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2. DATE 05 10 2013

3. FEC IDENTIFICATION NUMBER » C

4. IS THIS STATEMENT <NEW (E)' ) 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 Cafal S\ L‘( ] \ €n H\ al
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Signature of Treasurer - - /ﬁé‘—&)M Date

05 )10/ 2073
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5. TYPE OF COMMITTEE

Candidate Committee:

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

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
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Candidate Office
Party Affiliation REP”WI&” a4 Sought: House Senate President i
District S T
(c) This commitiee supports/dpposes only one candidate, and is NOT an authorized committee.
Name of
Candidate V:,/;_Quuu;:;iu::uuiz:iu:::;:uu: ||
Party Committee:
(National, State (Demacratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(@) 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
Msmbership Organization Trade Association Cooperative

in addition, this committee is a Lobbyist/Registrart PAC.

" 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, thie cominittee Is & LoDbyist/Regisaant PAC.

In additian, this commitiea is a |.endamship PAC. (kdentify spansor on liop 6.)

- Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizainns, at least tvis of which is an authorized commitine of a federat candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nana of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name '
SAL LI ENTHAL  BLECTION o MM ITTEE

6. Name of Any Connected Organization, Affiilated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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ciTY STATE ZIP CODE

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 committee

books and records.

Full Name Iflgj— Lé'lﬂl 151 LLl'xLllleTMTI//'IALLI IS S T S T T I T O Y O O T S T | I

Mailing Address V/l?l lszlﬂ 16’151411/117'1"1fL 151714 N N T N T T O Y N B B I
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Title or Position cITY STATE _ ZIP CODE

IAJ/ngLE_ lﬂ&Ef&Lg(IﬁAFIA [ ! L’ Telephone number lzﬂﬁl-l_f_ﬁ?]'lﬁzlﬁu

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).

Full Name

o Teasurer  LCAGOL S LWL ENT WAL ]
Maling Address 144 Tol GMLGeANT BAD v ]
LUNWA 0% v v v |
LStANGaRD v ] AT 10690 Y- 27wl

cIy STATE ZIP CODE

Title or Position
'_n,‘&lék‘) \Aﬂ-ggll I Telephone number |Z93|-|3|S§|'|S/L l—lﬂl
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Full Name of
Designated
Agent I A A B SR N N NN S A A A B A A B A A AN A AN SN S AN S A A A AR A
Mailing Address | A N Y S A S A A A N B A A B A AN B A A A A A AT S A A

IJIJIJI[IIIIIl'llliJl_iglLlLLililL[Jl

lJllllllllllllllliJlllIllLll_lllll

CcITY STATE ZiP CODE
o Title or Position
L ||1L1111111|||1|!|L|J Telephonenumber|1||‘||||-|4||J
]
i
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() 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
L safety deposit boxes or maintains funds.

E};. Name of Bank, Depository, etc.

)

-4 1J.P. :HQ‘&@W;G/H"A’é&(l lélﬂl’Nks[ NA i ]
Mailing Address 1_01‘—19 &ILZI éf‘)lthlH lﬁgkb’ﬂ) CM-. IOE?%H}T L1 J
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Name of Bank, Depasitory, etc.
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