S U A N SN SRR A T |
Mailing Address |DEM|01§| |F|°|K| IC IOINIG’I,ZEJSlSI A I A |
lllol 1&9& |~3|7|Z-I RIS N N N A R A T U A S O W N N B I
IELO[HI{LGMMOWA corea gl M ”_I) 171791-L| r ]
city : STATE ZIP CODE
Title or Position
rrlklElA'liU 1A'£|R| Ly g Telephone number E_&JJ_I'I73I?I“[XI03L3I

L . -
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Fuli Name of
ggfﬂnm Inl)lcljélMlA'lCJH|2|Elsl TR N T OO N A0 N N T S ST S N Y S A R A B

Malling Address WEMOS EAR CONGRES S + 1 111t a1
Iqu ]&LQR| l‘g|7|$|' | I I T U T N O A T T I [ N O U N O A N | I
RonAonNHoMA 0 Wy U779

ciTY STATE ZiP CODE

Title or Position

BECRETARY + v v 1 110000 ] Telephone number 4 é]-151 2]1-Re .S

. Banks or Other Depositories: List ali banks or other depositories in which the committee deposits tunds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Ijl F| lN)I q RGIA‘l NI C II",'lAISlEI IB|A|N|M| | S U N N IS N (NN T AN N N O Y R N A | I
Malling Address 601  RorTTo RoAD 1
I_III_IIJ;IIALIIIIJ_III_IIJ;IILllJll]lll

L AKE, RoDPNKOMHoMA | | | N.Y] ravsicm

city STATE 2P CODE

L

Name of Bank, Depository, etc.

llillJlllllllI|lllllllllnglLllllllllll

Mailing Address LIILIIIIIJIIIIIJIIIIIlIIIJiIlIIIIl

l_JIIIlIIl;LlIIllglllIIIIIIlllIIIIlII

LIIIIIIII#IIJIIIIIILIIIIIIII'ILII

ciTY STATE ZIP CODE
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