140311817132

- STATEMENT OF

RECEIVED i

FEC 7
FORM 1 ORGANIZATION BINAR -4 AM): 25
_- Bitice Meergnly CENTCL
1. NAMEOF = (Check if name Example:|f typing, type N
COMMITTEE (in full) is charigéd)  ~  over the lines. - 12FE4MS
MMIEH!‘& a_ﬂl“-l/qlflﬁgl.SLlLl [ A N L N U A T T Y O I IJ
A I I A A A A S A AN A SR S AN A I I A A
ADDRESS (number and street) 'Rw' BOK_27701‘ \ | SN A S T NN U N SO O A I l
(Check if address I B S O A N T L1 1 | IJ
is changed)
5_/’01/774’ AM, L IéAJ Lﬁzmﬁﬂ W
cmy it

COMMITTEE'S E-MAIL ADDRESS (Please provide only ér_xe e-mail address)

(Check if address
| is changed)

STATE ~ ZIP CODE

(Check if address
is changed)

Y FETE ) PVTTTTTTY

i 4
2 ome 2] (240 20
3. FEC IDENTIFICATION NUMBER o
4. IS THIS STATEMENT M NEW(N)  OR [] avenoeo @)

! certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Namé of Treasurer ( iﬂ é J k %éga e_?

Signature af Treasurer _é[f/ %’/
y

e 0.0 2ot g0 4]

NOTE Submlssnon ol false erroneous, or mcomplete mformauon may sub|ect the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY-CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L [ow

Officé Tt : : 1 For turther information contact:
Federa! Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)




14031191714

r T

FEC Form 1 (Revised 02/2009) ’ . ' Page 2

|

5. TYPE OF COMMITTEE

Candidate Committee:

(a) . This committee is a pnncnpal campalgn commlttee (Complete the candnoate information below.)

(b) This committee is an authonzed committee, and is NOT a principal campaign committee. {Complete the candidate
information befow.). .,
Name of

Candidate ¢ la'ltll VABY /a|210|m£|7| Lol 1 1_.'1‘ "I"'l T U W N A O W |
Candidate ““‘*’"’“‘W © Office’ ~ &y ' State §C, >
Party Affiliation Sought: House ) D Senate D President o e

9?;tric,t_
(c) EI This committee supports/opposes only one candidate, and is NOT an authorized committee.
Cangome L4 L L4 UL LU L b
Party Committee: Coe . S o |
- e (National, State G (Democratic,
(d) D This committee is a or subordinate) committee of the . . Republican, etc.) Party.
Political Action Committee (PAC): ... . . .. .
D This commi_tteg »is a separate segregated fund. _(qu‘ntif;il'!'connéct'ed Orgginizaitﬁon online 6.) its qonpected organization is a:
I:l Corporatioﬁ D Cor;;oration w/o Capital Stock D Labor Organization
D Membership Organization D “Trade .Aséoc'iatiori ) D | Coope;ative

EI In additien, 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 committea is a Leadership PAC. (Identify 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/organizatians, al least one ef which is an authorized cornmigéee of a federal eandidate.

(h) 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 Jaint Fundraiser

:
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Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Lot e e e bbbl
Mailing Address Lo ee i er ettt
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CITY STATE ZIP CODE

Relationship: DConnected Organization Dﬁiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

Full Name / u{lﬂgl T N SR A T N A S R A B A B S A A
Mailing Address B BoX 277020 « 111
e R T T 0 B B B B L)
lSJA_MﬁIIJ:L_lAM/IAI I . | w~|?172£|

Title or Position CITY STATE ZIP CODE

|ﬁf|'f|mLLi1’mm/J Lot Telephone number 'ZZHI‘M‘M

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 Treasurer IQm_LLZ_LQG_\_LL[ML@mCI?I SR AN A A A A R A S A S A O R AN S S AN A A
K, -

Mailing Address \Peitd i B 272 g w w1 |
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Y. ... . .. STATE ZIP CODE

Title or Position
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Full Name of

Designated

Agent 'IILL¢IIlleIIllllllllllIIIII|I|L|Il IJ
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CITY STATE ZIP CODE
Title or Position
I NN N Telephone number |11 |-L 1 |-1 L

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.
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