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" COMMITTEE (i fl) e iner 9 WP® . 12FR4MS
PoRKBuwsrer Potyticne fction Lommidtee | || . |
A P U N VRN T N TN T T T T T YW S OO O PO S O AV S 00 TR N A R
ADDRESS (nunibor and strost) Po o 20533 1 0000 g g g
(Check If address PR N N LN [N N T I Y U OO Y S U U Y A OO I B
" change) mes 4 ity | Az Bs2T-L
CITY & STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
Mthl£¢ﬂM£ﬂﬂﬁﬁih@EM!|!t|1||r||i--||||a|.:n||
TR U T T T S T Y D S R A A B MR NN A VI T I PR O A T B T AL B

COMMITTEE'S WEB PAGE ADDRESS {URL})

A N Y IS N [ N S A [ S D RPN R (NN N N SN S (N N [N SN AN [N A N I A

COMMITTEE'S FAX NUMBER

o z|-13.4tel-5.054)

2. DATE P3 05 200 7
3. FEC IDENTIFICATION NUMBER W C
4 18 THIS STATEMENT X NEW (N) GR | AMENDED (A)

i cartify thalf | have axamined s Statement and fo the best of my knowfedge and belief it s frua, cormect and comprais.

Type or Print Mama of Treasurar FrEveE II";LEL-L&'R

O N - A T T
Signature of Treasurer W Date. .2 % 8 _5 Z-_d =T

NOTE: Submission of falze, empneous, or incomplata information may subject tha person signing this Statemant to the penalties of 2 WU.S.C. §437D.
ANY CHAMGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further informubion contact:
Uze Fedaral Elactien Commilssien FEE FDRM 1
Tol Free BOG-424-09530 (Fevipad 0272003)
'— Only Local 202-684-1100
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FEC Form 1 {Revised 02/2003) Page 2

5. TYPE OQF GOMMITTEE (Check Onel

{a) Thla commiltes 18 8 principal campaign commitiea. {Complets the candidate information below)

fha] Thig commiftee iz an authorzed commitiea, and & NOT a principal campaign commitiea. {Compiale the candidate
information balow.)

Nama of

Candidate U O T U P U VR N VA U S SV T N N H R B B B AR AT S B A
Candidats Qffice - State
Party Afflliation Sought: "~ House < Senate Fresident
Dilstrict
{s}] This commites supportsfopposes only cne candldate, and is NGT an authorized commitlea.
Name of
Landidate T T N Y SO VOV NG S Y SO IOV N N N B T I T [ I L
(Mational, Slate (Democratic,
{d} Thiz commitas i3 a or subordinata) committea of the _ Republican, aie,) Party.
(8] This commitles is a saparate segregated fund.
(F} Y This n_urnmitl.ee supporisiopposes more than ong Federal candidate, and Is NOT a separgte segregated fund or party
cormmitias.
6. HName of Any Connected Qrganization or Affillatad Committes
N N T A R I N N A T N Lt 1+« & o
I R A I T T T N O NN AN T I T N S I [ S O N A O
Mailing Address A S U I AR N U A I O T A I O - A
I T I I N Y Y I [ I I ] | I I S (N N (N Y S
I N I I N N I O W | !_IJ ' [ 1 | J‘I I
CITY & STATE & ZIF GODE &
Relationship I N A A A N IR S N A N O R S LL_J
Type of Connacled Organlzation:
Corporalion Carporation w/o Capital Skock Labar Organizalion

Membershlp Organlzation Trade Agsocialion Coapserative
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Write or Type Commillee Name

7. Gustodlan of Racords: Identify by namse, address (phone number — cptionsl) and poslion of the person in possessiocn of commitiee

hooks and raconds.

lmiILIhIHIEILl ITI lﬂﬂiL’LIEI‘-l

Full Name IO PO S VOO 00 TR 0 A O S A B A B A SR R
Mailing Address RosSl, W &vLA LAAC | | 1 1 L
RSO O OV U Y O O N VT T O S N SN WL 2NN SN S U Y DO B A
chandd e - i 0| W (SEEIM-[
Title or Pasition'¥ CITY & STATE & ZIP CODE 4
MAAAAE R | 1 | Telephans numbsr 1 @ Z1-|T I 4 |-[07 3 2|

B.  Treasurer: Lisl the name and address [phong number -- oplicnal} of the treasurer of the commitiee, and the name and address of

any designated agent {e.q., assistant reasurar).

Full Name
of Treasursr

15 £ VEN T M!EHE L-£ R

Mailing Address Peo. Reyx, 24531 1 1 | || |1 11 | L] |

LSRR N VRN T N JRN N N WO NN N T N A O S S A I PR N R T
M€ sA o0 | kel B2 ]

Titla or Posilion'¥ CITY & STATE & ZIP CODE &

e s S RER. | | 1 o | 1 111 Telaphone numbee (692 1- S Y |- S5/ |

Full Namg of

Dazlgnaled

Agent I T T S S R N O S A O W A A O S DA RV E W B AP S B B B |

Mailing Addrass N T R N TN NN A TN N N S I VOO A S S N T O T N I I !
AT N T T NN NN TN T O N I N NN SN N N A N A SOOI O N O |
I I I N S AN B G B S S RSN b A EE

Tille or Posiion ¥ CITY & STATE & ZIP CODE &

| |11 1 4 i 1] i 1111 Telsphone number I ! ]—i [ 1"| | |
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FEC Form 1 {Revised 02/2003) Page 4

9. Banks or Other Dapositorlas: Lisl all banks or olher dapositorias in which the commitiee deposits funds, holds accounts, rents
safely deposil boses or maintaing funds.

Name of Bank, Dapository, slc.

Compa,ss Ba N K | oL
Malling Address | .0 &S € IMI‘L'LI;‘I“T‘—I R
PR N T T PO AN T T A N N O S O O D
Gaitpet;, M2 Bsaesal-l
CiTY & STATE & ZIPF CODE &

l I N I N N N (N SN SN N S I 11 L .
Mailing Address Ll .l (RO [N PV PO [N UV N ot o [ A v O T I |
L.l I I N A [ [N e Ay oo A o I PR N N I N N N
[ I T N O T AU I L_J ] a1 l'i :
CITY & STATE & ZIF CODE &
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