1203209447 96

r - STATEMENT OF = | ]

FEC e
g £ l\j i
EORM 1 ORGANIZATION RECEINE
NS titngi 23
h 38“&33%5 (in full) n(g 23‘2',‘,523?“ ﬁr'" t't:'eezlli:'l'eys‘.)mg' wpe 12FE€%‘5 MAIL CEMTER

llM‘A-\W\EQ!_M_J_. CCD_(&N. ( Q\}(QSI‘IJIIIIIIIIIJIIILILI

IIIIlIIllJIJLLILI

IIIIIIIIIII 1|

Ll L
ADDRESS (number and street) LME&MI N I |

< (Check if address l J
is changed) T YT Y S
L;M&Q_dm;%ag.&u L1 Ck 1OLOYO -
CrYa STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

Check if add . :
< i(s change:) ross MMMS POTM\I\ICL—QM o |

Optional Second E-Mail Address
IJJLLLLLLLLIIIIIIIJiLIIILLIIIIJJJLI

COMMITTEE'S WEB PAGE ADDRESS (URL)

< i(::l;gkn:e:;!dress L CO(SM!QQLQ( cmg‘f_c_éﬁ ZD\L—I:QG)MLI Ca

|I|IIIIIII1|I|I|lJJIliJLLLIIIlIIIlI

[} L1} !’ v v ! v Y

2. DATE [ O | 2O ) ¥ -
3. FEC IDENTIFICATION NUMBER » C

4. IS THIS STATEMENT / NEW (N) ‘OR "AMENDED (A)

S 2

| 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 _Llsa, /1 BMSI"I Ne [/

Signature of Treasurer —MMM 1021 2043

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 further informati ntact:
Use Foderal Election Commission . FEC FORM 1
Toll Free 800-424-9530 (Revised 06/2012)
|— Only i Loca! 202-694-1100 I




7

2830844797

1

[ Bl

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

{b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate llllillLlIlLlJ[lJll
Candidate Office State
Party Affiliation \) Sought: / House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized commiittee.

Corcidare (APl D] M| (‘mmﬂ:::::::muuu:uu N

Party Commi&ée:

{National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
F-’oli-t-ieal Actioﬁ (_:ommitt_ee (PA.C).; ) S
{e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

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

4] This committee supports/opposaes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this cammiittee is a Lobbyist/Registrant PAC.

In addition, this committes is a Laadarship PAC. (ldentify sponsor on iina 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political i
committees/arganizalions, at least onp of whiah is an authprized commitive of a faderal candirate. i

(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 Joint Fundraisar
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Write or Type Committee Name

Meatvesw WM oy Sor Congress

6. Name of Any Connected Organization, Affiliated cxmmiﬁee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address Lottt et el
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CciTtY STATE ZiP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative 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 lIIIlIIIlIIIIIlIIIlIlJIlIJIIIl!llllllli

Mailing Address ilIIIIIIlllIIIIIlllllllllllllllllll

IIIIIIIIlllIIIIILJLIIIIIIIIIIIIIIII

IlllllllllllllllJlllllllllll"[lllj

Title or Position ciry STATE ZIP CODE

IIIIILIIIIIIIIIIIII!I Telephonenumber|||"|||I‘|||||

8.

L

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).

:fu!:'rmr LL_LLMIAIIBUISIH—I‘JEI(’ILILlIIIIIIIllllIIlIIlllli
Mailing Address IIII/L%’IIIcﬁmﬁl%fl-llllllllllllllll

Illllllllllllllllllll

IIIIIIILIIIIII
LMechisgre@, 000 K LOtOMO
CITY

STATE ZIP CODE

Title or Position

mﬁgATSlulerzl Lol Telephone number M-w'ﬂaﬂ

e
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STATE ZIP CODE

’WE?%"M@EK L | Telephone number M—??Hgl-ﬂo.zl

. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, efc.
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