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TR ] e

1. NAME OF i (Check if name Example:|f typing, type PP
COMMITTEE (in full) [_J is changed) over the lines. 12FE4M5 PR

[FLESA FoR GONGRESS | + (1 1 1 1411 v i1 it a v

TSN N N PO Y AN N T T T S A A AN S A A A N O B MR B Y S B R AN B

ADDRESS (number and street) LPI 0| IE ax. . )lzl L7 N N OO N A U N N N T A A O N A O B |
Ir-ﬁ (Check if address ST ST YOO T T U T A A N S N S N HATU A0 W N A B BV A
i

=4 is changed)

IS¢oTiTS:ViLLu g 0y | I\/|A| 1&4s5%-L |

CITY STATE ZiP CODE

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

- . - FEDA FIOIREOAMERE Ssi@am A|l1t-1-|(.|0|m AR
| (Check if address
lai g changed) [ L. ' I
i ATEN YO TN N T N A U N N VOO SN 0 HY S0 A NI DO A A A Y I O B P
COMMITTEE'S WEB PAGE ADDRESS (URL) s T : Lo e

. Sc n; N . : .
1 (Check if address [Fred: E[Q@QQNQRM& L 1C|0||| Ll d 1 Lot

is changed) L O

= e
3. FEC IDENTIFICATION NUMBER é’n !
i X
4. IS THIS STATEMENT |  NEW (N) OR i 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 a l O»UL.(( Cc\ ﬂ\ﬂ meo

Fa TS
- B
Signature of Treasurer Q/ﬁ—v‘“&‘« (\ / Lorres Date |

(=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 o FEC FORM 1
I_ Only Toll Free 800-424-9530 (Revised 02/2009)

Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) l_\7 This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of . ;

Candidate IELliu)Al Bl DD MoRTion | 1 I A A A S |

Candidate ,’ Office =y o State i

Party Affiliation |.R_,_C,,FP l Sought: Ir/_: House I_le Senate I' '| President J

District ~ §_ .|
(c) l['—_] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: 1 T T T R I I |
Candidate liI!LHHIH!HI.IIHHHHI R
(National, State r """ L "—‘V":Ti (Democratic,

Political Actlon Commlttee (PAC):

or subordinate) committee of the

ol Republican, elc.) Party.

@ [
'D Corporation Corporation w/o Capital Stock
||='_-| Membership Organization Trade Association
;i:‘_]i In addition, this committee is a Lobbyist/Registrant PAC.
o

committee. (i.e., nonconnected committee)

Joint Fundraising Representative:

b
(@ M
h) ﬁ"T'

Committees Participating in Joint Fundraiser

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

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

o LDl Lyt I L ] [FeomnmefCl
2 LLLLIL LU LI LIl 111 ]recmmmelG]
o LI i LI LIl ]| jreommmerCl
& LU LI Ll LT L] ] e nmeerCl

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

ul

Labor Qrganization

Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

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.

1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
.Jj  committees/organizations, none of which is an authorized committee of a federal candidate.
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ettt et b it
Lttt ettt et b b et
Mailing Address Lottt e Pt bbbttt
Lot e sttt et gttt
O [ OPFTIS O o BRI

cITYy STATE ZIP CODE

Relationship: Eﬁ Connected Organization H‘E]Afﬁliated Committee E:-jdoint Fundraising Representative E!Leadership 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 ICIL'LAULD iLAi !TlﬂloﬂlAlsl | S YN R VO Y U O o N S N VOO S N Y O | lJ

Malling Address Mo3d, NeNABL s ROAD v ]
L1L|]|lLli|||ll|||4L'l||||||l|ll|_lll
keNTs sToRE |\ | MA Z3084)-1. |

Title or Position cIry STATE 2IP CODE

L/ﬂp\EIA]SIUIQEIRI I I O N T | I Telephone number |E{%‘(|-|§g|3|-|2"’(0(ﬂ|

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:g'r:aa::er ﬂ"JAlULb- ,l A ITIHlol/ﬂA'ISI | N SRS TR N T I S S T TN R T N RO U N U AL N O | I
Mailing Address 14.0.3.1 1\/|€N ABL ¢ I«OIA‘bl NI IR A A A A A BN A AN S
l O O N IS U N AU Y RS OO S NN XU A N IS T SN N S N O (N S S A | lJ
KenNTS SToRE . | MA %2841 |

CITY STATE ZIP CODE

Title or Position

I(GQASLUIAEIAI ) N O O O O | I Telephone number M‘I‘glﬂ‘lzf/)éiél

L _
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Full Name of

2;::%““ IE'ON T oM A, |M|0A11/|0|l‘l RSN N RN RN B S A SR S B S A B
Mailing Address LZ|7|7!é1 el DS, lhA’l(lelt(l 1R|Q| IR I A A A A A A A A

L[Illlllllll’]lllllfllllllllll}llll

Lsplol’rfrﬁﬂ:{llhlrllg Lo | |\/-AI lzlqlélchol_l L |

city STATE ZIP CODE

Title or Position

IAiSISI\lSJ:rl l]/lﬂielATSiOIQIEIAI | Telephone number I_'-LQLE{I—Ia& 6]-[319|g|;|

. 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.

[BRANCGHI WG BN NG L TAUST GO 1 0]

Mailing Address 12,8 %6, Jhm & M Adisond HWE ]
BQ Box, b 0]

AL AA o A g a3

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I [ N Y T T T T O S O N S N Ty I A | I
Mailing Address [ I YN NNV N A N Y [ U Y S S N Y S U O Y O T I T |
Lo S I B S N A A U S R A R N O NN AR AN BN AR A
Lo 0 I T T O T O J L_J_I I AR O N
ciTY STATE ZIP CODE
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