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FEC STATEMENT OF

FORM 1 ORGANIZATION | L RECEIVED
O;ﬂc;'lUseOnly” CFNTL‘_R

" COMMITTEE (in tul 0 Soarces™  overteines " EFE4M5'mgm¥ "9 MM 3]
Hama MN 1F|°| r Co ”131'121 -1 TR I AR AR AN AR A A R A A A R N DU A A B N A S |
TR T T U T G T O T T T U U T T Y VN U Y N A A B MO A O I
ADDRESS (number and street) 5.0/, Iiel\/lelrl'l'yl N A A A A
l(::;:::‘ ife:;'ldress LJ N [N S S N TN (NN N I N N [ (N (N SN SN (NN (N N SN N N N AN S N N I
S |L-1“1l<en Fotes™ , | I_I—._Ll 142995 . . |
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

[ (Check if adcress PAMMhQIMNMN.l‘PEQQlM%H o COM | L1

= s changed
ged) I RN I I I |

' COMMITTEE'S WEB PAGE ADDRESS (URL)

htitp.: L/ HamannForGongress, Blegspeticom |

Y' {Check if address

ISChanged) IllllLllllllllll||||||l|l|||llll|||
Ly [ D uUD 7 Uy Y
2. DATE ] 1l 1o 609

3. FEC IDENTIFICATION NUMBER C o‘ ot";ﬁ.rg .l?.j a

A

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

[ certify that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Pau l Ha ManNvN

MM /s oV s rY X

Ay W
Signature of Treasurer CINA e Date | ol o i

. n, n

NOTE: Submiss‘p(of false, erroneous. 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.

Office For further informatlon contact:
Use Federal Election Commission FEC FORM 1
i Toll Free 800-424-9530 (Revised 02/2009)
|_ Only Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

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

(b} Ll’ This committee is an authorized committee, and is NOT a principal campaign committea. (Complete the candidate
information below.)

Name of N

Candidate IP]aJul‘ ) lﬁa] "M 1"{ T N OO I T N T T TS T T S S S Y S I I I O I A I | |

Candidate | wﬁ Office s =y State I-.'.L

Party Affiliation R,LE \ Sought: M House ;l; Senate D President T
District , ,,o

ey

(c) {!} This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

- I T L T O Y O Y T (NN Y Y (Y I A O S S S A O N [ B Y I |
Candidate Lt bttt et ettt it ittt
Party Committee:

= o (National, State [ ] (Democratic,
(d) I‘ This committee is a N ,‘ l or subordinate) committee of the - Republican, etc.) Party.

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
[i} Corporation LlJ Corporation w/o Capital Stock l Labor Organization
@ Membership Organization FIJ Trade Association I Cooperative
[ ] i acdition, this committee is a Lobbyist/Registrant PAC.
(f) @ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
[!J In addition, this committee is a Lobbyist/Registrant PAC.

!.]' In addition, this commiittee is a Leadership PAC. (Identify sponsor on line 6.)

i

Joint Fundraising Representative:

(9) ;’lf 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) ’l’ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
b committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

g0 LU UL LU L L b L L LI | Fee i rumber
2 L LUl L LI P LU Ll Ll L] ] ] FecD numer

o LV PPt ] ] FEC D number
S S 1 A A

L -
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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

ettt e rer el
ettt et

Mailing Address et et
e eeeprrrer et e Py
I 1 I T VTS I PPN Y PO

cIty STATE ZIP CODE

Relationship: Connected Organization ElAfﬁliated Committee Ddoim 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 |P|°\|V‘|L |H1al"'°$'|"|l| AR A N AR A B A A A S AR S A SRR A A A A
Mailing Address Lﬁ'lﬂuaqvlcnrl(lll R N S S I N R B U O B A B O S R I
[l | I I U I N I NS SN [N N N N SN SO N [N SN NN WY U AN N N NN NN BN N N N N A ,
|beke Forest 1 TH 1690451, .|
Title or Position ciry STATE ZIP CODE

|C|“1“14 :IJlalrlel_l I OO I I N O A | I Telephone number Iglq|2‘|21314|-|50|5|j

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

Full N
ofuTreaas"::er I‘Pla'lulll |'H’°‘-|WPQ'|”‘|' IR A AN A B I AR A A N A A A N A A A AN A A
Mailing Address 15, BeVer, ‘JYJ_L N A A B B S T A A B A B A SN A AN A A

LlllllIIllIIIlIIlllIlllIllIlIlIIII

lbake Forest |, | TYH 4245 . . .|

cITYy STATE ZIP CODE

Title or Position

, N R I N N O T [ T Y A AN (N (N (Y T A N | l Telephone number m"lz;ilﬂ'lglolslg
L - ]
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Full Name of

Designated
Agent l I N T O T T Y N N T N I I N T Y T Y O O O | l
Mailing Address I I T T Y T T T T T T N T T T N T T (0 e I Y | |

Il|l|||||l||||l]_l|llll[lllll-lllll
Ty STATE ZIP CODE

Title or Position

llIIIJIIILIIILIIIL|II Telephone number IJJI'IIII"IJJII

Banks or Other Deposltorles: 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.

\Fif+h Thivd Bamk | 00000 ]

Mailing Address 1630 North Wester |A'| VeMMUE ]
Illll|llllllLl|||l|||ll||l|l|l|lllJ

lhake Forest .1 T4 42249-. . 1

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

|l|l|l|lIllLIllIIlllIIllIIIlIIIIIIIlIIl

Mailing Address II[IIIIIIIIIIIlLIIIlIIllIlIlIIIIIII

IIIllIIIIIIIII|IllIIIIllIIlllII'IIII

IllllllllJIIlllllllIlJIlllll'lllll

city STATE ZIP CODE
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