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5. TYPE OF COMMITTEE
Candidate Committee:

{a} X This commitlee is & principal campaign committee. (Complete the candidate information below.)

[(3}] This commitlee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of N .
Candidate IBIUIOJDI by (IHT e U |p§p\Df Gy - |}1 |9\Q 6§ QJSI N
Candidate - Office . . State ] A Q
Party Affiliation R e P Sought: _ House Y Senate _ President -
District
{c) ~ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. gy IGIERIN: 1t 11 I T T T I A A (O
Candidate |B1010|D|11mplélgip‘xsw11||1§If|||1|1|||11||||1+|
Party Committee:
{National, State ’ : {Demaocratic,
{d) This committee is a R or subordinate) committee of the - Republican, eic.) Party.
Political Action Committee (PAC):
(e) ~ This commitlee is a separate segregated fund. (Identify connected organization on line 6.) lis connected organization is a:
Corporation Corporation w/o Capital Stock Labor Crganization
Membership Organization ) Trade Association Cooperative
I addition, this commitiee is a Labbyist/Registrant 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, this commitiee is a LobbyistRegistrant PAC.
In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(a) " This committee 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 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

LI LU LI a Ll il 1] |recommnC _
2 LI LI LI LIl Lt L] reconme G
3 LI Ll Ll LIl L]} e mmeC
& QLU LI i k] frecmommer G




2802032328538

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiitated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Malling Address BN
Loty e et frr
Lottt et bed bewgad-loa ol

CITY STATE ZIP CODE

Relationship: ' 'Connecled Organization ‘Affifialed Committee . Joint Fundraising Representative . “Leadership PAC Sponsor

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

Ful Name LR CHARD ALAM Mcti&oD () ) v gy a1
Mailing Address o3, MoRTH FRY STREGT 1 0101
IlllﬁlIIIIIllIlI!IIIIIlIiIFIlIIIIIl
ROGERS, o v AR FFiSél-[2708
Title or Position CITY STATE ZIP CODE
OReASUWRER | ) vy 110 Tetephone number (A3 |-163 A |-{5 8.8 6]

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
of Teasurer  PLLCNAQRD | JALAN ot oD oy s

Mailing Address Re % 8 oo%iy 2&P S vl

IIiIIIiIIElII!IIIII!IIIIIIIIII!III|

o6 RS, 1 1 1 v v a0 AR A3 it ]-[23 0,9
CITY STATE ZIP CODE

Title or Position

GREASWRER | | | 1 1 1311 Telephone number |4} 3]- 16,3, ||-[S, & 8,8

L I
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent I SO SN AN OO N (N N N N (N (N (5 [ [ [ [ [ [ (S N Y N O |
Mailing Address | I A A N 5O T N (N N T N Y (O (Y (OO [ S T S (O S I

IIIIIIIlIlIlIlIIFIIE(IIIIIII[IIIE|I

[ I I T I Y (O R | | l ] | I L 11 J"I [ I
CITY STATE ZIP CODE
Title or Position
| I I I O O S | l Telephone number l ] 1 |‘| [ |"‘| | i

Banks or Other Depositories: 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.

RRV S st Bamwk 1 ot sty d

Mailing Address 2ot lu€ s T, QAL T OTRESY | 30 01y

I A A R I A A I A A A A SN A A
Racgeds 111110 Ral RoRLE]-16664]

CIiTY STATE ZIP CODE

Name of Bank, Depository, etc.

Maiiing Address ilillI!lIIlIIIlIIIIIlII!IIIIli1¢IIi

CITyY STATE ZIP CODE
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OFFICE OF PUBLIC RECORDS
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