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ADDRESS (number and street) LLLM_Q.LL_LMMKJ LAQCIMUWE v 1

(Check if address I : . |
is chariged) I Y S T Y T TN (S (S (U [ (S (N [ (S (N S N Y VO T N (Y O |
|§|&]ZO N 16GROVIE | ] LCiA| 92514131 -13,10.40L |
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4. IS THIS STATEMENT = - NEW (N) OR x 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 MICHAE L Al g LINSG IS

;M'-M f D .0 Y Y ¥ oY
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FEC Form 1 (Revised 02/2009) - Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) r):-q 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 *

Candidate IR OBERT 1SR arL s v v v sy |
Candidate : —P"'_i Office ' »? State © * C A
Party Affiliation N D e . M Sought: D House D Senate ;..j President

. : District »
(c) D This committee supports/oppo.ses only one candidate, and is NOT an authorized committee. L
Name of R 1' |
Candidate T T T T T A 1 0 A O O
Party Committee: h S

. : T (National, State T~ (Democratic,

(d) B:(i This committee is a D 53\ or subordinate) committee of the D,€ _M Republican, etc.) Party.

Political Action Committee (PAC):

(e) D " This committee is a separate segregated fuﬁd. (ldentity connected organizatior.\ on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D ’ Cooperative |
D In addition, this committee is a Lobbyist/Registrant PAC. |

W) D This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segrégated fund or party
committee. (i.e., nonconnected committee) '

D In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

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

(h) D 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
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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

LD b b bV L P L L
NN RN

. Mailing Address L L L L b iy

AN AN
LLL L bbb b Ly -l

cry . STATE ZIP CODE

-

 .Connected Organization * ;Affiliated Committee
S e

-

1 ;Joint Fundraising Representative : Leadership PAC Sponsor

T

Relationship:

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 lpeAae G ALAN LN YS e e |

Mailing Address Yo b E St LA SARRAL BICS I 1 a1
TR
|Lidr idhpgual 100101 1] [CiA] Iﬂ_l_Q_Lé_I_ﬁL_I"L_i_I_L__l

Title or Position | cITY STATE ZIP CODE

I/HZQE!Alsltll&Ziﬂl |-| |-| I Y I | , Telephone number 15,é (Q-Voﬁﬂ-lhﬂﬂ lq

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). ° '

Full Name ' ' .
of Treasurer Wi 1A €1C1 1AL AN L VNGBS 1 N T B B |
Mailing Address . 4.0F Wes T Lia WiaBRa BCwOL 1]
| B S T N N AN ST R SO R Y Y B A B A A A
LB phmdRA 0] 1G4 ok -l ]
Ty’ STATE ZIP CODE

Title or Position : .
h RSB E R { [ | | Telephone number ISI(OILI‘MOIQI - 1(\1‘ Iﬂ
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Full Name of
Designated

Agent I W N A N N N N N M N O I | _I N I T T (N (Y N s T N N N (N (N e A I | I
]
. | i ' ~ |
Mailing Address N N N TS N N (S O A T (NS N NN O (OO A AN SN AN S N U Y A S T I I
<
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CITY ) STATE : ZIP CODE

Title or Position

|1|||.|1|||||11.|||||| Telephone number lll"llll‘llllJ

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.

Wl LS (Pl o (RN A A o
Mailing Address |'~/|4| L w7 i Wh o it @8 1 RewiDr L Lot 1 |'|

-|1||||||||||||'||-1-1|||1|.|||1||||111J
ILIAI IH’IP*IbRIAILJII_I.IIII_I.'M '|Qb_k3'[|-| |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address I A A A AR N NN B B AN SN AN I DA B A A A AN AR A A

cITy ' : STATE ZIP CODE
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[}

Optional Supplemental Information.
for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h).

1

H

.1.IIIlJI'II

Joint Fundraising Participant:

2.IlllJllllll"l

3.IIIIIII‘IIIII

al

FEC ID number

FEC ID number

FEC ID number

FEC ID number

oJlojfilolHo

llllJllIlll

Mailing Address ™ |

IIIIII'llLIl

IIIIII"IL'III

Relationship:

’ DConnected Organization DAfﬁliated Committee D'Joint Fundraising Representative

CITY A&

STATE A

ZIP CODE a

D Leadership PAC Sponsor

[

Designated Agent: Identify by name, address (phone number — optional)

FU"NameL|||||'||11|||_||

1

Mailing Address

Ly

ILJ'

: .
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TITLE OR POSITION v

STATE & -

Telephone Number L

ZIP CODE A

+

! l -
I |‘| [ I'l L1 I
+

Banks or Other Depositories: List all banks or other depositories in which the committ
safety deposit boxes or maintains funds.

Name of Bank,

Depository,etC.LlllllllIlIlllLlIIlllllllll'I

ee deposits funds, holds accounts, rents

1

Mailing Address
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STATE A

ZIP CODE &4 . I
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail
Postmarked
USPS Priority Mail Express ? / /
13119

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office :

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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