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ANY CHANGE M INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L
Office
Use
Only Local 802484-1100

FEC FORM 1
(Revised 02/2009) I



r -i
FEC Form 1 (Revised 02/2009) page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) 0 This committee to a principal campaign committee. (Complete the candidate Intormatk

(b) y This committee to an authorized commttae. and to NOT a principal campaign committee. (Complete the candidate
Information below.)

Name of
Candidate I i i i i i i i i i i i i i i i

Candidate î-'—- office .-_- „,.. -=,• Slate l̂ ,_
Party Affiliation '^..?.- .' Sought: J. House Senate |J President

(e) ,; '• Thb committee supportatoppoaes only one candidate, and b NOT an authorized committee.

SSdl I I ! ! I ! I I ! i ! I ! i ! I I I ! ! ! ! ! i I I ! i ! i !

Party Committee:
: . srT--B—=n (National, State •.—.."•••.-••} (Democratic,

(d) ' Thb committee Is a j| . .d or subordinate) committee of the !! . .. (j Republican, ate.) Party
- "*-*-—• m^*~i*——f*H ^ .. — .* .L 4

Political Action Committee (PAC):
JB-'I

(e) s[ This committee Is a separate segregated fund, (la f̂liy omraclBd oiganbation <m line &) te oonrieded organization is a:
.: -—-i

Corporation ',„•; Corporation wto Capital Stock i .; Labor Organization

JTI ': "i
.J Membership Organization iU Trade Association ••„«• Cooperative

Hir i In addition, thto committee b a Lobbyist/Registrant PAC.

(f) iV Thb committee supportatopposes more than one Federal candidate, and b NOT a separate segregated fund or party
f̂  committee. (|.e, noncormected commRtae)

i -iv
iS In addfllon, thto conwnfltee b a Lobbybt/Ragtetrant PAC.

Q lnaAfflbn,lhbcomniilteebaUaa f̂sMpPA&(lder̂

Joint PundralelnQ Representative:

(g) O Thbcomniltteeooltecteaom>loiJtlon8,pa f̂undratoingexpen8n
•M^1 cornmHtees/ofgajitaatlons, at boat one of which b an authorized committee of a federal candidate.

(h) Hi Thb cornmltlBecolbctecore>lbullon8.pa f̂undrBblng expenses and dteburaesnel proceeds for t»»o or more poMcal
L.-J commttteesAorganlzatlons, none of which b an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1. I I I I I II I I I I I I I I I I I I I I I I re —-V-B-*--^-*—,-«

I I I I I I I I I I I I I I I I I I I I I I |FECIDnumbsr|c[

3" I M I I I I I I I I I I I I I I I I I I I lTOIDrajr^Hc=dig=B=-l-^^--^^

4- I J I jJ I I I I I I I I I I I I I I I I I I re
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Writs or "lypo ConnfiMoo

6. Nmio of Any Cooiwctod OiButfttllony AfflJtatod GonunfttBOk Joint Pundnurinj RoprasontBtfvot or Lmfaiwiip PAC Sponsor

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i ii i i
I I I I I I I I I I I I I I I I I I I I I I I I I I I ! I I I I I I I I I I I I I I I I I I

MaHnB Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

I I I I I I I I I I I I I I I I I I I I . I I . . . . l-l i . i I

CITY STWE ZIP CODE

Relationship: '"" Connected Organization 'Wfitated Committee "j Joint FundraWng Representative \, ;:Leaderahip PAC Sponsor

7. Custodian of Racovda: Identity by name, address (phono number — optional) and position of the parson In possession of committee
books and records.

Full Name lK'. «n UJTM, . f,

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

\f, ',<!<' i &0>Xt il\0\0\2« i t i . i i . i i ..... i i . i i i

\fJiat i,rttrt ifiLA/MS ...... I I/̂ H l / . .oA- l ... I

Tide or Position CITY STATE ZIP CODE

i I letophone number i Vt^ M«/iJi 71 -13 .̂

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 (ag.. assistant treasurer).

A *,{&*,*-,£,

Mailing Address . . . . . , , , , , . , ..... , ...... . .

I I I I 'l I I I I ! I I I I I I I I i I I I I ! I I I I I I I I i I I

i IAI.VI i/i
CITY STATE ZIP CODE

TUte or Position

, i i . ...... I Telephone number b$J i-l^. flfl-

L J
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Full Name of
Design;
Agent

Malting Address 1 i i i i i i i i i i i i i i i i i i i i i i i

l^ifl !•£*.*. ./.<?iOtoZi . 1 1 . 1

CITY SERE ZIP CODE

TWe or PosWon

L. , | Telephone number if i Itj\-\*l3< 7j-

9. Banks or Other Depositories: Ust 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.

i ' i ' \O\n\ A/i/S i i i i i i i i i i i i i i l i i i i i i i i i i i i i i I

MaMng Address \ \ \ \ \ ^ \ \ \ \ \ \ \ \ \ \ ^ \ \ \ \ \ ^ \ \ \ \ ^ \ \ \ \ \ \ \

I /I 7l7l^l ifî l̂  l̂ l̂ l̂ l *fr</l I I I I I I I I I I I I I I I I ! I I I

^
CITY STATE ZIP CODE

Mil i»li> jkj flranlr f^ranntllftnnr îtĵName or oarac, ueposnory, etc.

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

MaHng Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i I I i I I i i i i - i

CITY STATE ZIP CODE

L J
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