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2. DATE 0_%' .9 0. 1.l

3. FEC IDENTIFICATION NUMBER . el . .

s 1sTHis sTaement 2K Newy  OR - []  Awenoen .

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 D onve ‘ L. 71 ' CO"'S' E

_ Signature of Treasurer M 9 M—

e 28 [T 22N

NOTE: Submissiori of false, erroneous, or incomplete information may subject the person signing this Statement to the benalties of 2'U.S.C. §4fi7g.
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.For further information contact:
| Federal Election Commission FEC FORM 1
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5. TYPE OF COMMITTEE
Candldate COmmlttae

v

8 * This committee is a prmctpal campaigri committee. (Complete the candidate information below)

(b) D Thls committee is an authorlzed committee, and is NOT a pnnclpal campalgn committee. (Complete the candldate '
information below.) - ' . .
Name of ] . _ o
Candidate _ -ICIOININIIIEI I?L:II‘-LLJ:LC-IH I U R N 0 T |
Candidate ) Office : State [oX:]
’ Party Affiliation P EN ) Sought :E~ House D Senate f§ § President p—
. o . ' . - District O_,,'
N . g Co . . .
:T (c) ;l . This -committee supports/opposes only one candldate, and is NOT an authorized committee.
L Name of . . : :
o - cese  LLIJULLEIPLL PRI L
ﬁ,:.: _ Party Committee: _ , : _
’ . ’ o . . Ty (National, State R P (Democratic,
53 : . d - u This committee is a R or subordinate) committee of the «_n_ ¥ Republican, etc.) Party.
el —

Political Actlon Committee (PAC)

(e) . This committee is a separate segregated fund (Identify connected organlzatlon online 6.) lts connected organlzattcn isa: .’

f_lf Corporatiort : D Corporation w/o Capital Stock - L.i Labor Organization

i.s Membership Organization D Trade Association N ' Coope!ativo
In addition, this committee is a Lotibyist/Flegistrant PAC.

(4] .‘ This committee supports/opposes more than one Federal candu"_ate, and is NOT a separate segregated fund or party -
’ committee. (|e nonconnected committee)

U " n addition_, this commﬂttee is B Lobbyist/Registrant PAC.

B‘ in addition, this committee is a Leadership PAC. (identify sponsor on lina 6.) o ’ )

Joint Fondreising Representative:

(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
oommuttees/organrzatlons. atileast one of whiah is an authorized committee of a fedoral cand1date

n This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polltlcal
commltteeslorgamzatlons, none of which is an authonzed committee of a federal candldate

Committees Participating in Joint Fundralser . . o
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FEC Form 1 (Revised 02/2009) - o o Page 3

Write or Type Committee Name ' -

Name of Any Connected Organization, Affiliated c°_rnmittee, Joint Fundreising Representative, or_ Leadership PAC Sponsor’

vasng aggess LU LLL L L E LU LTI L L P L)

CLLCL L L Lawe ot

oy . STATE 2P CODE

Relationship: DConnecled Organization DAfﬁIiated Committee nJoint Fundraising Representative DLeadership PAC Sponsor-

Custodian of ‘Records: |dentify by name, address (phone number -- optional) and posmon of the person in possessuon of committee
books and records: . :

Full Name ICIDNISITALNCI |?|I|‘-L|:rcH I |- !-I Ll 1l| L
Mailing Address’ qul'lbl'|F|°'1R|£|5|T1(’|"|E IMI IDngIYIEl YT T o ||

I""""',""":'“'1"11"""111".'I

|C|T|N|C|1|_”|N1A|T|I| L a gl low HiS ZH’[ZI Ll L1

Title or Position . CITY ) ~ STATE ZIP CODE

LC‘I,'\INIDIIIDIAITIEI N L | Telephone number Ll ‘I'II'I L I'I L1 |

Treasurer List the name and address (phone number -- optronal) of the lreasurer of the committee; and the name and address of
any designated agent (eg assustant treasurer)

zﬂr::zf;}., anl\elll = '<°+r5|k)'| A I A A A A A |

Meiling Address : |213|7'-18| yﬁ&sf"l‘ﬂullrll |A|V2|'| ] |-.|_.| Lo oo
| Nl O | '||| n.i|‘|||'"||11|v
m C‘nqsnna\,‘hlj ol (45298]-126°8,
_ CITY STATE ZIP CODE
Title or. Pasition : ) ‘ - . .
{:‘ e&sSVVners 1 I Telephone number EL_‘_LSJ- Lzlalél'leel ||\ |
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Full Name of

Designated ' . -
Agent I'L I T N O T N T I N (T O S (N s N Y Y | IJ
Mailing Address l I N T T T T N S T s O O L1 | }
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l I T N N N I Y PO Y IJ I_L_l Lll_l | I“I | l
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Title or Position, o _ . . - o
L v vy |_| * Telephone number | o T O |
- Banks or Other Depositories: List all banks or other deposltones in which the commlttee deposits funds holds acoounts, rents

safety deposit boxes or maintains funds. )
Name of Bank, Deposntory, etc. :

m UlNJ IIJN"LTO‘V |8AM’$ N T Y I Y TN A N AN N A B B 141J
Mailing Address 4 &Hlfﬁl WMONT 16,0 “|C|R|YJ LS I

ICIZI’ULcI;iNIM“IT!_:I 11 |‘L..| | 1o ﬁlsglqlzl'l

CITY STATE . ZIP CODE

Name of Bank, Depbsitory, etc. °
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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