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1. NAME OF = (Check if name Exampie:If typing, type rl:‘“‘_ "ﬁﬂi‘ VI - .
COMMITTEE (in full) 'rf:!j is changed) " over the lines. *12~ Ff,._,_ ﬁj‘l\j! _LCEH [ E rf
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: Check if address )
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CITY & STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

!{C/‘ 5?2?2':,;;3;’“53 6U|Z|AW|MEOK#|/|GJQMSMo|(1|0|/”| A A A A A
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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3. FEC IDENTIFICATION NUMBER b @LQOA[k[LSLéAéJJj’
4. IS THIS STATEMENT NEW (N) OR ﬁ)—( AMENDED (A)

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

Type or Print Name of Treasurer m 'V é . 024 )_.'/1

L R R ? t DT *,.' Y uY 7 Y
Signature of Treasurer.,, L = (;af\q Date ’ 1,sz l (a‘;ﬂ /J

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.

Office For further information contact:

Use Federal Election Commission FEc FORM 1

0 Toll Free 800-424-9530 (Revised 06/2012) |
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) . Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
- (@ . . -This commiltee is a principal -campaign commitiee. (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 TR RN U VO S U N T TR YO N T T N AU N A ST N A M A A AN B R A
Candidate oo Office - . C State -
Party Affiliation ] Sought: ) House ‘ Senate President -
District
(c) ’ This committee supporis/opposes only one candidate, and is NOT an authorized commitiee.
Name of
: T T O T T O (R R N R T I
Candidate T T 0 O A O 0 T 0 0 O O A A
Party Committee:
. . (National, State LR | (Democratic,
(d) "+ This committee is a , i or subordinate) committee of the  ° " Republican, etc.) Party.
Political Action Committee (PAC):
(e} . _ This commitiee is a separate segregated fund. {fdentity connected organization on line &.) lis connected organization is a:
Corporation ‘ Corporation w/o Capita'l Stock . ' Labor Organization
Membership Organization . Trade Association ; Cooperative
‘ tn addition, this committee is a Lobbyist/Registrant PAC.
H “" This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
~ commitiee. {i.e., nonconnected commitiee)
.. ' Inaddition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
{g} .+ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat

1 committees/organizations, at least one of which is an authorized commitiee 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 Fundraiger

L L L freRmme T T
2 LU UL LI LI L] L] jrepmmenc:
o UL L [ jremmmerg 7 T
e LU LI LIl L ]| jropmmeaic




Bt
fle]
thYy
iy
thy
M

o
(]
Y

[ | 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

6.
Lrerrrr e trrr et b b
Lo rier e e et bty
Mailing Address 5 1 T 2 O O o o o
RN RN
1 Y NV I RPN O OO
ciTy STATE ZIP CODE
Relationship: . 4 Connected Organization : -Affiliated Committee . -Joint Fundraising Representative : Leadership PAC Sponsor
7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
bocks and records. :
- .
Full Name |5\0|ZAJ\(Mﬁ !ﬂﬁﬂ/lé AN Y Y OO S N N A A Sy T Y Y Y l
Mailing Address’ 1L /950 LHINOEN Jﬁjlﬂ\ga JEWWE ]
|Jl||llil|||ll!|lIlilIIJlIIPi!IIIII
l_é’yl/lslglllllllilli Lo M LM—L,_J_;_I
Title or Position CITY STATE ZIP CODE
IADl,”I/WJ Jﬂldsﬁ N I TN N S N | l Telephone number M"Eé[l‘%ﬁ_ﬁ
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).

s:l:'r::smu!:er lLﬂkKi b Icfﬂl/él | li 1 | S N I S I A | l
Mailing Address tl ééﬁl Jd#//‘/ﬂfﬂ/ lealgg ,p/ﬂl Vﬁf I I T O I | l

T T ION T I S S S A SRR S S S B R RO B A O
léQ/185|111|111|||t] 2] Lﬁﬂ_}ﬁll{ |
cIry STATE 2IP CODE

Title or Position

Ifﬂé}oﬁldjﬁgﬁ ) T T T Y LJJ Telephone number @i0£|‘|5&0l—|%9 42]

L _
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

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

NN NN
I RN
Maiiing Address NN

O T VY B AR o A ORI

City STATE ZIF CODE

Relationship: + = Connected Organization ‘;vAfﬁIiated 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 commitiee

books and records.

Fult Name I_L_f N S N oot R e T O A A O T Y I O I I |

Mailing Address I_L B T N Y O I S S S R S A S Y l
| N ORI T T B A B B0 B B R B B N R A A A N AN NS BN BN A A BN A I
I T O T Wy O T O T 1 ] l | | I_J | 11 ’“I I 1 |

Title or Pasition cITY STATE ZIP CODE

I I Y O T O O i [ I Te]ephone number f Ll ;" | ! I"[ | ]

8. Treasurer: List the name and address (phane number - aptional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer ‘IillilIIIF!IIIIJIiIIIIIJIIIIIIIIIIIJII

Mailing Address 'LiJIIII%i!IIIlfIlJ_II-lIJiFlfIIIII_III.

I_LLIIIJIIIIIIIIEJIII{Illilllli.llln_l_l_

llf|11|||11.;|.11r11|||f||||1|j—[1l"a"|"-f

CiTY STATE ZIP CODE

Title or Position

lJllllilllillrlillI! TeiephonenumberIlli"llll‘lllt]

oL B _
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
. Date gf Recel
i 518

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL
Paostmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS L]

DHL L]

AIRBORNE EXPRESS D

i -/3
RECEIVED FROM FEDERAL ELECTION COMMISSION 23

Date of Receipt
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o Y12

Date of Receipt or Postmark
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