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{Chack If address |
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CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

Check if add - '
h I(sc:angog) ot D«lDol'léx@lwi'1'lﬂlitlrs'?&rﬁﬂC:"Ml"’leinlflotml b s

Optional Second E-Mali Addrass
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GCOMMITTEE'S WEB PAGE ADDRESS (URL)
Check If address . ﬁ
< Itschangad) lwllll1JI€IfI Jonrl{leu“iﬂll’lﬂi-mlo:ﬂu L vy g et
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2. DATE 01 25 20l 6
3. FEC IDENTIFICATION NUMBER b C
4 1S THIS STATEMENT X NEW (N) OR . AMENDED (A)
| certiy thal | have, sxarnined this. Statemant and to tha best. of my knowledge and betlef it Is trua, correct and complete.
Typo or Print Name of Treasurer LavoN RAcncile  CHAM N
N u n Fi o o I L T ¥
Signatura of Treasurer &L@LQ &QLLL;&) Dae O 03 20 10k

NOTE: Submission of false, erroneous, or Incomplato Information may subfect the persen slgning this Statement lo the ponaltles of &2 U.S.C. §30109.
ANY CHANGE N INFORMATION SHOULD 6E REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committes:

(a) X This commiltas Is a principa! campaign committee. (Complota tho candidate information below.)

(b) This committes I3 an authorized committes, and fa NOT a princlpal campalgn commitice. (Complete the candidate
information balow.)
Name of .
Candidate |§12p!1‘t"|f| IM‘I’Ic{lelrl Y N U T Y T N T T N T T T T SO O O A G A O | I
Candidate - Office Slaty K l{
Party Alfllation D E R Sought: Housa X Senala Prasidant
District

{c) This commiites supports/opposes only one candidate, and Is NQT an suthorized committee.
Name of
Candidate Lt il it gttt b P bttt ittt
Party Committee:

{National, State {Demecrale,
{d) This commiltee I3 a or subordinate) commities of the Republican, etc.) Parly.

Palitical Action Committee (PAC):

(o) This commiiles is a separate segragaled fund. (Identify connecled organlzation on ifne 6.) Hs cannactad organization Is a:
Corporalion Corporafion wfo Capfal Sfock Labor Organization
Membership Organization Trada Asscdation Cooporative

tn addttion, Ihis committae is a Lobbylst/Reglstrant PAC.

()] This committoe supposts/opposes more than one Federal candldate, and is NOT a separate segregated fund or party
committes. {i.e., nonconnecied committee)

In addition, this commiiee is a Lobbylst/Registrant PAC.

In addition, this commities is a Leadership PAC. {Idenlily sponsor on line 8.)

Joint Fundralsing Representative:

(o) This committee collects contribulions, pays fundralsing expsnses and disburses nat proceeds for two or mora pofilical
cormnmittees/organizations, at least ona of which Is an authosized committea of a federal candidate.

{h} This committea callecta contrbulions, pays fundralsing expenses and disburses net proceads for two or more political
committees/organizations, nona of which is an authorized commillee of a federal candidate.

Commilteas Participaling in Joint Fundralser
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FEC Form 1 {Revised 02/2008) ‘ Page 3

Wilte or Type Commiltas Neme

6. Namo of Any Connected Organization, Allifiated Commiliee, Jolnt Fundralsing Representative, or Leadership PAC Sponsor
ceerrrrp et eed e e et
e e e e il
Malling Address ettt ettt idttd
prrrdeerpr et rerr et el
1 1 T I B PSRV O B YOO
CITY STATE ZIP CODE
Relationship: |  Connected Organization ;"'.:'Afﬁuated Commitice |"§Jolnt Fundrelsing Representativo | | Leadership PAC Sponsor
7. Custodian of Records: !dentlly by name, address (phone number -~ aptienal) and position of tha persen In possesslon of committes
books and records.
Full Namo AN ON RACKENLE CHATTIUN ¢ g s g
Malling Address 50 31 W GRACH Tiow (AVIENUE 1+ 1 0 1 a3 i)
[lIllllllllllill[llltlli}!Illllilil
Fepnmwanot 11 o1 ] Kl Mowonl-ley ol
Title or Posltion CITY STATE ZIP CODE:
C £ A = Telephona number LQFOI?-]'Iél ﬂ’-l-lé’.qa?n'l
8. Treasurer: Lis! the name and address (phono number -- optional) of the treasurer of the committae; and the name and atidross of

any dasignated agent (e.g., assistant treasurer).

Full N
olTre:;E:er LaNoA RAaCHEL LE CaT, N 1 v e

Maiting Addrass B3 Chen oy BVIENWE 1 vy sy

11IIiI[IIlIliIIEIlIlII!III[IIIIFII'

Frand o (a1 weaa ] Kel HWoewiil-Li 1]
cmy STATE ZiP CODE

Thie or Position
[TeeASRER 1 1 111 Telephone numbsr Iglolzl‘lslﬁzl‘[?lqlﬂ_u
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FEC Form 1 {Revised 0272009} Page 4

Full Name of

Designated
Agent illl{lliIIIIlilIIlIiEIIIIll!JlIL_llll!lI

Malling Address It}ltll|ri!l|||1litlllltllllltlll!l

[Ili|li!|l|!|¥|l||;!]lIlllli_lllll
ciry STATE 2IP CODE

Title or Posttion
llillllllllllllllllll Telephone number II!l‘II[I'Lll]

Banks or Other Deposilorles; List ali banks or other depositorles in which the committes deposils funds, holds accounts, rents
safety deposlt boxes or malntains funds.

Name of Bank, Dapaository, etc.

,Fial’s"“lfl"lﬂ i‘?ﬂl“lkl 4 d, 1C|“1P13|+|“|l| ITIFNL‘HL] ittt}

Malling Address 28 Wes by jMaing Jqﬂ[ﬂ'lf’-lf-rh Ll gt e o

L vy v v v s et v v v vt
!Flrlﬂ!'1lkl{)r°lri+lilJli’!Ii, lkl"” lL'I016IoJ|]‘I_L“L__L_J

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

I&IaiF[UanJlm[{l'iciolmllIlllltllilllllfllillllil}

Malling Address iPiOl FB_LOIKF J7llllnlq1gl SN USSR Y N I [N N O N O Y O S S | I
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ciTY STATE ZIF CODE
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JLIE ADar K. MALCALLLIM
SECRETER FIRINTENCENT
METT OF FICE BHLDIN
SNTE 237
WASKING fm DC 26510-71
FRONE 6D} 120322

QFFICE OF THE SECRETARY

OFFHCE OF PUBLIC RECORDS

THE PRECEDING BOCUMENT WAS:

HAND DELIVERED -

Dzte of Peceipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark
USPS REGISTERED/CERTIFIED -
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

LSPS EXPRESS MALL

Postmark

OVERMIGHT DELIVERY SERVICE:

SHIPPING DATE MNEXT BUSINESS DAY DEUIVERY

FEDERAL EXPRESS

uprs D
DHL D
" AIRBORNE EXPRESS ]
o
g
Lol RECEIVED FROM FEDERAL ELECTION COMMISSION
LY Date of Receipt
)
o) POSTMARK ILLEGIBLE [ ] POSTMARK [
gy
™ FAX
G Date of Receipt
b
i OTHER
™J

Date of Receipt or Postmark

) , .
oy PREPARER M_A/ DATE PREPARED 2- Z - /6

Lt}

et 2/28/2018
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