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A STATEMENT OF )
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1. NAME OF .- {Check if name Example: If typing, type 1“‘2*'“ F‘E'f’ aMs ® j_
COMMITTEE (In full) ' is changed) over the lines, Emé T sborosad g Byt
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(Check if address SRR VO SO PSR NN N T T T N VO YOVt MO O N VN A S T N B
® chanaee) I‘lj E BEop kK 00| MY lesmB-l
CITY & STATE & ZIP CODE A
COMMITTEE'S E-M&IL ADDRESS
VAFCPACRUAFC . oM | | | | || 1, ; i s A : -
TR S N TN SN N TN S N TN S N A L L1 I T R |

COMMITTEE'S FAX NUMBER

19,1 4i-19.3.4|-|e. 70|

L1 S - '.-

at L CETE oy
2. DATE 03 0|, Eﬂﬂfﬁ'?

f" " ..:::_"-'r' AT e e o :":l"'@":‘*“t;'-ﬂ@'\-'qﬂh-x;
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4. IS THIS STATEMENT v NEW (N} OR i AMENDED (A)

Signature of Treasurer

NOTE: Submission of talse, arranaocus, or incomplete information may subject the person signing this Statemant to the penalties of 2 U.S.C, §427g,
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5 TYPE OF COMMITTEE {Check Qna)

(a) This commities s a principal campaign committee. (Complete the candidate infprmation below. )

(b) This committesa 3 an autharized commiltes, and is NOT a principal campaign cammittee. (Complete the candidate
information below.)

Mame of
Candidate R R I E 0 A T S D T EE T S S N A A I B R e
Candiglals Office Stat
Party Affiliation Sought: House Senate President
District
(o) Thiz commiltee supperisfopposes enly one candidate, and is NOT an authorized commitles.
Hame of
Lil Candidate T A I N [N N TN S N (N P I I S S|
i F (Mational, State {Democratic.
H id) Thiz committgs s 2 or =uberdinate) committee of the Republican, elc) Farty.
i
I = X This commiltee 15 a separate segregated fund.
K
T if} This committee supporisfopposes more than one Faderal candidate, and is NOT a separate segregaled fund or party
) commiltee.
Fra i
| 5. HName of Any Connected Organization or Affiliated Committee
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Write or Type Committee Name

Uvivos AL AmericAn FIven cnr Covep. PRC

7.  Cuslodian of Recerds. |dentify by name, address (phone number — optional) and position of the person in possession of commitiee
books and records.

Full Name ILESA M SPIVACK L L e L L
Mailing Address b, I NTERNAT O NAL |b|i’-,ll'~f|ﬁ|'_j S rE V4,0
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y SECRETHRN o0 vy 1] Tetephone rumber 14,1 41|42 A~ [Si2.00]
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'.:;"-". citesswer  WAMES Pl MCMULEER 100
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Title or Position ¥ CITY & STATE & ZIF CODE &
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Mailing Address UpMIVERSHL AMERE LGAN L
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WEsTIeMN | 1 s a1 AR B33t
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5. Banks or Other Depositories: List all banks or othar depasitanes in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintaing funds,

Mame of Bank, Depository, sic.

BANK 0F AMERLCA, L N.A- SN
Mailing Address o0 PEACHTEREE STEEET 1 111 i
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ROCLANT A 0 0 0 | e Be3ed-l2265
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