r STATEMENT OF 1

FEC

FORM 1 ORGANIZATION .
sadaf I CENTER
LRIy

LLND AN AMER LHCGAN LEADERSH VP (ULNITHATIVIE 0 0]

lpPOL LT LGAL JACT LON (COMMUTTEE [ v 03 g v g a0

ADDRESS (number and strest) 1220 L STREET NW 1 i v vt a 0 a g g a0l

1. NAME OF (Check if name Example:if typing, type
COMMITTEE (in full) is changed) over the lines.

: (Check if address [SULTE 100232 4, ¢ oy vy ey ]

is changed
) WASHINGTON , , ,, 1 |bc] (20005~ 14 i}
ciTY STATE ZIP CODE

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

INAOA 0 e b b i s i

{Check It address

's changed) I S N N N U S B B S A T B A A T NN SN B U N SN AN N S AN I A
L
~POMMITTEE'S WEB PAGE ADDRESS (URL)
Lfy)

i H

wd - (Check it address INAl-llllllllllllllllllllllLJlll.llIJ
glsd‘mged) [JllfllllllJlllJlJllllJJlJ];llllllll
&
i) AT P e MR T SRS
@ oae 047301 20089 :
L4 7]
™ ey
3. FEC IDENTIFICATION NUMBER i
4. IS THIS STATEMENT i  NEW (N) OR 2 i AMENDED (A)

1 certily that | have examined this Statement and lo the best of my knowledge and beliet it is trus, correct and complete.
Type or Print Name of Treasurer SEEMA SHARMA

e e BEIAT

~

NOTE: Submission of faise, eronsous. or incomplate 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.

Y T

Signature of Treasurer

Office . Por further Information contoct: FEC FORM 1

L_ Use Yo Free 800-424.8530 ‘ (Revised 02/2008)
Only Local 202-694-1100 _




[ 1

w0
v

FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
@ - - This committee is a principal campaign committee. (Complete the candidate informaion below,)
® G This commites is an authorized commitiee, and I NOT & principal campaign committss, (Complete the candidate
information below.)
Name of
Candidate Lli'J_iILLILLliIIIIlllllllIllljl_LlllJLIJ
Candidate ) Office e g o State
Party Affillation b e s Sought: © : House . ' Senate : . President
District
(¢ .© This committes Supports/opposes only one candidate, and is NOT an authorized committse.
Name of R - . \ ,
Candidate Lit ittt bbbttt ittty
Party Committee:
Lt {National, State Sl (Democratic,
(@ . . Thiscommitteeisa . . . > orsubordinate) commitiee ofthe : . ¢ Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (dentify connected organization on line 6.) its connected organization is a:
i i Corporation i £ Corporation wio Capital Stock ¢
i:  Membership Organization Trade Association

2903806

ety

i+ Inaddition, this committee is a LobbyistRegistrant PAC.

) x This committae supports/opposes more than one Federal candidate, and is NOT a separate segregatad fund or party
- committee. (i.e., nonconnacted committes)

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

Joint Fundraising Representative:

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

(h) - 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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Write or Type Committee Name

INDIAN AMERICAN LEADERSHIP INITIATIVE POLITICAL ACTION COMMITTEE

Name of Any Connected Organization, Affikated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

IR RN AR NN

Loty b e bttt bbbttt i

Malling Address Lt rr et ettt
RSN NN NN e
1 T 0 I Iy S R PRI O I

ciry STATE 2P CODE

Relationship: | -Connected Organization : ;Affilated Committee : : Joint Fundraising Representative :-'_";ZLaadorship PAG 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 ITIREJ_ﬁsJujRjEIBLI||L|1||||||14|411|1|1i111111

Mailing Address llllillllllIIlJiIIIIILIl;IIiJiilliI

lll‘lllllllll.lllllljllllllll(l(li‘LLJ
IIIII!I![!IIIIIIIIILJ_JllllLJ‘lllJl

Title or Position cIry STATE ZIP CODE

lllllllllLllllll-lJlJ Teleplumenumber’|||-|=||-|111|

Treasurer: Uist 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
offreasurer |SEEMA SHARMA | 3 3 v 3 g v a3 a3l

l1|2l2101 Ll IslTIRIElEITLINIvvl | NN O W O T Iy | l\l L L] ]

i

Mailing Address

ISUNTE ;1500 -42¢312 ¢ 4 ¢ ¢ ¢ 4+ 003304301101}

[WASHENGTON ;11,1 pel (20005)-L, ]
CITY STATE Z2IP CODE

Title or Position

[TREASURER | v 11133 :1 1 Tetephone rumber 1 2,0,2[-16,4,1]-15,6,6,1]

L -
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Ayers{“a [JACOB MATHAIL , , o v v v v g v a g
Mailing Address (1220 ;L STREET NW 4 31 10 01 v 9 g 4 g 1101 1-d

[SULTE (14002312 s s et

WASHINGTON, , , , ,,,, 1 |ocf [29005)-{ |
ciryY STATE ZIP CODE

Title or Position
[PROGRAM MANAGER,  ; ;| Telophone number [ 2,0,2 |-[6,4,1{-[5,6,6,1]

29030086162

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes.or maintains funds.

Name of Bank, Depository, etc.

[wAqulqvll!AlIBlAlNlKilllillillI!llililiillllll
Mailing Address 1, 3,01 P NS Y L VAN LA |A1VL§]N|UA_E_1 NWL ]

'Illlll!lllllllll|lllJ_llll|1LIILJIl

IWASHINGTON, , , , , ;| [Be] (20004)-{, |

ciTY STATE ZIP CODE

Name ot Bank, Depository, etc.

l_lllllllllllllllllIIIIlilllJIlllIlllIlI

Mailing Address liilllLlJllllLllIlllLJllllllLlllJll

IIli!l!}llllll||illlllllln’ll_L._Lll}I]

lllillll:llllllillll_]__l[':11_1_J'|1||I

city STATE ZiP CODE
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