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r(.e,mis O«L\ Chf § Can('ue/(
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- v
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(Check if address
is changed S fon s K -
o ne ) l lf.l | \l{ IBI(OI | A O T T O T T | I Iglyl L(I ,l7|4|ai_l L1 l
ciTY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) .
oh Qc¥@ UO*@FQ(C@A‘/’WCI(‘C@"" |
(Check i address I I I I I S A A A
Iscnanged) lJllLJIlllllllll|l'|l|||lll||||||||l
COMMITTEE'S WEB PAGE ADDRESS (URL) o
IWV[,/ l/of" '3 'PQ( CAVI?LWL((,CoM I
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2. DATE 0

3. FEC IDENTIFICATION NUMBER C

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

- I 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 (’/ h (;S CQ”{‘W(L“

Signature of Treasurer

(, oz~ ome O

AL 4N V A

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For further Information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate - Committee:

(a) This commitiee is a principal campaign commitiee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) C /l
Name of . /}%M(’,
Candidate l%(l.é(llol\lllllll S AN EE N A A A AN AN N AN B A A AN A A
Vv
Candidate R Office State
Party Affiliation Sought: House Senate President .
pisi O {
() This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | | | | i { | { it tr it trp ittt
Party Committee: i ' )
(National, State ic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

{e)

U]

Joint Fundraising Representative:

@

(h)

This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

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

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

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

In addition, this commiittee is a Leadership PAC. (identify sponsor on line 6.)

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.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for iwo or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo L L] ] ) e D umber G
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

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

AR NN RN

Lottt el

Mailing Address Il!l‘llllllllllll‘llll'IilllllLl L l l ll
RN RN
T  AON I APIPRR N O U A

CITY STATE ZIP CODE

A EConnected Organization "'. FA1‘f' liated Committee Jomt Fundraising Representative f " Leadersh|p PAC Sponsor

Relationship:

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of corqmittee
books and records.
Full Name lMﬁ lrllnlel clalnl,’lu/lclhl N D N NN TN N A WO NN DO N Y N N S OO A B 1 }
Mailing Address L’IIL(I{ 1 Su‘ Fyalqlfnlﬁ |L| ‘I’Il&l A A S A A A AT A I
lil(JlLllil]lllllJllLllllllIilll.l'll
ljn‘{i-(?,?yiplcooL‘% I A 'i/.l_'(.l Illll7lqlol"IJ Lo
Title or Position citY STATE ZIP CODE
iTr"eIO\IS'lkI/‘st | N N T DN OO S T i Telephone number l6|3l' l‘l,"lqll ’-&I[.I?J! i
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and addresls of

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

Full Name qu?qm’le, Ca.n'H,«/G ” ‘

of Treasurer ||4;1141 i lllliiiilLlll:ll'Ill

A§ SKylork lane

lillllllillliilllll

Mailing Address

T N N S Y N NS T N T S S RO S B A R S B A R AN B AN I
l_xs I’W BfOOK R lL/)_iﬂ HI’JIQ:OJ-I Lo
CITY STATE ZIP CODE

Titje or Position
+Sif‘|“l 161/11 S I N O NN N VO N | I Telephone number [63,(]—[7,«,’]—[7’,[5(,/]

L .
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent L[lilllIIIIIIlIllIlIlllLIIJlJIIIIJ_llllI

Mailing Address IuILIIIIIIIIIIIIIILllllIllngLllllj

Il_[llllllLJI_LlllILILIIIIIIIIILIIJII

ILIILIIIIIIII!I]I;{I‘IILIIIII"'IIIJ
ciry STATE 2P CODE

Title or Position
Loy v v v v aaal Telephone rumber | 1 |-1 1 1 -1 1 4 11

. 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.

(eP i ol C)nc 90/7 K

llIIll I I I N | llllllllllllllll|l||

266 Rovfe 234

ILJILIIIIIIllIIlIIIIlIIIIIlIJ

Mailing Address

I|||ll|¢IIJ|I|||l|||l|||'I|IIIIIIJ

I?GICI¥({I LPIOI(Jgﬁ Y TR Y I N | I |7|Kl Lll(lqlYIﬂ-lg7l%Z

cy STATE ZIP CODE

Name of Bank, Depository, etc.

|PaYIIPQ(IIIII_IIIIllllllllllllllllllllllJ
Mailing Address lPLllBGXll/Sqfrlollll|||J||||l||||1||J|J

|IIII|IIIIIIIIIIIIILIIIILIIIlIIlIJ
lolMAlHﬂrllllLllllllill m @’Y{qs‘lllllj

coy STATE 2P CODE
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Full Name of

Designated .
Agent Lo v 100 I S N N N TN NN Y T HNUN U N Y W N FOUNS N NN NN N TN N SN NS (O SN W NN Y I l
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ciry STATE ZIP CODE

Title or Position
Telephone number ! L] I"l_: ;J‘-l Il 1.'
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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.

u?l Name. of Bank, Depository, etc.

™ Capital One Bahf |
o I R AR R B AR
;‘; Mailing Address |7é6 20‘”’@' QSA | DI IR RN NN IR BN S S AN R B
F IRO L\G( POM" l\/( “777'774ﬁ N
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Name of Bank, Depository, etc.
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Mailing Address Opquqsl.olllllillllll!lll'll!ll.‘!
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