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K. Basi Reddy

Joel Berger
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Federal Election Commission-(RAD) <rad@fec.gov> J
to me

Dear Treasurer/Filer,

This e-mail is being sent by the Reports Analysis Division (RAD) of tt
Commission to request additional information on a report(s) or state
committee or organization. Please note that this is an automated e-1
request for information should not be made via e-mail, as your resp:
To view the Request for Additional Information (RFAIL), simply click

If the above link does not work, you can access the letter by copyin¢
into the address field of your browser:

To ensure delivery, add to your address book.

To update your e-mail address, please file an amended Statement o
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I STATEMENT OF -~ EIVED
FEC RECEWED
ORGANIZATION \
FORM 1 2GI4FED 12 At §: 3
Office Use Only .
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ADDRESS (number and street) Li@l?s 5-| MNI‘\E&._S[TI\/ IAIVIEI'NL,KI I#'I“DI [ | I

< (Check if address I
is changed)

Illllllllllllllllllllllllllllllll

IRIVER S DE | 1] leA 1225 -1, ]

CiTYa STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

o Choaciisaaess |\ E R ONLch FRANCS PR Lol RESS £2. 55 MA L, w COM

Optional Second E-Mail Address
||||[1||||||1|||||||ll|1|||11||||||

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
‘ischanged) IlllllllllllllllllllllIIIII[IIIIIL_I

1]
2. DATE o | | O Q.OlL}-
3. FEC IDENTIFICATION NUMBER p C

4, IS THIS STATEMENT NEW (N) OR X AMENDED (A)

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 N P\ _D A 5) U K \/ A (j H A 1\)
Signature of Treasurer (/\ /\.—/—\/\_’/Date ; ;.. I CDD DZ I VZVO}L}

NOTE: Submission 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 information contact:
Use Federal Election Commission FEc FORM 1
l 0 Toll Free 800-424-9530 (Revised 06/2012) l
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate IMERAOM‘!GAI |EKAN.LQ| IR AN AR A B O O A A A

Candidate Office State
Party Affiliation jE MUCM r Sought: X House Senate President
District Lf ,
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of :
Candidate T T T A O A A A
Party Committee:
(National, State (Democratic,

(d) This committee is a or subordinate) commiittee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporatioh Corporation w/o Capital Stock Labor Organization

Membership Organtzation Trade Association Cooperalive

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

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

In addition, this commditee is a Lebbyist/Registrant PAC.

In andition, this commiitea is:a Leadership PAC. (Jdentify sponsor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least ene of wiigh is an autherized committee of a iederal candidate.

(h) 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 Participiting in Jaint Fandraiser

oo Ll UL PP PP ] ] JFeciDnumber G
2. LI LU PPyl ] freconume G
3 LI L PP L] ] Jrecionumbe G
4 LI L]l )Feconumbe G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

V ERo NlCA Fok. CoNBRESS

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INEEEEEER AR RN RN RN RN RN
LUL Lt e e
Mailing Adress W& BSTIHNMVERISITY AVED] | #-D | |
LU b it
RuVeERISuUDE] [ [ 1111 |cAl (225971, |

CcITY STATE Z\P CODE

Relationship: Connected Organization /Afﬁliated Committee Joint 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 ‘NIA\DAID‘LF\&‘ 1 \/IAI@I‘\'LAMI | T T N U S NS T N IO NN S TS | I

Mailing Address L8B3 S IL&J_NI’IVIL{K_LﬁllLZYI LAV E ?#491 |
I A A BN A A Y S A R AN A S B S SN A A S AN BN A S A
L&MM lcA| [ R250F, ]

Title or Position CITY STATE ZIP CODE

l TT[@\EA SIH&‘-’S& I I Telephone number M"fj}_ﬂ"_ﬁl

8.

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).

z:!:‘r:aas':fer LJNA_MQ&IR}IIA-KLDI\-}/‘I\NIIIIIIIIIIIIIIIIJ]

Mailing Address L\R 25 HINiIvER nSthZ‘n AVE Do
Illllllllll;lllllIIJ_llgllilllllllngLJ
LRWER SupeE ) 1Kl L7250V ]

cITY STATE ZIP CODE

Title ot Position

D“KLELLSM fl\%&l | N I N I O J Telephone number M‘M‘Lﬁoj_l

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

Fult Name of

Designated

A;:lr?tna LB_&_@_&_\JL&JEM'[TIRNNAJ¢ =g |MA‘IL‘Pf’€(LAL'L1 Lot

Mailing Address L s v vt sy v

o
l;llPL?&E@mlléfslglfll?l|111|||11JJLLL|
LA VEIEERSIOLE | | 1] Lcﬁl Iﬁ?—blo?'l L
CITY STATE ZIP CODE

Title or Position

L LONSLILTZANT L 1 110000 | Telephone number | 2i3 { |-l,3/§|—|7|3|77|

140321183507

Banks or Other Depositories: 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.

||P$IO\/I,LDLE—NI(TIIIBANI&I!JIJLIIIIIJJJJl[I
Mailing Address L£72.2.9 EAN 7’ eN, LREST L DARIVLE T 69'|é
llllllllllllllllIJJJJJIIIIJIIILLlll
RiviER S ReE 0| el LZeseT-LL |
ciy STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address IR SR R TN N N U N O S S S A MO A HE X A AN O R 1t |
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CitY STATE ZIP CODE
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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
L/ USPS First Class Mail / /
. . 2/5 /14
. ‘ Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
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):
N o 2l
PREPARER DATE PREPARED

(8/2013)




