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1. NAME OF ¥ (Check if name Example:If typing, type P T
COMMITTEE (in full) k=< is changed) over the fines. {_ {__%EPEJM_S__,z___:_T,______J'
Miadioicier 1Fioir 1Gloinig i piRIgIS ] |1 bbb g 1 1) L) ]
TR S A A A N0 T NS S A A A A A A B A A A N B O A N AN A A S AN A S AN B A NI A
ADDRESS (number and streety | 1Ot 1Boixy (AMi UMbl 1000 v v v e vl
F‘i (Check if address I I T N T T IO O I N Y A T R A | | N TS TR AN T N N NN (N N U A N N | I
J’ is changed) ' - .
LA;_(\_LALIJ&L (Vial Ml(l\lll L] mwl lBsnad-lodsed
CciTY STATE ZIP CODE

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

iniFio@m £1C e1SiS). LI
[ (Check if address L
=" is changed

s ) IlllllllllllllllIIlIlllllJIllllllII

COMMITTEE'S WEB PAGE ADDRESS (URL)

W] w|w r . - lIlIllll'JJ

"I (Check if address
=1 is changed)

f 'ruﬂ rD 1 FVrY
2. DATE |5| I 4,] L ]

3. FEC IDENTIFICATION NUMBER ]lC. A

4. IS THIS STATEMENT Y]  NEW (N) OR [  amenoeo @

1 cerlify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complets.

Type or Print Name of Treasurer 'HOW\ h l'hﬁyn I/'

Signature of Treasurer %” Date

NOTE: Submission of false, erroneous, or incomplete mformanon may subject the person signing this Statement to the penslties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candldate Committee:
(a) This committee is a pnnclpal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
. information below.)
Name of
Candidate llllllllllllLLlilJJllllLLlllLlllllIlll]
Y
Candidate NEM Ofics = = _ sate M N
Party Affiliation D L, Co N Sought: Al House fiLi Senate Lthj President . '-—- =]
piswit JO. )]
(c) !j This committee supports/opposes only one candidate, and is NOT an authorized committee.
"Name of ' .
Cancidate | | | | (|1 1y {1441t t ittt ittt ittt
- Party Commiittee:
: ’ = (e e (National, State Y (Democratic,
g: (d) J_l‘ This committee is a L__,,____,\__ | or subordinate) committee of the L____,,__:"____" Republican, etc.) Party.
~ Political Action Committee (PAC):
e
g‘ (e) EDI This committee is a separate segregated fund. (Identify connected organization on fine 6.) lts connected organization is a:
..| m——
- i oy
g EE Corporation L__!_. Corporation w/o Capital Stock [!.__,f Labor Organi_zation
= ) —
o DJ Membership Organization @ Trade Association ]LD Cooperative
e :
? =
[J In addition, this committee is a Lobbyist/Registrant PAC.
() Ej This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated Iund or party

committee. (i.e., nonconnected oommmee)
L:L in addition, this commitiee is a Lobbyist/Registrant PAC.

=
ILI_—H In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) f'T  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
-—J committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) llj! This commitiee 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

o LLLL LU LTIl b L jreommmeee 7 7 7
2 LLLL LIV LIl jrecommealG) — " ~ " "
s LU I LI LIl freommedl] -
& LLLL LI L L] recommecl ]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Afflilated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor

Lttt et ettt ettt it brtdd
HEEEEEN NN NN NN
Malling Address Lttt e it bt el
LLit ettt e et ryiitddld
N 1y Y D RPN o BN

cIry STATE ZIP CODE

Relationship: ﬁm i Connected Organization Hmﬁhaled Committee EJomt Fundraising Representatlve || Leadershlp 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 l-‘_lrelalgf("frfel’(l-lllllIIlIlLIlI'JlLlIlIIIlIIIII

Mailing Address I A S N A A R U S SN N A A S O A AN A I A AN AN AR A

IIIIIIIIIIIIIIIIILIIll.llllll"lllll

Title or Position CITY . STATE . ZIP CODE

|IIIIIII|l|llllllllll Telephonenumber||||'||||'[1|1]

8. 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).

:;l!l"r::sr::er Ha*nhlwll”u\/lnlhl-lll||llll-llll.ll.lll.lllll
Mailing Address |Y|31q| |'||'13ﬁ1-f'1h1.1cr'h||||||||||||||||||||

llllllllll

Iﬁgpllﬁ:t_l__lﬂll.l.lﬁl%.l_l_l_l_d MM b5 1241-1 . |

STATE . ZIP CODE

or Position

I.' |r|eMS|\Aﬁenrf1 | I T I A I | l Telephone number ansll-lzlﬂlh-fhslfla
- ]
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent T S TN S NN U N N N S T A S N N A A S S A SRV A B A AR AN AN AN AN AN AR A
Mailing Address S S O A A N N A R S L A S N 0 N N A W O A AN A AN AR A A i

llllllllllllIllllllllJl|LlJlllIIlll

lIIIIIlIII.IllJIIIJJIIIIlllll'lllll
citYy STATE ZIP CODE

Titie or Position
lllnglllLllllllllllll Telephone number IIII"I_LII'IIIII

9. -Banks or Other Deposlitories: 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, efc.

4]

N IWQIIII{L!FIQIPIQI-OIIllIILIIIIIIIII!IIIIIIIIIII
[t} 4

y :
ll‘:ﬂ)' Mailing Address UJHJM[_L{_MIAIPIIAIVIQ.IlIlllllllLJJlIIIllI

:_g: U N U Y S S M N ST A N S S RTINS S N WY S N A S A AR A A N
E: lALLLALLILL_LM_![I‘IQ.HIHIIIIII My 158 LM -9 949

city STATE ZIP CODE

Name of Bank, Depository, efc.

I:[Illllllllll|llllllll]lllllllllllllll'

MailingAddress' Illllllll]LIllIIIl_llI'l_IIIIIlIl'IIIII

IIIllllIllllI]lll]l'JLllIIIlIIIIlllJ

IIIIIIIIIJJIIIIIIIIIIIIllll]"||ll|

ciTY _ STATE 2IP CODE
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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.
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Date of Receipt
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Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
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