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COMMITTEE (in full) is changed) over the lines.
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2. DATE 64‘ ]m D_J_ [VZU YTWT

=

3. FEC IDENTIFICATION NUMBER :)I no_L . _,,_'LH_Z_I
4. IS THIS STATEMENT @, NEW (N) OR Dd AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Typé or Print Name of Treasurer (.’"’ Cﬁo V\! co PWO | |

. K I
Signature of Treasurer L Date ’_0 'ﬂ [

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4f!7g.
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5. TYPE OF COMMITTEE

Candidate Committee:

This committee is a principal campaign committee. (Complete the candidate information below.)

o

. This committee is an authorized eommittee, and is NOT a principal campaign committee. (Completé the candidate
information below.) o :
Name of :
Candidate |||||||||||||||||11||1||||||||||'1111|1|
Candicate T '“l _Office == = = State
Party Affiliation (I Sought: [l House LUJ Senate  |_i| President
: District
(c) ﬂ|‘. This committee supports/opposes oy one candidate, and is NOT an authorized committee.
Name of
oS O O O L T O O A A A O
Party Committee:
(National, State (Democratic,

or subordinate) committee of the

Republican, etc.) Party.

Political Action Committee (PAC):

(®) “)_(_‘J This comrmittee is -a separate segregated fund. (Identify cormected organization on line 6.) Its connected organization is a:

[—.‘..—' — =

_)_GJ! Corporation |__J Corporation w/o Capital Stock [i] Labor Organization
ez . =

L]_, Membership Organizatian 'D] Trade Assaciation M Coopaerative

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

This committee supports/opposes more than one Federal cahdidate. and is NOT a separate segregated fund or party
committee. (i.e., noncormected committee)
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[il In addition, this commiittee is a Lobbyist/Registrant PAC.

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

Joint Fundralsing Representative:

()

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

{h) T_T' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i}  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

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

[EINIEIRIaN] [Cl0 NIVIEIRIZ]1[oN] [DIEN | elelsl | hided. L L LI LTI IL]
et el
Malling Address |z1a]5]b] WIAT|Elelvh lelwl [plehivlel | [ [ [ 1111 []]]
NN .

l2loleldlelslclehe] [lifplels] |11 IMal M®30A0-14 |

city STATE ZIP CODE

Relationship:- Connected Organization i_:]Affiliated Committee Hdoint Fundraising Representative @Leadership PAC Sponsor

7. Custotian of Records: Identify by name, address (phone number -- optional) and position of the person in pussession of committee

books and records.

Full Name IMlA-llQlTlHlAl |D|u|‘4|(ﬂ|k|"l| R 1 TN N I N A T N T [ YO TS T O OO AN O TR l
Mailing Address . 12451, WhTERV) €W PWINE ]

|lll||I|.II-IllllIllIlIIIIIlIIllIIlII

Lot hesrie® @i bes ] M 48.3.04]- |

Title or Position . : CcITY . STATE ZIP CODE

lvip, w0V T 4 Kel AFEMLRLS] ~ Telephone number 12,48 ]-12.4.3|-10. 4. 40|

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 reasurer  |ULEMORN, L0l OV A v g
Mailing. Address . (24,0, WATERVI EW, (DI NE | | |-| Lot a g

IlllllllllllllllllllllIIIIIIIIIIIII

Ro.cithes Tt Wi bbs 01 M M8,.309)-L ]

cITy STATE ZIP CODE’

Title or Position

|T1mE|A!S|lL|K|E|KI Lot Tetephone number | 2,4.8 |-12.2,3]-10,4.4,0]

e w .




19030422651

=

-

FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated - .
Ager?t . |M|A|£1T|H|P¢| lvl“-lhl(tllkll\ll N T T I N Y T T T N Y (O O T T |

Mailing Address

129,56, WATELVI EW DIINIE 1 10 g
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L

Ro G HES TIER i bibis 0] Mal 4 |9|0|ﬂ‘|'| L]

ZIP CODE

CITY STATE
Title or Position '

g2 o TANT (TR EAR SWEER |

Telephone number (28 ]-124 3 -L6, 44 |0|

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.

L.P |M|0|k|U|A|N| CHASE v a1

Mailing Address

128 k10101 Mo R T ers TELN (BLa WA 111 |
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cIry ' STATE 2IP CODE
Name of Bank, Depository, etc. I
Lo i1y I O N I IS T T S T T T O O rr a0 |
Mailing Address Ll N S Y O [ N I s S sy | O T I | I
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| N A A A AN AR A B SN A A A [ ] I -l |
cITy STATE ZIP CODE
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