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1 certify that | have examined this Statement and to the best of my knowledge and belief it is trus, correct and complete. .
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' { + FETEY VTR
Signature of Treasurer M/ﬁ_)&ﬁ%‘%ﬂ/ _ Date Io: § ia:gg ii.a 0.1 ,O_g

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaltles of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office . ::;::a;her Information e:nnhct: FEC FORM 1

I Use Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-684-1100




[ 1

FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
o

(a) g‘_j This committee is a principal campalgn committee. (Complete the candidate information below.)

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

Name of
Candidate LlJlllllllll‘LJ_IALIIJIILJ;IIIJIlLl,lI_JlILLI
i
Candidate ey Office s Sate ...
Party Affiligtion ~ » . % Sought: n House ﬂ Senate [i President gy
Oistrict ;:wui.-mj.
i}
(c) jr. This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate Lttt bttt bttt
Party Committee:
&y T (National, State e (Democratic,
(d &% This commitee is a . or subordinate) committee of the ~ n Republican, etc.) Party.

Political Action Committee (PAC):

(e} iﬂ't‘ This committee is a separate segregated fund. (Identify connected organization on line 8.) its connected organization is a:
;‘JEI Corporation Corporation w/o Capital Stock Eﬁ Labor Organization
.,:} Membership Organization U Trade Association B Cooperative
H In addition, this committes is a Lobbyist/Registrant PAC.
) 5“2 This committee supportsiopposes mare than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committes)

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

;

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

Joint Fundraising Representative:

(a) gﬂ This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
B committees/organizations, at least one of which Is an authorized committee of a federal candidate.

(h) §™  This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
i.f  committees/organizations, none of which is an authorized committee of a federal candidate.

Commitiegs Participating in Joint Fundraiser
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Write or Type Committee Name

PO OA VictorMy Fundd

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
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Mailing Address IR NN NN RN
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city STATE ZIP CODE

P § Yy
Relationship: § ?:Connected Organization ﬂAfﬁlIaled Committee Jolnt Fundraising Representative ':'_j 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 \} \ ) 1S\ AR ER RN SRR A AN AN A N 1 NN BN NS A
Malling Address WIIIJLIJ_IMIIJIJIJI

I I OO N R N S TN N U N TSN I T A N N N O N TN U VU RO N NN A N I N N N | I
GosthessBuaor, | M LR0SEIL, |
Title or Position CITY STATE ZIP CODE

¥ e < Telephone number |§|o| }- l_ﬂ_‘ﬂ_l "LQE-_ZE

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). .

Full Name Q
oimessorer  LAMWIA Soc@ARe 1 i ]
=
Mailing Address Lﬁe&_gnLvhlm_e_thx||L|Lanj|4|nl
[J_lexllLlLllll_tLlln||_|L1L1L|||1_|r|
cITY STATE ZIP CODE

Title or Position

WAL Loy el Telephone number EQJ_J'M'M
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Full Name of

Designated

Agent |111|_L|||4J|LJ14|1|JJ‘|11||4|1141_14|||¢|

Malling Address [4|||J_14111_JL1 LJLIJIIIIlIJlLIJIiI4I
IJI_LJJIILJI_IIIJI_LIALIllJllJlLlJll.lil
IJIII!II[IIJIIIILIJ ||| IJ IJ"III,LI

ciTY STATE ZIP CODE
Title or Position
IJLLJLIIJIIIIIIJLIIIJ Telephone number LllJ"'LIJ'IJ|L'

Banks or Other Depositorles: List all banks or other deposttories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or.maintains funds.

Name of Bank, Depository, etc.
L&&ﬂﬁu_&&um% 11
bmwhﬁ;sh&&_ww

Malling Address
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STATE 2P CODE
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