108320420682

-

STATEMENT OF

___RECEIVED
FEC MAIL CENTER

0SEP-7 AM 9: [7]

. FEC .
CORD 1 ORGANIZATION
% " Offce Use Oniy
" GOMMITTEE (n ) X mﬂm E::rm e ines T [1FEas |

lﬂeﬂQ!ih'g|C|0ﬁlﬂ|a|gﬂ|gn1.1017‘141 I WO O N (O NN (R0 DAY WU N VAU N VU (U N Y W NN N N O Y | l
[~ 4

lllllllllllllJllljJLllllIl.llllJ_l_llllllLllLllJJ

ADDRESS (number and street) l%lﬂoo b*l’ ﬂLllllllllllllLllLlll‘

L@ Enedufm

Illll__llllIJLIIIIJLIILAJIIIIJLII!!Ill

Kalamazieow 1 1 ua g 11 ]

cITY

COMMITTEE'S E-MAIL ADI?RESS (Plsase provide only one e-mail address)

[] (Check if address

Is changed)

e 42eedl-la |

STATE 2P CODE

AR Y

MelieTheCommomManemg g 00001

[llllJlJJlllilllllllllllJllLllllll]

COMMITTEE'S WEB PAGE ADDRESS (URL)

@ (Check it address

is changed)

W - 1heCio 27|

IlllllllllllllLlllllllIlJlllllllILI

2. DATE [Eé] I

53 B35S

3. FEC IDENTIFICATION NUMBER @LD,Q HE€760 3]

4. IS THIS STATEMENT

- NEW (N) OR m AMENDED (A)

! certily that | have examined this Statsment and to the best of my knowledge and belief it is trus, comect and complete.

Yype or Print Name of Treasurer _m_E_L[_Uf_D_EﬂA( VA LRNER

Signature of Treasurer

molnl. D, Valf.on o [08'Ed EoTd

MO'I'E:Submlssbndlalu.mus.orkwnphbmnnaﬂonmwsuhectmepemndgnmwssmmn{mmepmMasdzu.s.c.Wg.
ANY _CNANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office Por trther information contact:
| Only Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100




M
o
0
™
=¥

|
Q

ey

N o 1

FEC Form 1 (Revised 0212009) Page 2

§. TYPE OF COMMI‘ITEE

CandldateCommlma-
(a) [X Thswmmﬂbehapﬂmpﬂcammnmnme(commmmmmmmuhw)

. Thiseomﬂﬂaonanauﬂnmdcomuee andlaNOTapnndpaleampmgneommiMe (Completemeeandudate

information below.)
Name of
Candidate m;E|L|(|lg!| D@d|k|||M|§R114J11L|111||L11111J
N
Candidate = sme M)
Py Amin (UUST] Sowre [ voue [J sesss [] oo =
District Ll:.—.’_"_b;"
© @ This committes supportsiopposes only one candidate, m-bummammm
g&m:ia::e L ttg HHLHH[HII AENEEEEEEEEEREE
Party Committes: . -~ _ o .
{d) LJ] This committee is a I_ &m)mﬁm l_n‘_:j :%»uuw. etc.) Party.
PolltlealAcﬂoncommmu(PAC)
@ _] This committes is a separate segregated fund. (Identity connected organization on ine 6.) its connected organization is a:
ID] Corporation D Corporation wio Capital Stock Labor Organization
@ Membership Organization D] Trade Association @ Cooperative -

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

() Li] This committes supports/oppases more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnectad committee)

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

[@I In addition, this committee is a Leadership PAC. (identify sponsor on line 8.)

Joint Fundralsing Representative:

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

(h) This committee collects conmum;n&mmndmising expenses mdot:isbursesmforMoormpoﬁﬂcel
committees/organizations, none i an authorized committee of a federal 9.

Committees Participating in Joint Fundraiser

oL L bl jrecommele] T

o LLLLLLLLLLL LIl yrecommec] ~ ")
& LUl Lt L L) jrenmmalc ]
o LLLLLL Lttt L) reommeC




10030420684

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

AEERRNNERN RN RRNRN RN AREE RN RNRRRRNRRRNNEN

NN NN NN NN NN

||

Maiting Address LU b b L]

[ ]

ittt e it ii ettt ettt eqitygd

o L L L L -l

L

oy " STATE ZIP CODE

Relationship: ﬂcommmm @Ammeu Committee JoknFundralslngRepfosanmﬂve [ lLeadership PAC Sponsor

7. Cuatodian of Records: identify by name, eddress (phone number - optional) and position of the person in possession of committee
books and records.
Full Name |!ﬂé|l_.5!|ld| DA M |\/|ﬂ|L|5|NERJ ped et e gl
Mailing Address MM@ﬁ*IémllllllljIIIJL![[IILII
S IS NN NN U N AR A NN S O WU A SR U A N6 S UR N N S U O SN SR O O B AN A
MA@LQQ e aaaa b My 1¥2ee?-L g o
TnIeorPos.ilion ciry STATE 2P CODE

|!i<§.55,y_u£.£ﬁn Li gttt aaaal Tetephone number (210 2]~ 12,53 ]-le219:2]

8. 'n-easurer:Lisnhenameandaddress(phonenumber-opﬁona!)ofh%asurerofhecommitha;andhenameargdaddressof

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

Full N -
o;‘mxrer EL, ¥ 0N VRL NEKJ:IIl:IJl;]l:I]..llt

o

Mailing Address MQ&MMTII]]IIJlIJIII[IIIII

L

Lo v v v v v e o ev v v g v e v s raal
KyavAMAZeo o g s M 149999l o]
citYy STATE ZIP CODE
Title or Position
DeeaswgeE®R ) 103 1031019 | Totephone umber (267 ]-13 53 - @392/

L



0420685

=
o

100

r 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

ighated
mna ILMAMME VALRNER 11 e Lo g1t
Malling Address MﬁhléiﬂlljlljllllllllllILJI_]

lJLLlllJJlJlLlllILllJlllLlllllllllJ

ALIA bt aal 1My Wteed-ly gl
oy STATE 2ZIP CODE
Title or Position |
s s T NTT TTREASHRER | Telophone rumber (26291~ 13:5,3)- 12139 2]

SR

Banks or Other Depositories: List all banks or other dspositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name of Bank, Depasitory, etc.

lEiﬂC||B[ﬂ!d!§|LLIIllllll_lllllllllJ_JlllLILll_J
Mailing Address 52. q ﬂli/ ITI_JJJ_ll-llilj_lLllLlLll_J

lllllLlllllllL'lJlJllIlLIJ_llllllLlL_l

KAt AMA=Zaa o b IMY Bteedl-l g

city STATE ZIP CODE

Name of Bank, Depository, etc.

?
lJLllllllllllllllllIlJllllllllll‘llllIJ_j

Mailing Address LlllllllllJlillllllllllllllllllLlL_I

LlllllllllllllIllllLllJll'llllllllll
'lllllllllllllllllllll LIII[]'I[IL‘l

ciry STATE ZIP CODE




04206386

i

108

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
7 Postmarked
v/ | USPS First Class Mail < /50 /l 7%
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
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):
:M ? / 7//6'
PREPARER DATE PREPARED

(3/2005)




