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B . STATEMENT OF B T
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FORM 1
001 JaN 25 A B 238
1. NAME OF (Check if name Exampla: ¥ typing, type 12 b A MS
COMMITTEE (in full) is changed) over the lines. SRR

PROFESS ! ONEL COUMSEL I NG F UMD L

Lo e SR AN A A

ADDRESS (number and street) /o PRTRVCIA MeGINMNM - ¢ 0 o010
(Check if address £12:03, S KENWIOD, BVE 11
s eranged cdtcBGer oo I 6263714724 %1

CITY A S5TATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S WEB PAGE ADDRESS (URL)
|HME&-:C-|Q=H|&:§§'I';!|niq i Niclie  £:7 19 il ] L L L
J -

|'leIJ|.LJ LI U S U A U RN RV PR RN TR S SN NN S S | ¢ & & .« i 4 i1 1 1

COMMITTEE'S FAX NUMBER

17.73|- |2E%-17.9./ /]

I L : L 1] ]

2 DATE | 1% a0o?
3. FEC IDENTIFICATION NUMBER M Coo39%71 7

4, 18 THIS STATEMENT NEW (M) OR X AMENDED (A)

I cartify that | have examined this Stafement and o the best of my knowledge and belief it Is true, correct and complete.

Type or Frint Name of Treasurer _@}?!pl'&,_ﬁﬂ&lﬂﬂ _________________________________________________________________________________________ _

Signature of Treasurar

NOTE: Submission of false, arraneous, or incomplete information may subject the persan signing this Stalemeni to the penallies of 2 U.5.C §437q.
ANY CHANGE IN INFORMATION SHOLULD BE REFCGRTED WITHIN 10 DAYS.

Office For further Informatlon contact:

Use Federal Election Commission FEC FORM 1
I Tall Free 800-424-2530 (Hevised 02/2003}

Only Local 202-694-1100
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FEC Form 1 (Ravised 02/2003)

Pags 2

g. TYPE OF COMMITTYEE (Check One)

(a)

(o)

Name of
Candidate

Candidats

Farty Affiliation

{c)

Mame of
Candidate

{d)

(e)

tf) x

Thiz committee is a principal campaign commitiee. {Complate the candidata information below.)

This commitiea iz an authorized committee, and is NOT a principal campaign committee. (Complete the cangidate
information baliow.)

Elllwzdl‘i]illiL!lllll

|III1IIi

State ., i

A Office - )
MI% Sought: House i+ Benate President T
District S

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

I!Ililf’ﬂ/ﬂ“’lllll|I'ji||i|!|II|IiII

S {Naticnal, State

: _ {Democratic,
or subordinate) committee of the e i

This commitles is a Republican, etc.) Party.

This committee is & separate segregated fund,

This committee supports/opposes more than ong Federal candidate, and is NOT a separate segregated fund or party
commitiee,

£. MName of Any Connactad Organization or Affiliated Commitlee
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[ I O O S N S A [N T T A N [ s S N O B I T I I

Mailing Addrass RV KN A N A S I N VO [ NS SO N I SN R I O I T
it R R I N DO [ I T I I N Y O O N e S |
I S O A Y Y B 1 1 1 | i L_l_] | [ I"l L1 |

CITY & STATE A& ZIP CODE &
Relationship | Co I R T R R R N N I
Type of Connecled Organization:
Corporation " Corporation w/o Capltal Stock Labor QOrganization
L Membership Organization Trade Association Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Mama

g‘D‘FﬂﬁjﬁQ_ﬂﬂl Lounselin Funel

7.  Custodlan of Records: [dentify by name, address {ph#ne number — oplional) and position of the perscn in possessicn of committae
books and records.

Full Name |P|H’|T|e||acjf!ﬂ‘| :MQ|_G11|MM| I N T DA N B B O B B B S R
Mailing Address 5703 S KENWO D VE

T N I A I A S A A R S A N R R AT e
lCHEC /RO 1 1 ] |IH lﬁcﬂb.i?I—MF’Jﬁ“
Titla or Position ¥ CITY A STATE & ZIP CODE A

|E|E|E.§|{|Qéﬁ2i£|Iiﬂﬁ&ﬁmﬂ&igi | Telephone number | ZiZ 3 |- [Z468 11531 3

8. Treasurer: List the name and address {(phone number -- optional) of the treasurer of the committes; and the namea and address of
any designated agent (e.g., assistant treasurer).

Eﬂr::;;ar PRTRIC 18 MeGii Ml o v o
Mailing Address 5. 7203 S KEMWo2 D BV.E L
ST T S S T TS N O H T R A S S B A A B B PR RO S O
GHIWCRAGS | o a0 Ed 164637-10 207
Title or Position'¥ CITY & STATE & ZIP CODE &

MMI [ ] | Tetephone number IE|£|if—l££_|ﬁ]*ig'|§inS!

Full Name of

Cesignated
Ageant IE|D|§|E;E|“ E{Qﬂ|§|ﬂ| | I I S N A (N OO MUV A A AN O O N N

Mailing Adtress Mﬁipsf Sal STREET | RN R B B
I R R N N O T T N R R N T N Y N N H T H N LA RV O
-LI ﬂl- I(?TqﬂTuJ G""I'-r S P SR S S A B | JIéL léjaué&;ﬂ"l oo

Title ar Positionw CITY A STATE & ZIF CODE &

L&hﬁMIEwEMIPIHIE‘W Telephone numbetr iz Q iﬁ |— |é§h§|-| S: I éi!

L -
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FEC Form 1 [Revised 02/2003)

-

Page 4

3. Banka or Other Depositories: List all banks or other depositaries in which the committaa deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds,

Name of Bank, Dapositary, sto.

Mailing Address

BANK FiNEMctBL |

b—

MMT||

S N N N N I N
B DEULEN |

BN iYY

160 #5351 |78 #3

CITY & STATE & Z\IF CODE &
Name of Bank, Depository, ete.
1 AR PP R NP P R AN A A N N S L1 1 | ) O S S S B I | '
Mailing Address N I T I A [ Y I S I L
1 ¢ 1 [ | 1 3 11 [ | I |1 I N
I S S N N A (N SO B | I__I 1 — l B | 1 |
CITY & STATE A ZIP 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.

Date of Receipt

Hand Delivered

' Postm
|Z]/usps First Class Mail /a 'Td
f 10 /07

USPS Ragistered/Certified

Postmarked

USPS Priority Mail’

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark Illegible
No Poatmark

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):

oL ) ostl

PREPARER DATE PREPARED

(3/2005)

Postmarked (R/C)




