FHAUInG 0 Dl | LT fal

-
FEC STATEMENT OF | y

FORM 1 ORGANIZATION nECEIVED

Y o
i 40eC Offige Uge Onif.- = ¢

1. NAME OF o 3 (Check if name Example: If typing, type R “"“"‘;_.
COMMITTEE (in full) ﬁ is changed) over the lines. iljf-i{gsxmﬁ LL“’QMJ
> - — - .
| o i) [TEF \flo GLEGT (S VAN, B° S5 FANSER M0 |
|\Qa&s 1 hENT (6 F Tihel \WMITED CTArES 075 AMENL A | | ]

ADDRESS (number and street) .59 6 JOWMATIAAN, MAM N Dir OF

Check if address

i(s changed) l N TN NS N RS SO A N (N SN NS S (N O [ (e N S NN O O O N I O l
loomdvoo | ] =] B2/ 91-11 1 ¢

CITY A STATEA - ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS

(Check if address - — .

is changed) [PAAL SN §mubar B ema oML 1 C
Optional Second E-Mail Address
L NSNS W [N N N NNV (OOt TN (N T U U S Y S U O S NN Y SO U O B L N I l

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address o S
¥ s changed) Willi%ili'éljiéllii"i;|"1

1 PRIV

’l
2. DATE 1o s Yl
i? e R T G R R R R R R R
3. FEC IDENTIFICATION NUMBER P CF( P 6,° 00 % 3L
":ﬁ[ ,»__}
4. IS THIS STATEMENT i §  NEW (N) OR mf AMENDED (A)

| 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 ST wALT  FParAsn. MO

. rv-':—:!—"ﬁ: —:— -
Signature of Treasurer gffcg,‘ LMD Date ! ;‘ .;r" I
w’ 3

T

PP e

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I ol Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100




UL | Pl LR b

FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE

(a) 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
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Name of L

. oo o [T T [ T R T T P i
Candidate |='1|;i|}|[;:{|i::|*lullii'l:i!
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Political Action Committee (PAC):
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In addition, this committee is a Lobbyist/Registrant PAC.
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committee. (i.e., nonconnected committee)

B In addition, this committee is a Lobbyist/Registrant PAC.
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;&'1, In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@) g;;[ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ane of which is an authorized committee of a federal candidate.

(h) ;f“‘s This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
.4 commiltees/organizations, none of which is an authorized committee of a federal candidate.
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books and records.

Full Name ISSTIVANT, JIANLEN MD I A L
Mailing Address (£ 926 JOAATRA Y, MAOVON | o 4oy

lil"i%lil

@1?@71?1"[ L

Illllil!i[!lilllliélilil

b~L AL ] Lakd 13

Title or Position CITY STATE 2IP CODE
K—"Ul.g' o, N 1A A.l) Y |/Li5|05°|”10] < Telephone number |‘-H’ 2 l' [01956‘431 ‘rr}ll

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).
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