o~ n..MC‘n 1 ) D ) Ui

r e STATEMENT OF | ]
FORM 1 'ORGANIZATION

Office Use Only.

1 NAME OF (Check if name Example:If typing. type D AME
COMMITTEE (in ful) D is changed) over the lines. 12.F€4D:IS PN

ADDRESS (number and street)

: Check if address -
ﬂ‘;(schanged) T TS S S S S TS OO ST 0 BTSN S O S AR AR S B A
lln\-‘ISISID%'/ﬁl Lo a a1 md Se&at -1 o]
CITYA STATE A ZiP CODE A

S0 ¢

COMMITTEE'S E-MAIL ADDRESS

g (Check if address
E‘ischanged) l_llllllll'J;

1l )
Optional Second E-Mail Aaa/rzfs

GiE

J

'Illlllll'lIlJllJllllll]

|-‘\|\/U1L11/f;1('154 lW‘ll@ﬁlHﬂ@’lQ@MJ L1 I.Ll L

COMMITTEE'S WEB PAGE ADDRESS (URL)

m < (Check if address
is changed) -||IL1IlllllllllLllJllJ.__llIllllllllll
llJLJlQlllllllllll_J;lJllLllllllllll
TR/ podp ! Frgyrirey
2. DATE o i e
3. FEC IDENTIFICATION NUMBER p ce

4. IS THIS STATEMENT I NEW (N) OR a AMENDED (A)

| centify that | have examined this Statament and io the best of my knowledge and belief 1t Is true, correct and; complete.

Type or Print Name of Tr-easurer /}\ (L?D (‘ j(ﬂ((’fiﬂ@[m\, ]4 b&MS}f

Signature of Treasurer

NOTE: Submission of false, erroneous, or ink:omp_le:e Informatlon may subject the person signing this: Statemeni  the penalties of 52 U.5.C..§30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

SEP-15-2815 17:59 3S9% P.82

o

Office| For further Information contact:’ ' 4
Use : Federal Elsction Commission FEC FORM 1
,-l Onl Toll. Free 800-424-8530 (Revised 06/2012} l
y Local 202-694-1100 4
. Ve
_




DTN D ) G 0 D U

S

U ~IFY

FEC Form 1 (Revised 02/2009) Paga 2

5

TYPE OF COMMITTEE
Candlidate Committaa:
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(b) m This commitiee 1s an authorized committee, and Is NOT a principal campalgn committes, (Complets the candidate
information balow.)

Name of e
Candidate T i1
Candidate e Office . State @ET
Party Affiliation . Sought: H House U Senats President ) W
' District 2

(©) ﬁ This commities supports/opposas only ons candldate, and Is NOT an authorized nommittee,
Name of

. ! 1| I [
o (N N N A A O 0 A 0 A A
Party Committes: :

. m—tTe (Natlonal, State v (Demacratic,

(d) This commites Is a v or subordinate) comminas of the . - Repubilean, etc.) Party.

P 0 e 0 A e, 9 o, PO L ettt b s,

Polltical Action Committee (PAC):

(e) ﬁ This committee is a separate segregated fund. (Identify connected organization on line 8.) Its connected organization is a:

ﬂ Corporation B Corporation w/o Capital Stock m Labor Organization

B/ Membership Organization B Trade Association H Cooperative

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

) ﬂ This commines supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commites. (L.e., nonconnected commitiee) ’

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

ﬂ In addition, this committee is a Leadershlp PAC. (Identify sponsor on line 6.)

- — —_—

Joint Fundralsing Representative:

(9) ﬂ This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or mora palitical
committees/organizations, at least ang of which is an authorizad committes of a fsderal candidate.

(h) This committee collects contributions, pays fundraising expanses and dlsburses net prooeeds for two or more political
committees/organizations, none of which is an authorizad commities of a federal candidate.

Committess Participating in Joint'Fundraiser

o LU L I Ll L] JreomnumoefC
2 WLLLLL LU LIl Jrecommefc) "
3 LU LU L LI I LIy jreemnmefcf ~ " " "
& LU LLL ULl freemmmedc]

L | ]

5EP-15-2815 17:59 98 P.83




e,

SoTINANTDED 1| RD » O 1 D5

- | | ]

: Page 3
FEC Form 1 (Revised 02/2008)

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Repreaentative, or Leadership PAC Sponsor
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