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[ SECRETARY 01 THE SENATE |
FEC STATEMENT OF " PUBLIC RECORDS

FORM 1 ORGANIZATION DIGAUG =3 AMI1: L8

Office Use Only

1. NAME OF = (Check if name Example: If typing, type AT "“-"'P
COMMITTEE (in full) !ut is changed) over the lines. !1*2_???1?4.5 , ‘___,_‘_a
lgLD I\{Iall/\l\'p lmlplol(lslelnlal\'lﬂf | SN N N N TR U NN NN NN VO O [N N NN N NV SO NN VU S N O O | ‘
I | S NS N S N NS N T TN (S TN (NN N N SN TN NS NS SN TN (NN AU (VOO NN AV MRS A N N N NS OV T NN N N N T RN I
ADCRESS (number and sireet) nigizigi i\'('i\’3 |\( i ﬂ ibi NS IO SN YOO U N W NN N NN (N TR0 U N A T Y OO T B I
> (Check if address l l
? 4 is changed) AN T N TN NS T U T T Y O U T T T O Y A
h3P\|\{1 S¥ g Lo NS BAaSe-L ]
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

oo Check if address :
y yq (Chockita lgluQ‘P 210 |fax|@)x{31° 1en i"'TJ'lr\fpu °rs 1eln|dx+|e'| Lo ‘|/'\|

il is changed)

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

LI (Check if address ] BEZAY
t.) i changed) Boyeamteafotseaar€ o™ ]

LAY TNV N A S YR A
2 oaE D/ 123, ,Zv])
ST ek et -I - .‘ﬁ' L '-, -;-ﬁ' l
3. FEC IDENTIFICATION NUMBER P iCe e
4. IS THIS STATEMENT ‘X NEW (N) OR )( AMENDED (A)

I 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 ?TU'D/]N*M' : .

o 0T ST

SIS LS - R

Signature of Treasurer

NOTE: Submission of false £rrgagous, or incomplete information may sulgéct the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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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) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of e ‘A Foe .

Candidate "L L¢ Ill\lalf . ﬁc)lktlalnl AN TN T O N U RN N (NN T N T OO WO S N N (N N Y O N I

Candidate ? -Office . "Staie . N

Party Affiliation I ﬂ\(/oﬂ i Sought: D House [7‘36 Senate D President v
District "

] D This committee supports/opposes only one candidate, and is NOT an authorized committee.

g:nmdeidzfte lﬁtg('\zll(/tg/al/(: }‘?ﬂl’\(otlrpﬁ’uly\)ri L) S T T T T S T T T I O T T S S

S TS TN SO0 O SO N U P T N T N U Y Ot O SO |

Party Committee:
st s (National, State (Democratic,
(d) M This committee is a ] W! _Js‘j or subordinate) committee of the ﬁf/‘g ! Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation g Corporation w/o Capital Stock D Labor Organization
[_] Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

D in additien, this cormittee is a Leadership PAC. (Idémify sponsor on iine 6.)

Joint Fundraising Representative:

(@ D 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) [’J 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

o L L] L recommeedC) — "
oo LLLL LU UL LIl bty jrecommecy =" = =" "
s LI L LU L L LI L] ] yreemmmegc
& LLLL L bl ] jrecommeedcy ~ ~ " " "




M 1

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

Mailing Address Lttt et e e
Lt e e
N e O e ANV Y VAT

CITY STATE ZIP CODE

Relationship: D Connected Organization UAfﬁliated Committee DJoint Fundraising Representative DLeadership 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 Qtld’luﬂ%l II%NVVVM A B AR S B RN A A
Mailing Address IG 71& 7 lDl /lammﬂ{hfloﬁé 1¢L IF N T N DO Y I l

[lllllllllll!lllIllllllllllllllllll
ID]qmpl/lL‘/{lﬂ{“t’dllllllll K43 |57|§|Zf)|'|!s||

Title or Position cITY STATE ZiP CODE

ICIQI’\IAILJU\’PI(’I U S S O O S I Telephone number 69%‘]47!6—5‘&(3%

%3"
I
L5

) 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee: and the name and address of
G any designated agent (e.g., assistant treasurer).

b,

L0

oh Full Name J ﬁl'l P'- OV~

;ﬂ:l ofTreasurer|10I'll"ro"lIIlLlLl!IlIlIlllllllil!Lllll!lllIl

@ N p
Mailing Address lblo 1\ ]3, fp;aﬂ’h”x‘f; l(Pla(I\l I N T U I S T T I Y O S | I'I

Rt
£
B
o
ls{:}
)

@ Title or Position
g

e’ ITI(TGCLGL{L(% T R Y N T A O Telephone number L1 1 -1 1+ ¢ |- 1 1 |

“ L | |

IIIII[IIIIIIIILIII'IIIllllll"lllt'
CITY STATE ZIP CODE
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated ~ P"V\
Agent MOI%L\'IMMIIIIIWII|lll!l]ll!lllllllllllll|l

Mailing Address 120,032, Danhn, 1?1‘7‘/4/\. IR I I S AN N R AR AN O B A
R I I I N I A S I A A AN AN A BN AN AN AN A SR AR A
MJJ»LAWI‘W(I{I I AR A IS R J'Q‘J” | 7of.\|2ﬁ’ | I
: cITY STATE ZIP CODE

Title or Position

Im’(’JMj)l/l [ T N A O W M O B B Telephone number N o B o A

9. 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‘H“’MGWIC%IB(&V‘{({&Fllll!|ll|||lll|}1|||llll

Mailing Address ol Hvy 20, B CO ]
I [ TN SOOI NN Y N I S A S T S S (S N S S | l‘l I N S T S | l
Igo‘f"ll = S I B /. & B Y A B

cITY STATE 2IP CODE

Name of Bank, Depository, etc.

‘HIUW&*O‘(%IBMVLI&IIllllllllll]lllllll!ll(l
Mailing Address L@OIL l'h’“’v\’(l l&(loi | 14'1’(»!)1\/1?4 IO OO A TN N TS OO U U | II

LN
G
"‘"z T T N T U O O T A O OO0 W M A A A A O W0 B R R B A
i

‘H:E l@O‘.\g Sk Cet s 11 im 3 |50ﬁ g?‘?‘l Co |
Eﬁ CITY STATE ZIP CODE
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Optional Supplemental Information _l
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page __ of

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

e e FEC ID number JC Pt
Yl " L - L R " e
2l bl FEC ID number JG ——
sl v g v g aaad FEC ID number JC}
a0 FEC ID number _C...I_.- A st

Mailing Address I RN I N N B A A A A A S S AN A A A A A A I I I AN
| I A I I T A I A I A I I I I R |
Ly NN T T Ot N N O 0 OO l | { l L -l L

Relationship: CITY A STATE A ZIP CODE A

m?‘
UConnected Organization UAfﬁIiated Committee DJoim Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address {phone number — optional)

Full Name |J 0 IS\/\'IV(YU}' PI‘CY'% S A A I A I A A A I A I A A A |
Mailing Address ngol\lsl IDOIL Y}rl\\'ﬂ 4Pto} rl‘/\r NN NN
!llll.llllll!lllllllllIIJlI!lI[lIIII
Lo Mefon ey l¢|54T 0o¢ 41, | |
E? TITLE OR POSITION v CITY A STATE A ZIP CODE A
'U:: Lé/g '(”Al/l N S N AN T N T T T S I Telephone Number ﬁplql-lglgﬂl-l(_ﬂ%‘pi
[A]
&

IE{J 9.  Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
{4 safety deposit boxes or maintains funds.

£

O beposo oo LHANGOUU  Ban b
'?;; maiing Address 10,0, ( \H &Y F0 H“}\fx ??n A IR I I A A
EE I|1||ll|l|||lll||]l|lllllllllllllll
GAn She Apwis ) e BASZA-LL |

| CITY A STATE A ZIP CODE A I
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JULIEE. ADAMS " DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUITE 232 -
Hnited States Senate o ¢ o1
OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.QOF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR-SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL
' Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
uUpPs . D
"o DHL
Lo AIRBORNE EXPRESS - D
oo .
[ ' A
Lo RECEIVED FROM FEDERAL ELECTION COMMISSION
¢l ' Date of Receipt
3 .o
s POSTMARK ILLEGIBLE NO POSTMARK I:]
o
bl FAX .
‘GD Date of Receipt -
R
4] - OTHER

1 ‘ Date of Receipt or Postmark

lﬂ!ﬂg : ) .

&Ea PREPARER » : DATE PREPARED

e, . . . . B . )

4/04/16
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