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5. TYPE OF COMMITTEE
Candidate Commldee:
" 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 commitiee. (Compiete the candidate
information below.)
Name of
Candidate lllll:llIiI-l‘:l[lL|1iJ_1ilililli:L1llil
Candidate o Office . . State
Party Affiliation Sought: "+ House - . Senate . President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . . . , ; , ) .
Candidate T O A T A O O A 0 A A A A A
Party Commiittee:
. . (National, State s T (Democratic,
(d) . This committee is a T L or subordinate) committee 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 organization is a:
Corporation ‘ ~ Corporation wio Capltal Stock * . Labor Organization
Membership Organization : Trade Assoriation Coopwrative
In addition, this commiittee is a Lobbyist/Registrant PAC.
U] ! " This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
In addition, thle cammittee is a Lebbyist/Registrant PAC.

In additian, this commitiee is.a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@) ; :+  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
et committees/orgenirgtions, at least ona of which is an authorized commitiee of a faceral candidate.

(h) &1 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 tederal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
l'iiIIHII!I!IIiil‘i!iI!iII’U'IiI'IIII!IIIHHI
Lt e e et bbbl
Mailing Address Ll it bbbty gty
Lt v v e e bt
T T 1 Iy O R ISR O IO
ciry STATE ZIP CODE

Relationship: : Connected Organization = -Affiliated Committee _ zJoil'n Fundraising Representative “Leadership PAC Sponsor

146305

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 Iije-lslu'sL_lLﬁ:Y;'(ossloi JSIA'I"IDIO{VIA’ILI IS U U I TSN TN N S T T S JJ

Mailing Address I3loi lalni#lbifh&pﬂiﬂ.l | & ! #.: épl A DR S N I R D W O I | J
I TN N T SN N T NN URS AOUY SN N0 RV SV U NN JNN U AU SN N NN NN TN N S NN TN AN SN OO l
New o g N L0030

Title or Position CiTY STATE ZiP CODE

Pﬂﬁﬁgq&r{f | IO O OO O T I 1J Telephone number Igjolsj‘lqi"l?l'lg lq I? icﬂ

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).

zful:'r:::u:er IQE_I}!‘TALW Rﬂﬂq&g n's‘hf'{‘?ov&gl IR I AN AR A S A |
Mailing Address |§23_§. -SMTE% ISLV;DJ. ffﬁ‘su | N O VY S T IS O T O I }

Ill!|IIllllllIIL}!!II'I‘lIILILlilll

|Los MGELES . | | | ] ICA 190.Q661-1 . .|

cry STATE ZIP CODE

Title or Position

IT.IQTGA'S“&EFT N TR S N IO T IO O A O | l Telephone number l&qg“lgspl'lﬁg'
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Full Name of
Designated

Agenl llf!l!l!llll-’liiltllLlLJLJl!lJl?llllllJ

Mailing Address ll.'lllllil’ill:l!!lILlJliJIlLLJ

iil'f]llll}LlLlilllllllilll-lllll

city STATE ZIP CODE
Title or Position

lll!lJllJll!lJIJJIIll Telephone number L_g_‘-__J“LJlJ‘[_LJLJ

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposil boxes or maintains funds.
Name of Bank, Depository, etc.

lclHkl“slgllblﬁlMKllIllIl{IIIJIJJIiiILlJJI

Mailing Address 330 WEST, {45 TR, 8T 11 v il
I A A A ST AT A AT A A S A AT A A A S AN AN A S A A S S S A
INELN ,YQP-K, Lo g m_fﬂ LL Qoéﬁ_]-l Ca
ciry STATE ZIP CODE
Name of Bank, Depository, etc.
Lo v 00y IS T T IO N T T O T A S RIS I A AR A
Mailing Address l N U I T Y T Y T T T T U Y O N T O NS YA T O O O A |
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INSTRUCTIONS FOR FECG FOBM 1 AND RELATEN SCHEDULES
R T S g :

FEDERAL ELECTION COMMISSION
Instructions for Statement of Organization (FEC FORM 1)

When to Flle

New political committees must file
this form to register the committee
once they eaceed the applicable thresh-
old, as described below:

*Principm] campaign eemmittees
must file this form no later than 10
days after the candidate designates
the committee on the Statement of
Candidacy (FEC FORM 2). Other
authorized committees file this form
with the principal campaign commit-
tee, which in turn must file this form
with the appropriate filiug ofhces.

*Committees sponsored by cerpora-
ticus, labor arganixations or trade
assaciations (i.e., separute svgregated
funds) nust file this form no later
than 10 days after their establish-
ment.

*Local political party committees
must file this form no later than 10
days after exceeding one of the fol-
lowing thresholds during a calendar
year: (1) receiving eontributions iu
connectiom with a federal efection
aggregating imr excess of $5,000; (2)
making exempt paynrents under 11
CFR 100.80, 100.87, 100.89, 100.140,
100.147 or 100.149 aggregating
in excess of $5,000; or (3) making
contributions or expenditures in
comection with a federal election
aggregating in excess of $1,000.

«All other potiiical coinmitipes mmat
file tiis form no later then 10 cheys
aftor reeeiving cantributions or mak-
ing expenditures in connection with a
federal election aggregating in excess
of $1,000 during a calendar year.

Note; Political committees (except
for committees required to file with
the Secretary of the Senate) must file
reports in an clectronic form urder
11 CFR 104.18 if they have either
received contribidtinns or 1onde expen-
ditures in excesa af $50,000 xiuring a
calendar year, nr if they have reasarn to
expect that they will exceed either of
those thresholds during the calendar

9-00070  Federal Election Commission (Revised 02/09)

year. If your committee has reached
this level of activity, you must file this
form in an electronic format.

A pofitical committee is consideredl
ta have reason to expect it will exceed
the electronie filinyg ihreshaid for the
next two caleménr years after the cal-
endar ycar in which it exceeds $56,000
in contributions or expenditures.
Exception: This does not apply to an
authorized committee with $50,000
or less in net debts outstanding on
January 1 of the year foliowing the
peneral election that antieipates termi-
nating prior to January 1 of the next
electian year, as lonhg as the candidaie
has not qualifiet] under 2 U.S.C. §432
as a candidate in the next election and

does not intend to become a federal

candidate in the next election.

A new committee with no previ-
ous contributions or expenditures is
considered to have reason to expect
it will exceed the elcctronic filing
thireshold if it exceeds $12,500 irs con-
tributians ot expeaditures during the
first calendnr qumrter of the ealendar
year, or $25,000 in contributians ar
expendituzes in the first half of the
calenglar year.

Contact the FEC for more informa-
tion on filing electranicaily.

Line-by-Line Instructions

LINE 1. Pdai ar type full name and
mailing address ef the caramittee. The
name of a principal campaign com-
mittee or other authorized committee
must include the name of the candi-
date who authorized the committee.
A political committee which is not an
authorized committee can not include
the name of any eandidate in its name,
except that a delegate committce must
include the word “delegate(s)” in its
aume ainl may also incltide the naee
of the Presitfential eanditinte whieh it
supports. A polifical cammittee estab-
lished solely to draft an individual or

to encourage an individual to become
a candidate may include the name
of thie individual in the name of the
comnmnittee, provided the committee’s
name clearly indicates that it is a draft
committee. Tie name of a scparai
sngregated fanrd must inchude the fult
name of its connected organization.
Any abbreviation or acronym used
by the fund must also be reported.
Finally, list the committee’s electronic
mail address and the Internet address
(URL) of the committee’s official Web
site, if such a Web site exists.

LINE 2. State the date the group
or organizutian became a political
committee. If this filing is an amend-
ment, note thre date of the chnage in
information.

LINE 3. Only committees that have
previously filed a Statement of Or-
ganization should fill in this block
with the number that was originally
assigned to the committee. All new
comaurittees will be mssigned idantifi-
catian numbers when the compleled
statement has been received.

LINE4. All political committees reg-
istering for the first time check the box
labeled “NEW.” Committees that have
previously filed FEC FORM 1 and are
now submitting changes or corrections
check the box labeled “AMENDED.”
If “AMENDED is checked, eomiplete
Lines 1 through 4. With respect ta
Lines 5 -9 include pnly the change(s)
in information previously submitted.
Committees are reminded that any
change or correction in the informa-
tion previously filed in the Statement
of Organization shall be reported no
laler than 10 days following the date of
tire change o1 eantection. Commniittees
that are required ta fiie electromieally
are also required to file amendments
to the Statement of Organizatian in
an electronic format.

Page 1



INSTRUCTIONS FOR FEG FOBM 1 AND RELATED. SCHEDULE_S

LINE 5. Check and fill out ONE of
the eight sectieus as follows:

(a) All principal campaign commit-
tees check (a) and fill in the cor-
responsiing information for the
candidate under (b).

(b) All other authorized committees
check (b) and fill in the cor-
responding information for the
candidate. In the boxes for can-
didate/party alfiliation, hst lhe
abareviadan of the party (e.g., for
Democratie party, list “DEM,”
for Republiean purty, list “REP,”
for Reform party, list “REF,” for
Green party, list “GRE” or for
Independent, list “IND.”) Con-
sult the Commission’s Web site
at www.fec.gov if unsure of the
proper abbreviation to use.

(c) A committee supporting/oppos-
ing a single federal candidate
which is oot antharized hy a
candidate checks (c), and includas
the candidate’s name on the line
provided. Delegate and draft
committees must check (c), and
provide the name of the candidate
supported.

(d) All national, State and subordinate
cuimmittees of a political parly
cheek (d) and fill it whether the
party is the national party (use
coiie NAT), state party (use code
STA) or subordinate committee
(use code SUB). In the boxes for
candidate/party affiliation, list the
abbreviation of the party (e.g., for
Dermocratic party, list “DEM,”
for Republican party, list “REP,”
for Reform party, list “REF,” for
Gieen party, list “GHE” or for
Independent, list “IND.”) Con-
sult the Commissian’s Web site
at www.fec.gov if unsure of the
proper abbreviation to use.

(e) All separate segregated funds
check (e). A separate segregated
fund is a political committee es-
tablished, financed, maintained
or controlled by a corporatiou,
labor organization, membemhip
orgunization, cooperative or trade
assaciation. Check the appropri-
ate box io identify the type of can-
nected organization and provide

Page 2

its name and address on line 6. If
a lobbyist/registrant established
or cofitrols the conimiitea, check
the Lobbyist/Registrant PAC boz.
See 2 U.S.C.434(t)(7)and 11 CFR
104.22(a)(2), (3) and (4).

(f) A committee supporting/opposing
more than one federal candidate
and which is not a separate seg-
regated fund or a political party
committee (i.e.,, a nonconnected
commlittee) checks box (f). If a
lobbyist/registiant estabjisbed er
contrals the cammittee, check the
Lobbyist/Registrant PAC box. Sce
2 U.S.C. 434(i)(7) and 11 CFR
104.22(a)(2), (3) and (4). In addi-
tion, if the committee is directly
or indirectly established, financed,
maintained or controlled by a
federal candidate or officehcdder,
but is not an auihotized commit-
tee or party, it must chcok the
Leadarship PAC box and identify
its spumsor on line 6.

(g), (h) All joint fundraising represen-
tatives must check either (g) or (h).
A committee established to act as
a joint fundraising representative
is a political committee selected
or established by joint fundruis-
ing participants us the commit-
tee responsible far aeeping joint
fundraising ceenzds, allacaiing
proceeds and expanses amang
participants and reporting the
overall financial activity of the
fundraiser. If one or more federal
candidates are participating in the
joint fundraiser, check (g). If' not,
check (h). List the participating
committees and their FEC iden-
tificatidrts mnibers in the space
provided. NOTE: If a participai-
ing committee serves as the joint
fundraising representative, it must
check (g) or (h) in addition to the
appropriate box above (a-f).

LINE 6. Palitical committees must list
all affiliated committees and connect-
ed organizations (defined below) as
follows. Do not leave this line blank.
If there are no affiliated committees
as described below, enter “None” on
this line. Examples of affiliated com-
mittees include:

*Principal campaign committees list
all other commitrees authorized by
the same cantidaie. Under “Rela-
tinnship,” anter “affiliated.”

*Political cammitiees authorized by
the same candidate (other than the
principal campaign committee) list
the principal campaign committee
authorized by the same candidate.
Under “Relationship,” enter “affili-
ated.”

*Paiitical committiees whidh have been
established, financed, maintained or
controlled by the highest level parent
organization (i.e., the corporation,
labor organization, membership
organization, cooperative or trade
association) list:

*The name of the parent organization.
Under “Relationship,” enter “con-
aeeted” AND

*The name of any other poiitical
committee(s) establishad, foianoed,
mnintained ar cantrolled by the same
parent organization or by a subsid-
iary, branch or State, local, ar other
subordinate unit of the same parent
orgauization. Under “Relationship,”
enter “affiliated.”

Political committees which have been
established, financed, maintained or
controlled by a subsidiary, branch or
State, local, or other subordinate unit
of an organigation list:

*The name of the subsitliary, branch
or State, Iccai, ar other subondimate
unit and the name of the parent
orgamization of which it is a part.
Under “Relationship,” enter “con-
nected” AND

*The name uf the highast icvel politioai
committee sponsoi:d by the parent
organization. Under “Relationship,”
enter “affiliated.”

State party committees list any sub-
ordinate committees (i.e., any county,
disttict or local committee) under the
control or direction of the State com-
mitiee. Under “Relationship,” enter
“affiliated.” {See 11 CFR 110.3(b).)

*Subordinate State party committees
list the State party eornmittec. Undat
“Relationship,” enter “nffiliated.”
(See 11 CFR 110.3(b).}

«Joint fundraising participants list
the committee cstahlished to act as

Federal Elemion Commisgion (Revised ®210)  8-0€070
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INSTRUCTIONS. FOR FEC FORM 1. AND RELATED SCHEDULES
O

the joint fundraising representative.
Under “Relaiionship,” enier “jaint
fundraising represantative.”

Leadership PACs (as defined in item
5(f) above) must identify their spon-
soring candidate or officeholder,
but should not list that candidate’s
campaign committee as an affiliated
cotnmittee.

Separaic scgregated funds must pro-
vide the full name and address of
thteir “connected organization.” Nate:
The tetre “connected organizmtion”
means any organization which is not a
political committee but which directly
or indirectly establishes, administers
or financially supports a political
committee. A connected organiza-
tion maybe a cerporatiou (including
a corporatian without capital stock),
a lakor organization, a membarship
arganization, a caoperative ora trnde
association. The dofianition of “af-
filiated committee” is contained at 11
CFR 100.5(g).

LINE 7. Enter the mame, address
and committee position or the title of
custodian of the committee’s books
and records on Line 7. The telephone
number is optionnl, bnt is hetofui in
expeditiously msolving potential filmg
problems If the treasurer is the custn-
dian of records, the term “treasurer”
is sufficient for Line 7.

LINE 8. Enter the name and address
of the eommittee’s treasurer on Line
8. The name and addiess of any des-
ignated agant (e.g., aseistant treasurer)
must also be included on Line 8. Every
political comniittee must havo a trea-
surer and may designate an assistant
treasurer who shall assume the duties
and responsibilities of the treasurer, in
the event the treasurer is unavailable.
The Commission recommends that
each political committee designate an
assistant treasurer because no contri-
bution or expenditure may be accepiied
ar made by or on beaaii of & paiitiual
committee at a time when there is a
vacancy in the nffice of the treasumr.
No expentliture may be made for or on
behalf of a political committee with-
out the authorization of its treasurer

9-00070° Federal Eleation Crmmiadion (evissd 02/09)

or another agent authorized orally or
in wriiing by the treaaurer.

LINE9. The committee must provide
the name and mailing address of any
bank, repository, or depository where
the committee holds funds. Each po-
litical committee must have a checking
aocount or transaction account at one
of its depositories. All receipts of a
politioal cormmittee marst be depesited
into a designated camjuiign deposi-
tory. All dishnrsements must bemade
by check or similar drafts drawo oo
an account at a designated campaign
depository, except for expenditures of
$100 or less made from a petty cash
fund.

Submit any addilional information
required for any Line on separate con-
tinuation sheets appropriately labeled
and attachid ta the Statament of Or-
ganization. Ifdicate in the appropriate
sectian when information is continued
on separnte page(s).

Treasursr'a Responalbllities

The treasurer of the political com-
mittee must preserve a copy of the
Statement of Organization and each
amendment for a period of not fess
than 3 years after the data of filing.
The trensurer of the palitical cam-
mittee is personally responsible for
the timely and complete filing of this
Statement and for the accuracy of any

mformation contained in it.

Where to File

The original Statement of Or-
ganization (FEC FORM 1) and all
amentiments must ke fileri with the
appropriate office as follows:

*The principal campaign committee
of a candidate for the House of Rep-
resentatives and political commit-
tees which support or oppose only
candidates for the House flle with
ithe Feleral Election Commission,
999 E Street, N.W., Washingtun,
DC 206463.

*The principal campaign eomnaittoe of
a candidate for tae Senate and peliti-
cal committees which support or op-
pose only candidates for the Senate

file with the Secretary of the Senate,
Office of Public Recards, 232 Hart
Senate Office Building, Washingtan,
DC 20510-7116. Mail addsessed to
the Secretary of the Senate should
read: “Office of Public Records, P.O.
Box 2517, Alexandria, VA 22301-
0109.”

*An authorized committee which is
not the principal campaign com-
mittee of a candidate flles with the
prinoipal campaljzn cammrittee whioh
mnst forward e cony tn she appropri-
ate office listed hercin.

*All other committees, including the

principal campaign comnaittee of

a candidate for the office of Presi-
dent or Vice President, file with the
Federal Election Coramission, 999
E Street, N.W., Washington, DC
20463.

Principal campaigmcommittees of
Heuse and Senate :cantidates nst
file a copy of this form with the state
in which the office is sought, with the
exception of committees of candidates
in states that have qualified for the
Commission’s state filing waiver pro-
gram. Principal campaign committees
of Presidential candidates must file
a copy of this form irt each state .in
which they neve mxde expendituses,
with the exception of thosc states that
have qualified for ihe Commissiam’s
state iiling waiver program. A list of
qunlified states is available from the
Federal Election Commission.

Unauthorized political committees
must continue to file copies of this
form with the states in which they have
their headquarters, with the excep-
tion of commiitees that nre locaied in
states that have qualified for the stoie
waiver program.

The Treasurer must sign the State-
ment of Organization.

/
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