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5. TYPE OF COMMITTEE (Check One)

(a) This committee is a prihnlp_ai l:ampaign commiltee. {Complete tha candidate information below.)

{b) This committee is an authorized commitles, and is NOT a principal campaign committes. {Cumpiete the candidate
information below.) | ' o
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commitiee. '

6. Name of Any Connected Organization or Affiliated Committee
RN I I A T I I B O O I S A B P B N T B A O B
NN AR I Y N I N I S
Mailing Address - N O TR T SO O D Y U T S U U N O O SO S GO Y I I
I YOO TR T T O SN TN NN SN TN N OV T NN MU 0 O AN N IO WO O T N T N T O O R
NN N | | I N
CITY & STATE & ZIP CODE A
Relationship | I I S W TN N RO (NN P JNNN (N AU NN AN TR (NN TN (NN NN MO NN JN AN AU NN AN AR I.l ({1 ¢ 401 |

]

Type of Connected Organization:

Ceorporation Labor Organization

ﬂ Cnrpuréuti.nn w/o Capitai Stock

Membership Organization Trade Association Cooperative




| FEC Form 1 {Revisaed 02/2003) ' . ' | - Page 3 '
- Write or Type Committee Name | | |
7. Custodian of Records: ldentify by name; address {phone number -- optional) and position of the person in pnsséqsiﬁr_: of commitiee
books and records, ' | |
Full Name i ' U 2 B A A B I\ | II [N S VO VU N O AN YO N N N NN G N O I B O 1' ;|
Mailng Address R A N L N KA OO0 T Y 0 T A O A B O B
. . SN AN SN VRN Y S U N NN NN SN N 2 U NN HUOR AN [OUR S VU VNN ISV AU N AV T I Iy B S O B N
Ik | | . |
"] - _L!II'EIIIIE1I'I'I! ||T| | ||. |_||t|l“Iz_|!|
63 | | o o - .
] - Title or Position¥ | CITY A - STATE &4 ~ ZIP CODE A
n | -
g . . | .
) ' N T S N N W NS S S N U O O S O I l Telephone number I | _§ |"| L [ 1" L]
My ' - :
e _ : - - _
ILgh 8. Treasurer: List the name and address {phone number ~ optional) of the treasurer of the committee: and the name and address of .
M -any designated agent {e.g., assistant treasurer).

Full Name

of Treasurer |M£llf-lk, N Kiiisich BN R R RS S o IR TS SR |
Mailing Address o §19:59, M@nf ligﬁ J_Qu::!n SRR I O AR O |

III#II'lIiIr!II'! I S I

.’:@.LEL&HFJ\QO? I IR I I SN A E#l V%C";?vﬂ I
Title or Position¥ . ctya | STATE & - Nl cunE.u

|£|ﬂ§|$g££t§-[ﬁ, ,' L1 & |J |_I!_ ' TéIEphuﬁe numb_er- 7/aé|-%13121“2M

Full Name of

Deslgnated - | ' : . - | | :
Agent _ TS OO T T S T S S S S T T T
Maiting Address N S N T T S YOO T T S O O T B Il |
| !-lliilliII]IillIlii.'l-%lll’rlllilii_i_
I SR SRV S A BT RS BRI B R S -1 |
Title or Position ¥ - cya STATEL_- ~ 2ZIP.CODE &
N T 1 A N N N N A (NN N A PO N R O I | Telephone number | L} I“l | F-i'l II L.-J I

|

FEIAND4 2. POF




&l
1™
Ty
(™
Lt
Ny

4]

My
o
i

)

FEC Form 1 (Revised 02/2003)

safaty deaposit boxes or malntains funds
Name of Bank, Depnsﬂnry. etec.

Page 4

Banks or Cther Depositories: List all banks or other depositories in which the mmmttlee depuslts funds hnlds acuuunls rents

-

[ﬁii—r’}/59|ﬁ/i| T SR S R N RN S A DS W AR A |
Mailing Address 0\ & [Fﬂlulﬁ—:f_}iﬁ-lf |l01\ fﬂ/:%ﬁ‘ﬁ-l || t-1 IR 1.|-l Ll |
I I - |t i1 | I [ JI 1 ] L |
.FSILP{![:ILQI /IDI R Ll 11 B:LL}L] ij:agia?l"l-i | L
‘CITY & STATE A ZIP CODE a
Mame of Bank, Depository, etc.
D N N S S VO U O PO O N N O | |%| | L L1 I N 0 |
Mailing Address - | 11 | |r!.|‘| 1 L1 bt [ 1 P o1 L O
| | S I T T T T N I Lot R S O A T N I O O |
o b i Lt L -l
CITY A CZIP CODE A

L_

FE3AND42 PDF

' STATE A




5y
e
K]
Ly
“nj
iy
IEF)
[1)
5
AN

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
Postmarked
USPS First Class Mail _
| / }/ 24 [0¢,
. Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label | \

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Received from Sénate Public Records Office

Date of Receipt

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

f
P#EéARER

12)o 7/%
DATE PREPARED

(372005}




