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1. NAME OF - (Check if name Example:If typing, type {2FEaMS
COMMITTEE (in full) is changed) over the lines. _12.FE'!‘ ) MS_ .
i
uialmlelsli ICIOIUI &+IL\JQI)(I Ll&llvlelsl N O S A S Y s A Y o s N SN [ B | lgLJ;]
|1|ngl|l||1illIJLIIILIJILIJLI_IJIJIlIl[lliLlJL'

ADDRESS “(ruiriber and street) I/lglbl J/lltolfj"/l/)l l ILqu,)/l/‘,IL(l/-l Shre |€—|7L| NI

(Check if address L . I
is changed) AN O A T N T N N N O U N S A O N AN A MU T S A O
Istf)JrI‘I',\LSIp[ 'Je-t/IOll L] lILLl IQ7|‘27¢£—[ [ l
CIY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

{Check if address

< is changed) lRL' 1‘4@91\&'&”‘&5 IQIYLalhIOlO|°lClOlm S TN W T WO W M| |¢L|
' Optional Second E-Mail Address
L14|J|1J111411_141|14L1IIJLIIJLlllll
COMMITTEE'S WEB PAGE ADDRESS (URL)
< (Check if address
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3. FEC IDENTIFICATION NUMBER p C¢ ¢ 0> 1 QQ Bl _
4. IS THIS STATEMENT ' NEW (N) OR i AMENDED (A)
| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
. i
Type or Print Name of Treasurer [C?/JZ% (‘ A (JI"L ney ?l VeSS
. ' MM TR s Dy Ty Yty
Signature of Treasurer / Date . ;
° 10./24/ 20 /(p

NOTE: Submission of fal rmoneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: .
Use ' Federal Election Commission FEc FORM 1
l Oni Toll Free 800-424-9530 (Revised 06/2012) I
Yy Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

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

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

Name of LJ KI '
Candidate 18ﬂ1%514clolulrdln¢e1$ 1 ll\jlgtsl L1 I T TN N U N O I | l
s fmne )
%u S
Candidate 7t Office . i ,-/ State el
Party Affiliation . D ) Sought: }_ 4 House i } Senate Wi President . =¥
. District b,‘C’
& £ ROR _
(c) @ This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
: I T T T Y N Y T Y [ T N (N Y Y T I Y A N Y Y Y Y Y N Y (N NN Y N
Candidate llllLlJ LllllLllLlllJLllLllllllllllllllJ
Party Committee:

=g JroTe (National, State A (Democratic,
(d) 14 This committee is a or subordinate) committee of the Republican, etc.) Party.

3. A

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:

4
Q Corporation : 1 Corporation w/o Capital Stock C; Labor Organization
. o r - I .
Membership Organization LJ Trade Association F. Cooperative
M

it  Inaddition, this committes is a Lobbyist/Registrant PAC.

(] 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 committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) 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) B This committee collects contributions, pays-fundraising expenses and disburses net proceeds for twa 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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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

NIONE] MOPLTCARSEL L L]

SRR NN
Mailing Address Lt e bbb
| L rrer e ety
10 1 R VA I IR O IR

- CITY STATE ZIP CODE

Relationship: D Connected Organization aAfﬁliated Committee BJoint Fundraising Representative B Leadership PAC Sponsor

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

Full Name IJI%MLLL LCJOJuJ(\JY lnie-l\/ R ‘/ e:-Sl A ST B R R A AN S R B SR A

Mailing Address L/y ZL(”LIN ‘J“I/ H('{LJ Igl ISR N SR S A AN A AN A A AR SR
LLLLLiJIIILLLIIJlllllillllllLLJllll
l’slpl(\l; |n|3|p1; = Ldl IR E_ﬁ:l |("il\7103‘]'[ 1

Title or Position cITY STATE - ZIP CODE

N l
I*IVI\ LaJNJI 'lolr‘l LMLaLnLargJe]GJ LLJ Telephone number [2‘1( 1_7 l"lzl /IO "lzl 2[ 3[7|

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).

z;"':'r::sr::?er E}@me«454 1&4@“[1‘1"& Y, ﬁl '(IVICLSLJ A R A A A A A B A A
Mailing Address .29 M Lwlal’JnlulJ'l |Sj| T S A S A A B S S AN A
[_1 TN BN U S N O SO L S S S R S B A B R S A R SN B AN A
|§1€|r|}|n|3|‘£1}1&1[144L1 RTINS B lél?wzl Loy o

ciTYy STATE ZIP CODE

Title or Position
' 2|0
E"LVL‘IQI-{II loln M&nag el A ' Telephone number L%jﬂ‘l_]__[_]"ll's?

L |
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Page 4
Full Name of \
Designated r_JéMC% COUF"’)’\GH R( ves
Agent IR I A AR A A S SRS B SR AR AN U IS AN SR A AN S S i
Mailing Address I | R O I T T A O I S I T O O O I I I I O A B | IJJ
LiLl O [N N VR N SN N I A N A A A Y O | | S I I A B | I
Se Field L l(ol7(j?]
LLPI ] I’AIQI o e || o
CITY STATE ZIP CODE

Title or Position =
\/.a# 107 /\{}anage,r
I | . | I T |

N237;
b3 l Telephone number L%l(_;l]' EJ_[_[(ZJ - L.L_l_l__'

Banks or Other Depositorles: 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.

FLLIMOIS NATZZONAL BANE
| S I W W (Y NS W N N S AU (N A U VRN TN O N N N A |

l(ll((llLLllJlI

Mailing Address A S N S SN SR A A RN SR AN S A BN SN S A A N SN SN AN S AR AR AN S A I
| [ N I RN U IS U AU S Sy Ay N N N A [N [ T O O | LJ
SF,ZI/\/G»F—JALD Ty 2702

| S O S O S N Y Oy O O A l I 1 ] I J S | I—LL LL]
ciITY | STATE ZIP CODE

Name of Banl?. Depository, etc.

l_l S AT NI S TN SR S SN S SO S S A B S AR B N B B A A S SN SN SRR EN

Mailing Address RNV N Y Y N N U S 10 AV VN T U M S N S0 Y A R A B A AR
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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