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5. TYPE OF COMMITTEE
Candidate Committee:

{(a) M This committee is a principa! 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.)

g:nmdeidgfte D ICJHQ-L‘S[ |QM|S|S|EIL|L‘1 NN TN NN O T TN Y N N NN N N N S O |

Candidate Office State |i i:Z—
Party Affiliation E | Sought: D House Senate D President ¥

District o

(c} D This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of |
Candidate |II|IIIJIIlrllllllIlIIlllIIIIIlIIIIlll

Party Committee:

L (National, State v (Democratic,
{d) D This committee is a . or subordinate) committee of the P 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 D Corporation wio Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D tn addition, this committes is a Lobbyist/Registrant PAC.

(1] This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committes)

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

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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cITY STATE 2IP CODE

Relationship: D Connected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor
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P

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

Fuli Name ISlnlMOZGI IQ“ISI5I€[JIL—I | I N N W (N AN Y TN AN T Iy A N O N Y A N O | I
Mailing Address @TDI;'\ |E: lelLLDKu 1Dr| I S RN B S A N A A A A A BN

|1|l||||llllll||lIIlIIlIIllJIII
ISTELRA WESTA 1 A2 18535-

Title or Position ciTY STATE ZIP CODE

IC,IHIaIi IQ-ImH!M R Telsphone number 512-0|-H5f3|-\2é_|)£&2

l!ll

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).

::E:'r::sr:fer &QFMIDI&HI IRuISISIELLl I I 1 TN SO T N S Y OO O N N O | I
Mailing Address MIIMRMIXI IDR I RO N T Y I T N I ) (N Y I |

I|Illll||lllll!ll||
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STeffd VESTA L . .1 A @535 .. .|

CITY STATE ZIP CODE

Title or Position

m(|€:q$|U|Q£4E I I T O [ I Telephone number @L@-%ﬁ-lﬂéﬂﬁ
L




[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated 1
Agent @_CMj‘_LQLuLﬁ_SLﬂIIIIIIIIIIIIIIIIIIIIII!I

Mailing Address LgOr?m & T LCO0X OIR-I N I I

| (D N I S OO O S [ |

I_Slj‘f—z’r&ﬂ[ﬂl ll/lzl'élTﬂl I I | I lﬂlzl M—:

cITY ' STATE ZIP CODE

N N I I A | IIII

Title or Position

(oY TREASURER ] Telephone number ﬁ ZOl-]ﬂﬁﬁl—ﬂéﬂ,@

ol
R

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.

l[MﬁlTurl()[IIm;b .@HNK.QE Alr20MR ]
Mailing Address L'Q;SQ |Hl@l|wﬂnYr | ﬁiZl | I I I | l‘l N S N R O O |

IIIIIII|I|II|!!|IIII 1 | IIIIIIlIl

SLELRA MISTR | AY 185351, 1 1 |

4

cITY STATE ZIp CODE

Name of Bank, Depository, etc.

|I1IIIIlElI!iIIIIIllllillllllllllllllll

Mailing Address |!ll|llllllIIIIlIIIlIllIIIlllIliIII

IllllIll|IlllllllIllllItI[lIllI!lIl
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cITy STATE ZIP CODE
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DANA, K MACCALLUM

SUPFERINTENDENT
HART SEMATE OFFICE BUILDING
SUME 132
Mrited States Senate senon o et
OFFICE OF THE SECRETARY ' " PHDNE02) 220-0322

QFFICE.OF PUBUIC RECORDS

THE PRECEDING DOCUMENT WAS:

'HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL ) S 1 l} ’ , )
D of Receipt . Postrnark .

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL I:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : I
leS .. D
DHL O
AIRBORNE EXPRESS .

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [] NO POSTMARK [ ]
FAX .
Date of Receipt
OTHER -
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PREPARER : DATE PREPARED __) l ‘)
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