12030761906

-

STATEMENT OF

RECEN™ ™

FEC :
c | ORGANIZATION 1IZHAR 29 AM 8: 20
FORM 1 | S . . At e
FEGMAIL CEHTER
1. NAME OF ‘=1 (Check it Example:If typing, e ———
COMMITTEE (in full ] A changed) over the tinea 70 [12FE4MS
I&Eiﬁfﬂ SMT TR FIOR) CoN R ESS IOLKlLIl N I A
l T Y R N S T T N I P T 8 Y PO N PSr AN S T2 PUNY SN NN (N N (NN NN NN N N [N NN N A N AN OO OO I | |
ADDRESS (number and street) 13208, mumd WAY v i a g
: (Check“addfess I | S I (N (U T S N N O e A [ N T v O N v T Ay N My I O | I
- is changed
" changed) MODRE i ] O 230N 0l
CITY STATE ZIP CODE -

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
8BS ATRCAN 28R 001 1COM 1 11 v

II_TI (Check if address

==l s changed)

IIIILILI'LILIIIJI|J_1J;IJ;IJ;14LI;Ll;LI|IL|

COMMITTEE'S WEB PAGE ADDRESS (URL)
lBlElﬂl‘rlsl'V\[‘iF\'L“rlFlO|R|C|0|N1GJ&|E"|3|SIO|K|L\| Ll

yo s
i

(Check if address

. 1
*< is changed) I T . 1
IS I T SN (U N N SN I [ N [ (N I U () A Sy Ay B
T ‘L’_M"l‘ ’ ?roﬁrD“IT / ﬁ“vﬁ_-v-_; N At
2. paTE 0.3} 2.2 120 .Z
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5. TYPE OF COMMITTEE
Candidate Committae: -

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

o

(b) b L This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
information below.) ‘

Name of

Candidate BRERT SMITTW | 1 01011

Candidate [T Office = o

Party Affiliation L‘ZE M Sought:  {Ali  House |IJ Senate DJ President

.—‘J

This committee supports/opposes only one candidate, and is NOT an authorized committee.

\.T;

@ I

Name of
- | N TR T A RN R R N R A NN N A N N N N N N A A R N R A A A Y e [
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Party Committee:

s o . (National, State M = (Democratic,
(d) i _I! This committee isa &+ . . '  or subordinate) committee of the I___.\__,._:IJ Republican, etc.) Party.

Political Action Committee (PAC):

.;::4

(e) |L— «  This commiltee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
i Corporall I . 4:] i
! poration [ Corporation w/o Capital Stock Labor Organization
fi..i Membership Organizatien |i.i  Trade Assetiation L Cooperative
!' ‘I In addition, this committee is a Lobbyist/Registrant PAC.
f This committee supports/opposes- more than one Federal candidate, and is NOT a separate segregated fund or party

=i committee. (i.e., nonconnected committee)

In addition, this commiittee is a Lebbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on lina 6.)

Joint Fundralsing Representative:

(a)

N

}: ; This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L= committees/organizations, at least ona of which is an authorized committee of a federal candidate.

(h) 71  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

-4 committees/organizations, none of which is an authorized committee of a federal candidate.

Committeea Participating in Joint Fundraiser

I ) U T T Tay

o WL LUl jreommmberC] o
:‘:::Fm,_(:-naﬁqjlﬁ!r—ﬁpﬁr:ﬁ]
DL bbbyl | Jrecommeygl)

LLLL Ll LIl Ll L] frommmafg

I U, W

N

w

1% R ¢ S ¢ S & 1]

& Ll LLUL LUl Il jrecommegcl




ml
|

1203676

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

ceeeerrrrer e e e PP PP
Mailing Address e e PP PP
e et ettt
T I I R ISP O O

ciry STATE ZIP CODE

Relationship: ﬂ Connected Organization @iT}EAﬁiliated Committee rfi_Joim Fundraising Representative DLeadership 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 DTfllEul\l"ﬂM&Euﬁq I Y T S Y Y A S O S Y A s l

Mailing Address A A AN A SN AN B AN SN AN AN SN A RS AN BN AN A AR A AN AR A
ST OO N N N N U N N N S A N TN W T T A A0 A N B0 A M R |
Lo v v v v v v | L] Lo v -ba 1

Title or Position CITY STATE ZIP CODE

ILI S N SN N N TN (N N N [N OO NN N N N M A l Telephone number l [ J’L 1l l'l L 11 l

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 Treasurer ApbY COMLEEN SWORY | ]

Mailing Address 23,09, E\LMO WA v g g
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Title or Position
MIEJ&IQU_IRLQKI S T Y I | JJ Telephone number I"\ |0|g |' l‘”lz ISI'HI_)lq_ﬂ l

L . -
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Full Name of

Designated

Agent | AN A N NN VN O (N RO I N [N A (S T S S T T W T T Y Y A |

Mailimg Address | I I T TN N T T T T T T T T s O T T T I O T O T T O O 1 |
| I T TN TN IS TN [ N (T T N T U T I A A A l
| AN A T T T T T | JJ L ] J | I |'| L1 l

CITYy STATE ZiP CODE
Title or Position
SR T N N B NN B AT SR A S B N Telephone number | 1 1 J-1 1« J-L 1 1 |

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.

[0 b A WD T WVC A T0 S,

CRERTT, LMINI-;IOI’JI Lo

.0, B0 22,222 1 |

Mailing Address I Y N I O T I
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ciITY STATE ZIP CODE
Name of Bank, Depository, etc.
T U T VO N S O O U N T T N T W Y WY HA M A A A B N B B B R A

Mailing Address
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