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1. NAME OF Check i Example:if typing, type
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COMMITTEE'S E-MAIL ADDRESS

< (Check if address
is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)

< (Check if address
is changed)
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3. FEC IDENTIFICATION NUMBER P C

4. IS THIS STATEMENT

OR AMENDED (A)

| certity that | have examined this Statement and to the best of my inowledge and befief it is true, cormect and complets.

Type or Print Name of Treasurer BREIU DA w Pshs / Cay

. ;
Signature of Treasurer %w@u Ld a,/w..u.QE)\
~

e 03 ) ag | 20 /4

NOTE: Submission of faise, ermoneous, 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.
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For turther information contact:
Federal Election Commission
Toll Free 800-424-9530

Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commiitee:

(b}

Name of
Candidate

Candidate
Party Affiliation Sought: House Senate President

(©)

Name of
Candidate

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

Thisemnnﬂme!aanauthoﬂzedcomnﬁme.andlsﬂmapr!ndpalmmpaignoommitloe.(Cmnplotehecendidnte
information below.)
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Oifice State

This committee supponslobposes only one candidate, and is NOT an authorized committee.

III!III||III|III|IIIIIIII|IIIItIlIIIIIj

Party Committeo:

L)

{Nationai, State (Democratic,
This committae is a or subordinate) committee of the Republican, etc.) Party.

-;olﬂical Action c:;mmlttee (PAC):

(o)

0

This committee is a separate segregated fund. (Kdentify connected organization on line 6.) ks connectad organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

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

This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated tund or party
committee. (l.a., 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 Fundraising Representative:

()

{h)

This committee coliects contributions, pays fundralsing expenses and disburses net proceeds for two or more pelitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.

Th!smmmwMMmbmemumemnmmMmmtpMMMormmmﬂm
committees/organizations, none of which is an authorized committee of a lederal candidate.

Coemmittees Participating in Joint Fundraiser

1.

2.
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Write or Typs Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundratsing Represantative, or Lsadership PAC Sponsor

CoLb bbb e bt
Cpprrrrrerree et prr e
Malling Address Lot bttt
AN
T 1 ISP ol RO

cmy STATE ZIP . CODE

Relationship: Connected Organization Affillated Committae Joint Fundraising Representative Leadership PAC Sponsor

7. Custodlan ot Records: ldentify by name, address {phone number -- optional) and position of the person In possession of committee

Full Name LB RE D A |U|Alm54b|‘i1"!l I A A A I S A I A N AN A A O SR
Malling Address 139 (o REEDAR VER (AVIES | o g )] |
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Wil Ll A Mo wa | 5og 1| ] _|7—1a’|4’;3 -l |

Title or Position cny STATE ZIP CODE

T O B B I A B A A N A L Telephone number |3.0.4]- 483 -10 S 7

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the commiitee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer IB,Q&JUID/J-, LA MS |"—1‘i|L’f! (S VRS S N U N U T TN O N PO I S O |
?ﬂ, Mailing Address 3%, GREEMBRNEGIR ANV 1 0 1 1 e 1 |
o
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- WiletoamsTow a0 ) 144 e 71-1L 0 oy
oty cITY STATE ZIP CODE
.l Title or Position
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FEC Form 1 (Revised 02/2008) Page 4
Fult Name of
Designated
Agent | [ VT NN N0 N T Y O I TN M S5V O N T G U SN N N IO S G By |
Malling Address | [ T N N W NN W U A T S N S N S N S Sy A S |

lll]ll]lll!l!lll!llL__IJ[III]_]-IlIlI

cIry ) STATE ZIP CODE

IEIIIIIIlIlIIllIlIILJ Te!ephonenumberlt1|-|||]‘||11_|

BanhorOtheposﬂoﬂu:UstallbmksoroﬁordémdtnﬂeaInwhlehﬁocouunltteedapositshnda. holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

P Lyt M S| F1o @i rd BAAK | vy |
Malling Address 193,80 (ke QA e b et 1l Lol
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UL L i AMSTion A 11 1) J iz v/ 12¢.038.7)-1L1 1}

cmy STATE 21P CODE

Name of Bank, Depository, eic.

Malling Address llllllllli]IILIILIliIIllIlIItIlIlLJ
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cIry STATE ZIP CODE
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