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3. FEC IDENTIFICATION NUMEER W Cop 421628
4. 1S THIS STATEMENT NEW {N) QR A AMENDED (A}

{ certify that [ have axamined his Statement and to the best! of my knowledgé and beliaf it is true, correct and complata.
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FEC Form 1 (Revised 02/2003) Pagae 2
& TYPE OF COMMITTEE (Check Gne)
(a) This commiltes i3 a principal campaign commitles. {Compiate the candidate information below.)
b} This commiitea 18 an suthorized committes, and i NOT a pringipal campalgn committee. (Complete the candidale
Information balow.) :
Nama of
Candidate L A T N N N SV (N NN L S NN S N S N S S N N
Candidata State
Party Affiliation House Sanata Fresideni
District
fch This commitiee supports/opposas only one candidate, and is NOT an authorized committee.
Mame of
Candidale | | || ! ! | .1 I T T J |
(Matlonal, Stale {Dempcratie,
{d} This commiltee is a or subordinate) committee of the Republican, etc.} Party.
(&} This committee |5 a separate segregated fung. i

if) X This commiltee supporisfopposas more than one Federal candidate, and Is NOT a separale seqregaled fund or party

Loamnmithes,

6,  MNama af Any Connacted Organization or Afflllated Committes
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i i Lo RN R L C
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Type of Connected Organization:
Corporalion Corporation wio Capital Stock Labar Organization
Membership Organization Trade Association Cooparathve
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Write or Type Commiltze Name
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Custodian of ﬁ.u:urd:: Il:léntrf',r by name, addrezs (phong numbear — cplional} and position of the person in possassion of commitles
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5. Treasurar: List the nama end address {phone numbar — oplianal) of the treasurer of the commitiae, and the name and address of

any designated apgent (e.g., assistant treasurer).
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FEC Form 1 {Revised 0272003} Page 4

% Banks or Othar Depositories: List all banks or other daposilares in which the commiltee deposits funds, holds accounts, rents
safety deposil boxes o meiniains funds.

Mame of Bank, Depasilory, etc.

igﬂiﬂlfl |5'|'{f| |Alm'.i’|"ﬂ|firf|ﬂ| | S B S A i .
Malling Address 'ZISIOIBI |F|'? ncé |6F|'?| |L|'E|f3="1'| |B|]||’f'-'5{|-| IR N N R

o e e e e s 1

Lo flﬂllr| |é‘|ﬂ-£’!1_£15: * L F]L| M*]

CITY & STATE & ZIF CODE &
Mame of Bank, Deposlory, eio.
[ 4 i ! | | | I A - L I B | Lot i i |
Mailing Addrass [ I N L N P | S S SR B — il b
L N O Ll I I : L1 A !
i 1] SN SEES N S D RUENTEEES L B
CITY & STATE A ZIP CODE &

FEJAMDAZ PDF




Federal Etection 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 Recsipt
Hang Delivered

Postmarked
USPS First Ciass Mail

| | Posimarked (R/C)
}’ USPS Registered/Certified

Postmarked

USPS Priority Mail |

Delivery Confirnation™ or Signature Confirmation™ Labe! :l

Postmarked
I:I USPS Express Mail
| z Postmark lllegible
': No Postmark

Shipping Date

Overnight Delivery Service (Specify);

Next Business Day Delivery I

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 (Specly):

Q 2 5 /67
PREPARER DATE PREPARED

(3/2005)




