RECEIVED

;;:"""‘ “I\ | [alwl} IT !—,

[y SRRV ol

20610 HAR -8=8110: 06
[ - STATEMENT OF i

FORM 1 ORGANIZATION

Office Use Ony
1. NAME OF 71 (Check if name Example:If typing, type ii;.E 4M5'--'

COMMITTEE (in full ©.| I changed) over the lines. o ant

lA'IMIQIrl\IQIM-Iﬁ)I IR“II’I'\'I\’U IPIAICJ [N AN N (N (N TN RO (S N S v T S I S VN ISUONN N N AN A II

IllllllllllllllIII'IIllIIlIIIIlIllIIIlIIIlllIIl

ADDRESS (number and atreet) %'1()101 Ko MISI ot b 111 |
:";";.'(Checklfaddress I N U OO0 TN T T T A S W T T A S A A A O O AR O I
&0 s changed) -

u\l\l\l\lﬁlms&l\hrl}l Lo |Q|\_\_| M'LL_I_I_I
cITY STATE ZIP CODE

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

"._—l‘ (Check If address ||>|u|[|;}|||.|)<|\|g,i |ﬂ|@'VICIolCIf)IUl I T T N T I Y I I

L e changed)

llllllllllllllllllllllIllLIIIlIllII

COMMITTEE'S WEB PAGE ADDRESS (URL)

k™ (Check if address -
=7 ischanged) - - -

,n W iy ['r'v' Rals v-_,-v—|

2. DATE {03 _q(' 10O

I‘F_.'I._—_ o — .—_—..-'- --'—."".-—-'__ -.T.'l
3. FEC IDENTIFICATION NUMBER 'Clo.o.M.7.4.1.0
4. 1S THIS STATEMENT 'l:. NEW (N) OR )( AMENDED (A)

| certlfy that | have examined this Statement and to the best of my knowledge and bellef it Is true, correct and complete.

Type or Print Name of Treasurer Dkw \ E K \el N
RS ¢ TER - Yy
Signature of Treasurer Q 4 ”U‘ Date !|Q_1_3_fi ho. L (0. 1.00

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

e : For further Information contact:

iol'.:;:e F:;oral El.era;n%nommll‘l:lon FEc FORM 1

¥ Toli Free 800-424-8530 (Revised 02/2008)
L— Only Local 202-894-1100




10030263574

» 1

FEC Form 1 {Revised 02/2009) ) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
{a) - ‘This commilttes is a principal campailgn committee. (Complete the candidate information befow.)
(b) J This committee is an authorized committee, and i8 NOT a principal campaign committes. (Complete the candidate
information below.)
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In addition, this committee Is a Lobbylst/Registrant PAC.

) ,/ This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
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committees/organizations, none of which is an authorized commitiee of a federal candidate.
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Write or Type Committee Name
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any designated agent (e.g., assistant treasurer).
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Banke 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.
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