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[ FEC STATEMENT OF PEREIVED ]
corm 1 | ORGANIZATION RECEIVEL
20114 SRt B 05
1. NAME OF . Check if Example: I typing, P iSRS
COMMITTEE (in full) D |gs c::nge:)a " over the Iin;y:mg e 1 'T'FC ek
HIAIKIOILDI QIAEIXWI%@ ,Fp,ﬁ, 15101/‘(61@1%151 lﬁjdlmmfﬁﬁﬁé b |
IIIIIIIII‘III'IlIIII.IIIIIIIllIIlIlllllllIlllJllJ
ADDRESS (number and street) H!] IQI’IHIUINIGEIK l:laal(&llol I‘Pl@;'l\/lgl SO I S N N TN T O Y T OO l
D‘ ﬂ:‘;’:,;ﬁf""’ss ISI/ITﬁ 1-217-L—$|‘| I O Y O |v| AN I AN AN AN A A AN A A A A
|&QC124VJT—|L1L|E| T N |?|oi$|g|0|-| L1
CITY a STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS ‘
ﬁ/‘ (Check i address ¢} TNTLER AR GaMG R ESSSUANe, . Copn | (1 ]
Optional Second E-Mail Address . _
AN A AN AN A A BN S0 N SY SN A BN AR AN AN S N A A AN AN SR AN AR B R AR
COMMITTEE'S WEB PAGE ADDRESS (URL) — /\.) e 77 =
(Check if address : . i
D‘ischanged) T TN O Y N S NN O U N N S N A WA A N Y M S MO O O A A
I.II.lII-ILIllllllllllllllllllllllllll
2. DATE IE:‘(:’ zo g
3. FEC IDENTIFICATION NUMBER b Cloo55%9 3.4
4. IS THIS STATEMENT D 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 }_ / AT O)Q w —~ @0\\ ﬂ}cfy C-KA
St of Toasurr (/HaWQO Eapte o [Z7) ) (2217

NOTE: Submission of false, erronecus, or Incomplete information may subject the person signing this Statement to thé penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 1D'DAYS.

3

Office For furlﬁor information contact:

Use Federal Election Commission FEc FOHM 1

o Toll Free 800-424-9530 (Revised 06/2012)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
(8) : This committee is a principal campaign committee. (Complete the candidate information below.)

(b) iﬁ. This commillee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of .

Candidate IHIA’lﬂn OJ L-Lbl LWA'LLl-rlOIM 1PJA'1 { .NJTE.K' IR TN T RN TN N U TN T (N N MY OO AN A |
LSl DL

Candidate il Office e 5 9 State : D

Party Affiliation K E’ P ] Sought: m House !1:} Senate L..% President 7

(c) E:E This commiltee supportsiopposes only one candidate, and is NOT an authorized committes.

oistia |O.lo

4 Name of
Candidate | | | | | 1| {1 {11
Party Commiittee:

q:ul‘lﬁrﬂim‘a"‘\uyﬂi: )
¢

(d) m This committee is a ;‘Imk .

Political Action Commiittee (PAC):

y
(e) L j This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

g %  Corporation

e

m Membership Organization

i

{National, State "
or subordinate) committee of the "

§ j Corporation w/o Capital Stock

{J‘l Trade Association

gt_g In additten, this commiltee is a Lobbyist/Registrant PAC.

(Demouratic,
Republican, etc.) Party.

m Labor Organization

Cooperative

(] g This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committes)

m In addition, this commiiRee is a Lobbyist/Registrant PAC.

}:} In addition, this comanittea is a Leadership PAC. (Identify spansor on line 6.)

Joint Fundraising Representative:

(9) ] g,..a This committee collects contributions, pays fundraising expensas and disburses net proceeds for two or more political

committees/organizations, at Jeast ona et which is an authorized commitiee of a lederal candidate.

(h) 2 This committea collects contributions, pays fundraiging expenses and disburses net proceeds for two or more political

¢  commiltees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participaling In Joint Fundralsar

o LU PP

UL L L L || | |FECID number

e LI Pirliritd

L] ] 1 1| § | | |FECID number

| | ] | ] | | | | ]FECID number
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

HOU/O' cp P&in+€r -B/ COV!@&’»@,SS Co/mm;H—ee_

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

Lttt e ettt r ittt byt

|

Ll e e e
Mailing Address Lottt r ettt ettt ittt
' IR

T T T S T PRSI ) OO

ciTy STATE ZIP CODE

Relationship: ?’E Connected Organization ? L%Affiliated Committes r ?EJoim Fundraising Representative rj Leadership PAC Spansor

7. Custodian of Records: Idenlify by name, address (phone number -- optional) and position of the person in possession of commi

books and records.

Full Name lH’lA’lKIOILIDI WALT oW, IP:AI_II/\'{TGT‘QLJ AR A AN SN IS N A I

itee

L

Mailing Address MMM@@EQRIE tblelh\/l'a' T 1. I O A I |

L

ISTE 223 i s v vy ey}

Kockvioe & v v md 12085010 1]
Title or Position CITY STATE ZIP CODE
TREASWRIER | | | | b1 Tetephone number 13 @1 |- |44 Y-l &3 T}

8. Treasurer: List the name and address (phone number -- optional) of the freasurer of the commities, and the name and address of

any designated agent (e.g., assistant treasurer).

of Toasurer L AROLD WALTOM PAINTER vy
Mailing Address Y16 Hun 6 ELFARD D& VWME 1
Quu & (225 v s sy
RoCkiyin &G 1 vy 0] MDD [208SO-L0 0 )

CITY STATE ZIP CODE
Title or Position

L

w@ S SO N O O O T Y LI Telephone number t-s |O|' |'|q|2ﬂ'l-|&]hg|il

.
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Rge:i’?tnalm [HLAIK\OKLI‘DI WALTOM PALNTER v v v o vy v v s o]

Malling Address 146, HUMGELFORD DR LME 1 1 ]
lST&IZ!ZéIII’II!I!I[l'JLlllIJlllllllll
RockVtehE il MY 12a8SO-Ly ]

cITyY STATE ZIP CODE

Title or Position

m@%ﬂwsluue:&@: | TR AORS NE TNU O TR IO | ' Telephone number Blolll"lq‘lzi‘/'"‘c:l[maz

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, elc.

l/yl’ql-[L&lA’lNLKl-lllllll|lll|iilll!lilllllllll'

Mailing Address 0, Nio@ tH whS HhLNGTIONM STREETT + 1111}
lLlJl-ll'l!lllllliIL[!!JII!JLIII!JLL!
RocKvibli& v MDY 1208S0-1, 0 )

CiTY | I STATE ZIP CODE

Name of Bank, Depository, etc.

IJFJIJlJJlLIIIIllljlllllllllllllilllll’
Mailing Address R N A R R N B W S BB S R AR O SR N A A S A
1ll!llllLiJlllllJ|l!!ll I!JJ![JIIL]
Lo v v Lo RIS o I
ciTy STATE ZIP CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page tb the end df this filing to indicate how if was received.
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Postmark tllegible
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
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