OIS0 1 WD) L i 1 INDD ) ST

e STATEMENT OF fec By ]
FORM 1 ORGANIZATION ZWBHAR- ~HT,~/;

Office Use Cﬁa /l Ne

1 NAME OF \/ (Check if name Example:lf typing, type [T SFEAMS
COMMITTEE (in full) D is changed) over the lines. P —

| Cl V‘P\JVI\OQ/Ol ! 1€'QL\P\P"£50MI 1 1‘601r| 160‘(\3\1{‘0%91 Lttt
ll]llllll-llllllIIlllllllllllllllLIIlllIllllll]
ADDRESS (number and street) ||P~O1 BOXI lqgo%IISI I T S N U O IS T I (N O I
[\'/ (Check if address I e

is changed) —
Iquéer%r“\lllllllll}ﬁ_lmgg—l—-}

CITY A _ STATE A Z|P CODE A

COMMITTEE'S E MAIL ADDRESS

Y < Sl nQimnﬂol ﬂvd«wa&oy\ @ &l«mﬂo ool - Go|
0O tuonal Second E- Ma|| Address

COMMITTEE'S WEB PAGE ADDRESS (UHL)

_Dﬂu(fztre\g:\s;feg)ddreés Iﬁwno@@l% (’QM l..l L1 1 ST T |A|

2. DATE % ' ‘t Ia‘O:‘L(

3. FEC IDENTIFICATION NUMBER » . |C QO,LCS{OLﬁ'IjO

4. IS THIS STATEMENT D NEW (N) - "OR 'MAMENDED_(A) .

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

Type or Print Name of Treasurer g ) I.ﬂf": fdao QOLA r(jﬁo V\
: - : - . . ' : WYY . R
Signature of Treasurer . / - -~ ~ Dpate O _l é 0 I—i €

e [

NOTE: Submission of false, erroneous, or incomblete‘ information may su'bject-th'e 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: FEC FORM 1

Use -1 Federal Election Commission g
| Onl : . o - : | Toll Free 800-424-9530 (Revised 06/2012)
ny i — — Local 202-694-1100 - I




OGN i ) WD 1 SO

FEC Form 1 (Revised 02/2009)

Page 2

5.

TYPE OF COMMITTEE

Candidate Committee:
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(a) % This committee is a principal 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.)
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D Labor Organization

D Cooperative
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This committee collects contributions, pays fundralsmg expenses and disburses net proceeds for two or more political
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(h) This committee collects c'ontrib'etions', pdys fundraising expenses and disburses net praceeds for two or more political

commmees/organizations hone dt which is an authorized committee of a tederal candidate.
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