—~ |
STATEMENT OF secnr SECEVED %—I

FEC ORGANIZATION PUBL e Je e SENATE

FORM 1
| zmanpogc;&e a1 9: 1g
1. NAME OF ‘ : (Check if name Example:|f typing, type ¥
COMMITTEE (in full) ng is changed) over the lines. 1§FE£4M5 o

CﬂMMlmﬁﬁﬁ -1TQ[ E\L:GCJ: ‘SA;E;H;-HF lélAﬂZthLnAx it vty el

‘l!lll!lllllllIl'llllllIl‘l'lllllllillllll\PIIIII

ADDRESS (number and street) lgq/!%[ﬁ iglGNIIDOIQM A‘I\/Iei R R (N NS IS N VS U T TS N VO 1J

. (Check if address
i is changed)

illllll'lllllllllllIIlIllllllll'lIlLJ

l(_-lAlgl I\(EGASK | N N R SN WU B l ‘MV] |8ﬁl/ )rllgill | l

CITY A STATE A ZIP CODEA

COMMITTEE'S E-MAIL ADDRESS

i Ch k'f dd

ﬁ b i(s cf\gng;e:) s Le!‘ 1Q1C|+-51&rant\ %G\Zﬂ,( @@M%/ / (GoM ]
Optional Second E-Mail Address
lllllllll.IlIIllllllllllllllllllllLJ

COMMIﬁEE'S WEB PAGE ADDRESS (URL)

2 Check if add '
@ < i(s cﬁ:n;eg) rese LSama-lA; f:olflt/; SSe ﬂﬁl‘/’iO:fl@lMﬁ:/ 1/ L GeM 1]

IlllllllllI!llllllillllllll‘llllllLJ

W&';‘ _‘ : A
. ome OV O ETTE

3. FEC IDENTIFICATION NUMBER b CiO) 0.6.55, 3/ i

4. 1S THIS STATEMENT E NEW (N) OR % AMENDED (A)

| certify 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 5 % \/ &A % N&tﬂb

Signature of Treasurer WU Z/[// Date %;‘Z&é:gl 7 i(f/ ,wmﬁv E

NOTE: Submssuon of false, erroneous, or |noomplete information may subject the person S|gn|ng this Statement to the penalties of 52 U.8.C. §30108.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: )

| Use Federal Election Commission : FEC FORM 1

I o Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100




IR 1

FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

(b) EE This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the ‘candidate
information below.)

Name of a m .

Candidate SIAT ”F E/AZA'ILA: A IR AN R BN I I AN A Y AN IR AN A AN AN AN AR S
A —

Candidate 1 et Office = g State m

Party Affiliation ' EZ_E;% Sought: %’ﬁ House % Senate E‘E President &

District A

7
©) ﬁ:g This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
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Candidate llllllllllllllllllllllilllllllllllllil
Party Committee:

¢ e (National, State e (Democratic,
(d) BZ% This -committee is a - or subordinate) committee of the - Republican, etc.) Party.

Political Action Committee (PAC):

(ej ﬁ This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

ﬂ Corporation ﬁ Corporation w/o Capital Stock ﬁ Labor Organization
E:é Membership Organization @ Trade Association {E Cooperative

ﬁ In addition, this committee is a Lobbyist/Registrant PAC.

U] m This committee: supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee) -

ﬁ In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) m This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) 4§  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
4 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, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IR RN NN
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TR Y e T

CITYy STATE ZIP CODE

t [} A ‘ ST
Relationship: ﬁ Connected Organization ‘EEAfﬁliated Committee i}doint Fundraising Representative gm} Leadership PAC Sponsor .
: " : o

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name I.lllll!llllllll!lIlllllllllllllllllllll

Mailing Address illllllllllll!ll!lllllI)lllllllllll
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Title or Position CITYy STATE ZIP CODE

Illl|lllllJl.llllll!’ Telephonenumberllsl“llbyl‘lllll

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).

szITl_r’::;T:er Bl!v’\/iklll\l/lk MICA/IA([RI[% N N SN USSR U I N T N O O A | I
Mailing Address IKZL}I?T)[,I lp‘léiMllDélglM A'J El I TN N U Y Y O | l I | lJ
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CITY STATE ZIP CODE

Title or Position

L_lmlgAslt/lIQLEQ | S T A T I | 1:] Telephonelnumber |2Q|2'i—&%_“—l/|qlo-ﬁj
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‘Full Name of

Designated
Agent [ N TN YN Y NN N N N T N U U IS0 U N S N T T TS U 1S (S IS S S SN N N O H o ]
Mailing Address l W Y TN TR0 TN W NN TN U N WU TOURN U S JAN UG Y S TN NS (NN TR SO (UM U O H N S l
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CcITY ' STATE ZIP CODE

Title or Position

||l|111111111||1|.| ;’1] Teléphonenumber IJL]'IIll—llll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

i\\/g\/lllﬁl(lm%ollnlh’\(k'llllLlIlllilllllillill
Mailing Address lll‘?l /l l,\A IR&C[(JIQ ,Zldl IS IO T OO VY S I.I I VO YN N N PO | ]

IlllllilliIlllll‘llllllllll.ll'lll
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cITyY ' STATE ZiP CODE

Name of Bank, Depository, etc.

Mailing Address Ilill!l'lll!lllllilllllllllllLlllliI

CITY STATE - ZIP CODE
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FEC Form 18 (Revised 02/2017)

for Lines 5(g) or (h), 6, 8 and/or 9

5(g) or(h). Joint Fundraising Participant:

1.|llllllllllll>!

2.llllll|||lllll

3.|Illlllll'llll|

4.|1|11|111|111|

FEC ID number QC

FEC ID number
FEC ID number

FEC ID number
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Mailing Address l Lo L 1
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Relationship:

ﬁ Connected Organization

STATE A

ey
! Affiliated Committee QJOIM Fundraising Representative
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ZIP CODE A

8. Designated Agent: Identify by name, address (bhone number ~ optional)

FullName | | | | | | | | | 1 (| 1

Mailing Address
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TITLE OR POSITION ¥
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STATE A

Telephone Number l

I

ZIP CODE A

L b

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.

Name of Bank,
Depository, ete, Lol L Lt 1 1 LI 1 1 |

Mailing Address | RO T T S O
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JULIE E. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUITE 232
I . .
Anited States Senate
. OFFICE OF THE SECRETARY PHONE(202) 224-0322
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