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a STATEMENT OF - RECE] e i ]

FEC 11 "l : o &“RECE!VE !
CoRM 1 ORGANIZATION ™ ##1" - REAEVED
ly W15 [N 328 SUKEIS M sl
1. NAME OF {Check if name Example:If typing, type 12FEA4AMS5 v LC MA”_ CENTE?‘
COMMITTEE (in full) is changed) over the lines.

Simeo ¥ -,fey fe'.nm[e ,dne

ADDRESS (numbler and street) /¢ 6/\5’ /VOHé é_s /fJ LB‘/

(Check if address
is changed})

t

JC 6 +7Lf Jgé STATE 3 é < CPJ'ZJ}z

CITY 3 ZIP CODE =2

COMMITTEE'S E-MAIL ADDRESS

«+ (Check if address
is changed)

Ogtional Second E-Mail Address

COMMITTEEIS WEB PAGE ADDRESS (URL)

{Check if address
is changed})

(a8

2. DATE

Juby 22 2044
3. FEC IDENTIFICATION NUMBER o C 00 46(293

4. IS THIS STATEMENT NEW (N) OR AMENDED (A) X C_CZ-%\'(.- e
L3

| 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 XQQ_. é\.uﬁ»d?o

Signature of Treasurer ¥ ¢~ B Py _ g“% b Date X 7-3’ - ’ '-{

NOTE: Submission of false, erraneous, of incomplete information may subject the person signing this Statement fo the penatties of 2 U.S.C. 1437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Use Federal Election Commission

I Onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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5.

FEC Form 1 (Revised 32/2009) Page 2
TYPE OF COMMITTEE
Candidate Committee:
{a) This commitiee 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
Candidate Office State
Party Affiliation Sought: House Senate President
Dristrict
{c) This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
Candidate
Party Committee:
{National, State (Democratic,
(d) This committee is a or subardinate) commiliee 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 arganization is a:
Corporation Corporation wio Capita!l Stock Labor Qrganization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
) This committee supports/opposes more than ane Federal candidate, and is NOT & separate segregated fund or party
cammittee. {i.e., nonconnected committee)
In addition, this committee is 3 Lobbyist/Registrant PAC.
in addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representiative:
(g} This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an avthorized committee of a federal 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 Participating in Joint Fundraiser

1 FEC ID number
2 FEC ID number
3. FEC ID number C
4 FEC 1D number (C



[ ]

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

Mailing Address

CITY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

14020663520

7. Custodian of Records: Identify by name, address {phone number -- optional} and paosition of the person in possession of commitiee
books and records.

Full Name

Mailing Address

Title or Position CITY STATE ZIP CODE

Telephone number

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

Full Name
of Treasurer

Mailing Address

CITY STATE ZIP CODE
Title or Position

Telephone number

L |



140206632521

B ]

FEC Form 1 {Revised 02/2000) Page 4

Full Name of Cﬁﬂ mEN} Maf:a ,COF/Q MEKCER

Designated
Agent

Mailing Address BO"‘ &1

oITY -ombHOHe. swe A Z- zp cope POk 38

Title or Position

ﬂSS; S\—f-qn-/‘ T#QOJ’(/}"E}* Telephane number 5"2_0 - QZSS-'-' {796

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.

Mailing Address

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

city STATE ZiP CODE

;}I
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14020663523

SaRA K PACEALLLM
SUrERINTERDERT

JANCY EB!CKSDN
wamvg OPFLE

SECHETAF\Y

CorrE 232
WasnmcTod, PC 205371

R mited BEies Zenate e S

OFFICE DF THE SECRETARY
- -

DFRACEDF pUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HARD DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

USES REGISTEREDICERTIEIED

. Postmark

USpS PRIORITY WATL

Postmark
[

DELIVER;‘{ CONF MMATION OR SIGNATURE CDNMTIOH T.ABEL

USPS EXPRESS wWATL :
. E’ostmarl-(_

OVERINIGHT DELIVERY SERVICE:
SHIEBH‘IG DATE NEXT BUS']I‘TESS DAY DELNERY

FEDERAL BXPRESS A O

UPS L]

DHL - [

AIRBORNE EXPRESS 0

-’ ’
RECEIVED FROM FEDERAL FLECTION coMMISSION -
Date of R&ccipt

POSTMARK ILLEGIBLE O O EOSTMARK O

FAZR

’ ’ Datc of Receipt
OTHER ____.

Date of Receiptor Postmark

] L
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SEN PATCH

SEN PATCH



