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1. NAME OF 
COMMITTEE (in lull) 

(Check If name 
Is changed) 

Example: If typing, type 
over the lines. 
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ADDRESS (number and street) 

i; ;j ^ (Check If address 
LJi Is changed) 

1PQ I I I I 

I I I I I I I I 

ICM/CA^Q^Q I I ! I ! I 

I I I I I 

I ! I 
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_UJ LJ L 

I I i ! I I I 

i i 1 I I I. I I 
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CITYi 

l6di6^0l-IV:7?,VI 
STATE A ZIP CODE A 

COMMITTEE'S E-MAIL ADDRESS 

(Check If address 
Is changed) IK t^\fJ\e 1^ t i^^iOi v/i t ^ C\<D I /I o >ivA: J ! I I I I I L 

Optional Second E-Mail Address 

ibioKKi'i ifeVNa ivM^i^<a.Qii 

' e Ka^v) ^ 0 cxo I -

I I I I i I i I I i I. 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

; 1: . (Check If address i 
Is changed) I I I I I i i i I I I I I t I I I 

I ! I I I I I I I I I I I i i I I i 1 i I 1 !. i ! 

SM'J'U-T ; ' rry'T'y'-^yVy'^, 

3. FEC IDENTIFICATION NUMBER • . 2 le>jS A* j 

4. IS THIS STATEMENT J J NEW (N) OR AMENDED (A) 

I certify that I have examined this Statement and to the best of my knovyledge and belief It Is true, correct and complete. 

Type or Print Name of Treasurer _/tIS/tf^A A ^ TO 

Signature of Treasurer io=sj [/,j| 

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 

Use 
Only 

For furtfier Information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 06/2012) j 
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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. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt ; 
USPS First Class Mail 

Postmarked (R/C!) 
^ USPS Registered/Certified j ' 

Postmarked 
USPS Priority Mail ! 

i 
1 

1 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked: 
Other (Specify): 

^ s/h/n 
PREPARER DATE PREPARED 
(3/2015) 


