D
(45
1)
&
fou
Y]
(5]
()|
)
&
vl

RECENMED

.,r\\\ r*r‘ln I\

, e
mmm\RZ?: A ¢ 9 -

r FEC STATEMENT OF
FORM 1 ORGANIZATION
Office Use Only
" COMMITTEE in ul) i gt vt T .1231_3_4_»15 _
I. e d |J.T;m[§laﬂ|l|lll|'lllllll

lilll!lllllll[l[llltlll

Illllllllllllllililllll

ADDRESS (number and sireet) MMDMlMllrlllLotlllljrll

-‘(Ched(iiaddress [lllillLllll

lllllllllllllllllllllll

"= is changed)

MMLLHM&ZMM

ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Piease provide only one e-mail address)

. , N.CEMACa
i+ (Check if address
-2 is changed)

@ZIIIIIIIiIIlII

llll[llillllllllllllllJIllIIlllIll[

COMMITTEE'S WEB PAGE ADDRESS (URL)

s ) llllllllll[l

v ( # lsaﬂl‘k‘ II_CQMQg;ZEzQ;S; [g:g!MllLlillllllllllI

Illllllllllllllllllllll

3. FEC IDENTIFICATION NUMBER

4 ISTHIS STATEMENT :* NEW(®N)  OR

Coo¥7642Y

A avenoeo @)

| certify that | have examined this Statement and to the best of my knowledge and befief it is true, comect and compiete.

Type or Print Name of Treasurer _V)OM 6}/.’12)1/1'

Signature of Treasurer

Uisla Denasn

o 0512 20.].6

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penatties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L [om

For further information contact:
Federal Elaction C L.

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)



[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

® | % This commites is an authorized commitioe, and is NOT a principal campaign commitiee. (Complets the candidate
information below.)
Name of

Candidate lSolMl‘ldT;el”&c’lﬂllllllllllll]llllllIlllll!'
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Py atiston &P, Souge X Tl senws L] Prosem 4

District 0[

{©) : This commitiee supports/opposes only one candidate, and is NOT an authorized committee.

. (hln‘ml. Stm F.'__.‘.:.‘.':; '.._= (Demnm'c

Ps, {d) !'__:i" for ot OF subordinate) committee of the | __ sl Repubfican, etc.) Party.
4::; R O, e ot e e a1 et it e e st %+ e 4 mem e _—
i Poltlwal Aclion Commntee (PAC)

:::I (e) :-—_—! This commitiee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

g‘j I-r :I Corporation l'_:" Corporation w/o Capital Stock 'L ' Labor Organization
C.-':: , In addition, this commitiee is a Lobbyist/Registrant PAC.
[ *

" |1 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 committee is a Lobbyist/Registrant PAC.

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

Joint Fundraislng Representahve

@ i This committes coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
it mmanmdbaﬁmedMamaﬂmmmdammum

(h) -’=|'i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
sw.  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

Commitfec 7» Eleet Jon B Tensen

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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cITY STATE ZiP CODE

Relationship: ,ComededOrgamnhon AIﬁhatedCom:mnee i ‘JomthdrmngRepresemanve" 'LeadetsiupPACSpom

y 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 M@Mﬁuf@/ﬁf‘fﬂj Pttt st v v prrrrggl
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Title or Position ciry ZIP CODE
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/( 8. Treasurer: List the name and address (phone number — gptional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). .

:fu“Tr:Qzerer MMM_JM][LI(I'ZWIIIIIIlLIJILi]IllllllJ
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cIy STATE ZIP CODE

Title or Position
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vx 9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
o Name of Bank, Depository, etc.
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