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1. NAME OF (Check if name Example: If typing. type ——

COMMITTEE (in full) is changed) ovrthe liner > P 123"-%?@5‘11\“. CENTER
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ADDRESS {number and street) Lolo Bl mhlol“nlel lﬁ-rlﬂe@-‘—l I I I I I A

(Check if address
is changed) I I S A I B SN SN AR I BN B AN B A A S AN S A A SN AC S AN B A
Iﬂom‘hk; i C{.T;mn; r a1 | IDJ'}J 14!3L0585|‘B‘¥IO|01
CiTYa J STATE A ZIP CODEa

COMMITTEE'S E-MAIL ADDRESS

< i(scler(\s;fe:)ddress . IH.I&I “Tl%@[ﬁcm N 6| vé 5.6.@@!)’)'0\;1 |“ CoM vy
Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)

< (Check if address
is changed) Illlll.lllllllll'll|illllllillljilll
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2 A [0 1|l 201 3
3. FEC IDENTIFICATION NUMBER » C

4. IS THIS STATEMENT )( NEW (N) OR - . 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 . QDbEVT H N H aY‘T

Signature of Treasurer WMW Date 7510(0 9—0(3

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.

Office For turther Information contact:
Fedetal Election Commission FEC FORM 1

I Us:a Toll Free 800-424-9530 {Revised 06/2012)
Only ; Local 202-694-1100 ' I
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5. TYPE OF COMMITTEE
Candidate Committee:

(@)

®

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

Name of

Candidate

Candidate
Party Affiliation

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

[ﬁlle'&VTMlH?ﬁVJLI!lllj;er|1=|'_L

GRE Sosgnt

X House

Senate President

State O H
pistit | 2

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
L 1 | [
Candidate L L1 Pt A Ll Pt ]
Party Committee:
(National, State (Democratic,
(d) This committes is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

)

This committee is a separate segregated fund. (identify connected organization on line 6.) Its connected organization is a:

Corporation

Membership Organization

Corporation w/o Capital Stock

Trade Association

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

Labor Organization

Cooperative

This committee supports/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 LobbyisVRegistrant PAC.

la addition, this commiltes is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@

h

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/oryanizations, at least one of which is an authorized cormmittee of a federat eandidate.

This commitleg 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 .

Lt e Pt eet 1]

1.

2.

i | | | FEC ID number G

l | | FEC 1D number C

[ | [FECID number G

[ | | FEC ID number G
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Write or Type Committee Name

6.

et et Ptet it et ri el beititg tdil

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

—
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CITY STATE ZIP CODE

Mailing Addross Lttt rrtd

Relationship: Connected Organization - Affiliated Committee " Joint Fundraising Representative Leadership PAC Sponsor

7.

Custodian of Records: identify by name, address (phone number - optional} and position of the person in possession of co}nmittee
books and records.
Full Name l&o.b&ﬁh Ma .H?CL ﬁ-t N TS OO N T N T T S Y T Y Uy TN N O N SO Y I N I
Mailing Address I{ollﬂtB-‘[m 1\ i»\lolﬁnlei. |6Th (Te.e-ﬂ'. I NG U JNN I O N N NG O N Y WY O | |
U N N O TR T TR T T T T A 11 Ll i1 3 |
|l,00.rmh.n 14 Ton o] |QJHJ 15}, . .@El 19,4,0,03
Title or Position . CITY STATE ZIP CODE
ool e O'rd Telephone number L J-1 i -l
8. Treasurer: List the name and address {phone number - optional) of the treasurer of thé committee; and the name and address of

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

::I':'r::smuser d&abﬁﬂ__LMIHa\_I-Tlgllllll‘lllillll|lI5'||Ill'I.
Mailing Address LQ_L&J_BIZQL JﬂhD.nm& .ﬁﬁwe;eﬂ'u IR I I AR A A A

llllllll!llillllllllllll

I T TS T - T T W l
Wacthinatan 08 H30851-24.00]

. ITY STATE ZIP CODE
Title or Position
” iﬁéﬁlﬁl U\\'TCM | OO T OO N T A | | Telephone number l L4 |'| Ld l'l (I I

L ~ | | . -
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Full Name of
Designated .
Agent . LllI‘IJL|ll‘IIIlll(llll\llaliLl‘-Jllllil

Mailing Address Lll:l#llIt]iLll!IIIIII'Ll'Illllilll
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oy STATE 2IP CODE

Title or Position
ILI!JI‘II‘IIIII(I“III Telephone number [L! I"l ] ’J‘L{Lll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds.

Name of Bank, Depository, etc.

The, Guexnsey BankK oo v

Mailing Address PD BoX  JOBD v v ]
Illllilli‘lllll!llll'lll'l]lllllll“]

Worith , DMl ¥3.083-LD4D)

CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address IltJlLlllillJIli:illlll_LlLlJIlJllLJ
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CITY STATE ZIP CODE
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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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Received from Electronic Filing Office
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