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1. NAME OF §~%¢ (Check if name Example:|f typing, type Spmame . T
COMMITTEE (in full) &«g is changed) over the lines. 1%F§4D§5 —

iIlI|l'LlLJII

Loy o101 T B S O A N B O I T R B B N B A Lo
ADDRESS {number and street) Bq‘_‘ hlﬂ?fb MP W h au 6&%@1 I I N
(Check f agdress L1 e .
s changec) L HEL\,?HW. o] NA l1l§§E| Lo |

cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

1
. ' ‘!“
(Chack f address MM@S&HHH:HHI

ls changad) IIJLL!B&IIQ“IIJilllllllllLlIlllll‘

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address NO leB) A&a&ll I B AR A A
's changed) |'ilJLIiRA‘JJﬁ\\ fov v vyl

' ¢ EEREY ) PV
= ome [BA1 (38} Qoi Y]

3. FEC IDENTIFICATION NUMBER ‘Cloo 49 N éﬁi _
43 Z2 )
4. 1S THIS STATEMENT gj NEW (N) OR ?A AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is trus, correct and «. iete.

Type or Print Name of Treasurer %’\- R‘\CC )\X ﬁadc &g* \e.

Signature of Treasurer %‘/ M__ Date m ’ 5, , &:é : '

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE F]ﬂﬂﬂ.@‘@{

Candidate Committee:

(a) [ This committee is a principal campaign commitiee. (Complete the candidate information below.,) .
et
(b) gﬂ;} This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate

-

informar' belﬂv.) ) l
i LPALRNCE Prarocastle o
g:;;’i‘:\?:;iation %ﬂgﬂ (S):lixcgeht: m House E:E Senate %idem Site &.?ﬁ

District 2

(c) g:g This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

- [ TN T T Y TN T[N T A NN [ S NN AN A N Y N N Y AN S TN T AN T (T Y O N SO
Candidate AR NN NN
Party Committee:

- i {Naiional, State P (Democratic,
(d) This committee is a . or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):

(e) ;j This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

i1 g

LE Corporation g:} Corporation w/o Capital Stock ﬁ Labor Organization
™ :

Emg Membership Organization nd Trade Asscolation Cooperative

g
gj In addition, this committee is a Lobbyist/Registrant PAC.

1)) ﬁ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
sms  committee. (i.e., nonconnected committee)

ﬁf} In addition, this commiittee is a Lebbyist/Rpgistrant PAC.
o

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

Joint Fundraising Representative:

(9) E:} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least ong of whigh is an authorized committee of a federal eandidate.

(h) §™  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politiéal
&4  committees/organizations, none of which is an authorized committee of a federal candidate.

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

Write or Type Committee Name

’ HﬁRO'CHSﬂ: (%cs(dwfmi Commiee

. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Flepresentatlve or Leadership PAC Sponsor

LiNah Rigpleabler 101y

ettt rerrr et bttt ettt
Mailing Address L rerrer ey ety
NN .
ittt ettt bed o d-boaald

cy STATE ZIP CODE

Relationship: g Connected Organization Aﬁiliated Committee Edoim Fundraising Representative ﬁLeadership PAC Sponsor

. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

I;uIlName LP&*R&L:H&@Q‘*&'&»: T N R R N B A A B B B A A l-
Mailing Address lgﬁqﬂl MD%L m%\m |$"TQ@L| I IR

‘ 1NN N VS U Y U SN N A VO N AU S U A U I OO N VU U T O T A S T T O IO IO ‘
s ; .
l Llﬂﬁl ‘iii‘.ﬁ T R I N I S T J Mﬂ Itg"‘rﬁ S&‘l L1 |
Title or Position cIry STATE ZIP CODE

l GU&M' Q? R{ ?’ P K¢$ Telephone number lLlnsHJ - ["‘Jl ‘d - b%?lq# l

. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

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

sfu!:'r:aasr?:er Llpﬂ‘\-!z'lIIIHR/R&CTHH%II!'IIII.‘!JIIlI}I
Mailing Address l |3qbl NQ&*"‘ M1 ‘ll\'ll 13*7@66#; R S O J

[ILLIIIIlllILJLLLllJJLlllllLIIliJII
IHP"MH()Q:H; ol NBA 1849858
STATE ZIP CODE

Titlgor_Position

miﬂiSIUIReJRt | R S T T I I | I Telephone number H}HI'IQ{')IM_IQLVD#I

L Fo.00 colieeted £s -

of et
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Full Name of
Designated A
Agent i "‘]lllli';lilIIIIILLLLJ!J‘}III'IlllI
Mailing Address I A N I S N AR A SN AN B SN AN SR N YA AR AN SR A A SN U0 0 B A A

IIllllllllllll!llill!lIllllill]lllI

Liitli:lilllllei!l[Ll[1i1|["[1i|l

- CcIY STATE ZIP CODE

Title or Position

ll:llil N T T O VO N AN G N O Telephone number IIII‘LJII‘I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, pnts

safety deposit boxes or maintains funds. Wiy ‘ l cpe S anJ ACCcou.
Name of Bank, Depository, etc. 0 00 F\J,\)ds Co “zc.“"cA

IIJBﬂNIKLIJOI‘PIQ cR\Cﬁ II!ILJIJ|I|

Mailing Address l_._(ﬂo{ﬂ lf.?DPxC?QO .5“’@&1’1{-; ;'1 Lot gt

l | | 141 | I IR RN TN (N O OO U A T O N O N | I
|$ou+h |Z>qs+or\3. 1 MA 88T
CItYy STATE ZIP CODE

Name of Bank, Depository, etc.

Lo 10 pOS’\' D‘F’FKR BD)D loas I I A
Mailing Address L HQ\"\‘FQ'ﬁu Mqlql L1 [ S A R A A
R AR S A B R A R L@F“S&? v |

[lllllillJL4l|IlilllJ_JIi|ill'll'll

cIry STATE ZIP CODE




09
vn]
n
&
¥y
p
52
L]
(v
1Pind
(]

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
i
/ Postmarke
/| USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

p) ]
PREPARER DATE PREPARED

(3/2005)




