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3. FEC IDENTIFICATION NUMBER P WECG
4. |5 THIS STATEMENT fﬂi NEW {N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and compiele.

Type or Print Name of Treasurer 3 Q H "J E. ?ﬂﬂ CER / SA =
s e e e e R B
Signature of Treasurer QOQ’-' C Pd'd—a—’ %'/ Date i . f g R o0 :

NOTE: Submission of falsa, eroneous, or incomplete information may subject the person signing this Statement o the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.
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FEC Ferm 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)
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Name of
Candidate

This commitiee is a principal campaign committes. (Complele the candidate information below.)

This commitiee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
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This committee supporisiopposes only one candidate, and is NOT an authorized committee.
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pospmerpse. (National, State ﬁ (Democratic,
This committee is a : i or subordinate) commitlee of the N Republican, etc.) Parly.
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This committee is a separate segregated fund.

This committee supporilsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee,
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Write or Type Committee Name
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7. Custodian of Racords: ldenlify by name, address (phona number — oplional) and position of the person in possession of committee
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9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposils funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc. '

1

luh'lc'lH!‘fvllﬂilba"lthlI‘ItlltiiilE![FllIIIIII
Mailing Address A3 S Fbl'ﬂnln'lpll'lﬁfl S N T U RV U T Y T R A I O

SRS AU SO RSN (S VD (NS Y A U N NN A T U SN U A JUNON (N U A U N D A N N

M [jjithwﬂa?e(-?ﬂ N, I-i | I_PJE' _t!ﬂlliulq"l 1o

L6

Ly

) CITY & STATE A ZIP CODE 4

:d: Name of Bank, Depository, etc.

44

MY I | ! : '| |

) L] J-f!II.Il!lLlliI!IIL SR I N 2 A R O I it

&ﬂ Mailing Address WS IS S S D RS (N N T SN N TN (N N T N (N T T SN O I W T W N T S
NN W U TN N TN I N NN N N TN (N Y N S N N (N T T I I A T O O I R
rIIIJr!iIIIJillltllll|1EJE|"Iii

CHY A STATE A ZIP CODE A

FE3AMO4Z PDF




383238854

Federal Election Commission f
'ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the and of this filing to indicate how it was recoived

' Date of Receipt
[:l Hand Delivered

| Postmarked
D USPS First Class Mail o

Postmarked (H?C)

12/ 7 ot
Postmarked

7] USPS Registered/Certified

~ |[] usPs Priority Mail

Délivary Confirmation™ or Signature Confirmation™ Label E:l

Postmarked

|:| USPS Express Mail

|:| Postmark lllegible

D No Postmark

——

[ Ovemight Delivery Service (Specify)

Shipping Date

Next Business Day Delivery l:l

| Date of Receipt
D Received from House Records & Registration Office
i - Date of Receipt'
E:l Recelved from Senate Public Records Office
S "~ Date of Recsipt
|___'| Received from Electronic Filing Ofﬂoe |
Date of Receipt or Postrnarkeﬁ

|:| Other (Specify):

Eﬁ' 12/ 17 oa-l
PREPARER _ _ ___DATE PREPARED
(3/2005) '




