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3. FEC IDENTIFICATION NUMBER P» Clo o4 6 1939

4. IS THIS STATEMENT D NEW (N) OR IX' 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 R 0 be vt J. T\) l er Jr.
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) D - This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate I 1|l|11|1|441||||1|||411|||1||11|||11|
Candidate e Office State .
Party Affiliation N Sought: D House D Senate D President ¥
District .

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

- T T T T T O T N Y T (O Y I Y I N Y Y S N Y N A [ Y SN SN TN AN NN SO
Candidate EEEEEEEEEREEE NN RN I N A R A B
Party Committee:

Te— (National, State e (Democratic,

(d) D This committee is a P or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. {Identify connected organization on line 6.) lts connected organization is a:
D Corporation E ‘ Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

D In addition, this commitiee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

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

(h) D 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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Wirite or Type Committee Name

North Side Good Gevernmert (Committee

6.

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

IWolWlEl [ L d ettt ettty
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Mailing Address Lt et e ety
ettt
T e O Ty IR BRI

CITY STATE 2P CODE

Relationship: D Connected Organization DAfﬁIiated Committee l Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: dentify by name, address {phone number -- optional) and position of the person in possession of commitiee
books and records.
Full Name IRIOIbFBIrI+I 13-| J-TI\IIL‘ICI\(I-S(r | N T S N U N N N (N N (NN SN O Y N B | |
Mailing Address l%th OL ot SL OIWTJ"\[ l\l\/l O\Jlel LIS S U T Y U G Y S A Y N WY O O l
II!Jl¢l I I N O Y S | lIIIllIl)iELILJI_LI
IPII|+Jtlf7lblulr191hJ Lo aaa o BA WWE2063-1 0 0 ]
Title or Position CITY STATE ZIP CODE
Mreasvner v v 1000 Telephone number m-m- 1,814
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 Treaswrer  [RLO DI T T Tyl O v v g g |
Mailing Address 12409 gauyth Water 151+1'le1ejj1 I I
S T S T T S T S T VA N B B B A YA M A B O R R
[@flTlélbiulrlglh i 1PA (h5203)4 |

CITY STATE ZIP CODE

Title or Position

Treasyvivier 0] Telephone number IL' ’2|-|‘7L~3 2’—[7% ||L!|

L |



WDTIDONDG 1ND + B0 | &0 1 OGN

=

FEC Form 1 (Revised 02/2009)

Page 4

(I

Full Name of

Designated
Agent I Me,

AN AN N

Mailing Address

13400, S uth,

Wyt ey

Stirieet
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| N S N I S N |
lFl -’J“’IT lslblulrlglhlJ 1t .1 | J !fJAI Illslzio!a-l l
ciTY STATE ZIP CODE

Title or Position

VP oy xmt}ﬁtD eviel ‘P CI”T

Telephone number

7.8 12

|41, 2- 4, 32]-

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.

Forst, Natnomal, Bemk v v v v i a1
Mailing Address 4, 140 1&13|+a°11316| Stireet) v ey g
IR S A N S AR A R N S S N A A A S A AN A A A A
LH@l"lMU“’Lalﬂner L1 |. I R L7 R N LI I B

cITY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address I SR A A A A A A RN SN R AN SN SN A B AN SN AN A A A AN AR A A
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IR SN AN A RSN S S AN SN S A B BN R S ENAS RN b A

cITy STATE ZIP CODE
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FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ___of ___
5(g)or(h). Joint Fundraising Participant:
elev v o i e iy} FECID umeer JOR L
2 NN N N N A FEC ID number §C§ = R
I A I S N S A B I AN AN AN A FECID number §C§ . .
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6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address l AT S N NN S T A A S S N A A S B A O BN AN SN O B T SR A R A

Lo RN
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Relationship: CITY A STATE A ZIP CODE A

Donnected Organization Dfﬁnated Committee Doim Fundraising Representative D_eadership PAC Sponsor

8. Designated Agent: |dentify by name, address (phone number — optional)

Full Name Llll;lllj.lll R R R N B B S S B S NI W B B B A A A A

Mailing Address IS AT AN S I AN AN SN BN AR A B AR S A N AN AN A A O AN AN AN AN A
TR R S N N A S A S B S A A SN S AN A AN S N S B B A A A
A I A AN N A SN ST RN B R B INEINET  A

TITLE OR POSITION ¥ CITY A STATE A ZIP CODE A

l | N U S (N U A TN 1 N A v N O | Telephone Number Ll IJ‘l i LJ'[ | H |

9. 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. TSRO RN T N SN SN S T S MO N NN A N RN R N AN A N AN AN SN N AN AN AR A h
Mailing Address IR N S A0 N A N SN A N A N N NV B S A A A AN A SN AR AR A
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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.

Hand Delivered .

Date of Receipt

. Postmarked Date of Receipt
USPS First Class Mail
/
/ - | . Postmarked (R/C)
USPS Registered/Certified | /
L/ 4 kg
o Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

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

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of R'eceipt or Postmarked

PREPARER [)7

‘//‘i/ii

(3/2015) 1/

DATE PREPARED




