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3. FEC IDENTIFICATION NUMBER p

4. IS THIS STATEMENT % NEW (N)
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OR

E 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 mON '| moobu’ YA LS‘O\ 1(11'\
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Y | R
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) g} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of '
Candidate IM.P«.'Z@;T'Q MWAkeaTEND v v e
Candidate o€, Office ; | State \SS
Party Affliation E N Sought: D House £ 1§ Senaste | ] President -
District  |Q_, &>
(c) ﬁ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. 1 ]
Candidate R O T T T N 0 A A O
: T (National, State e (Democratic,
This committee is a K or subordinate) committee of the . . Republican, etc.) Party.

Political Action Committee (PAC):

(e) ﬁ This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:

) E

Corporation w/o Capital Stock EE Labor Organization

Corporation ‘i

Trade Association ﬁ Cooperative

Membership Organization
B in addition, this committee is a Lobbyist/Registrant PAC.

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

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

a

In addition, this committee is a i_endarship PAC. (ldentify sponsor on live 6.)

Joint Fundraising Representative:

(@

h

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.

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 Patticipating in Jaint Fundraiger

1.
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

ettt ettt

Mailing Address HEN NN
NN
0 I PO N RO

ciTY STATE ZIP CODE

Relationship: Connected Organization ﬁAfﬁliated Committee EJoint Fundraising Representative "' Leadership PAC Sponsor

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

Full Name Doz iMoo@E R Ry SLOWAR ey |

Mailing Address Qo KENTIWOKRY) (STIE 120020 1 0 1 1330110000

IlllIJIllllLIJ[IJILLIILlilLJIlJJIl]

AW S tE v 0 1 sl lebidigagl-l ]

Title or Position CITY STATE ZIP CODE

TReasw@el ] Telephone numoer | 318151 - 1814121 - Loy Lol 1 2]

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).

Full Name

of Treasurer DoNT MoomERRY 1 SILUOWAH 11 1 e
Mailing Address LINTI STE (2020 11 v

I O OO OO VU S AU R N NS OO TRV U TN TS IO NN N O N U N A N N T R N e | l
IWARRENCE 1010110 kel leleDiddH-L |
CITY STATE ZIP CODE

Title or Position

TR AS kel 1 111 Telephone number 1'45r§'2|—|5|4-2l~|1¢,t_a,g,-2,|

L I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated .
Age:?ta M@ﬁ;\!\,s’h Mo Medz v i |
Mailing Address 18,05, B\ dicit ld%sel Of Ly vl

IIlllIJlill]ilL%lJlll]lllLLLJ[[IJ]J
ciTy STATE ZIP CODE

Title or Position

w ASS) efant Ticeasw ted | Telophone number |7, Bl-[Tlfe -5 ,135]
t:a|
vl
o
{0 9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
| safety deposit boxes or maintains funds.

'-N;: Name of Bank, Depository, etc.

2 R

= GAPLWTAL COTTY BANK v v v
Mailing Address (240 NEW HAMPSIBTRE 0 v v

IlllllLillllLlllIlllllllll||LL1IIIl

LW eNee, v v ks labkiDa-l ]

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

IlllJ!lJlllllllllllillllil]llllll'lilll

Mailing Address lJlIIIllIILiJIlIll!IlILJJlllllllilI

llllLILJlllJlll!llllllll)llllllllll

IlllllllllllllllllllllIIII!I"IIIII

cIry STATE ZIP CODE
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