b

o

2012

=z

258

nTCEIVED
. FELMAILL
GOERATIONS CENTER

- STATEMENT OF 0% WAR 10 A 140

FEC
FORM 1 ORGANIZATION

Jffice WUase Only

" OOOMMITEE (nful) ! lschanged | - overhenes U jLZFEAMS
[Egl{”ir |Pﬂl Q| T TS S N N T T P A [ [ N TN N N SN O U U O S
_t N T T T A (N T N T OV R S B L. [ S N N S N NN NN S-S N U NSt U S SN SN N
AD'D'H'.EES ¢mumbar and street) w7 WU VU RS N S S [ Y YU OO s
(Check if address OO T N TN Y VOO0 P T S AT T OO W00 PO U T T T N U0 B
s changed LDAHO., SERINGS. . 1 G BOYS2:1 .
_ | CITY & STATE & : ZIF COOE &
COMMITTEE'S E-MAIL ADDRESS
[ | (3 J .t 1 1 1 1 L EE P L1 | T O N 1 I S R (N N IO A i
Lodeedo do Lo e 4o gt k11 1] i [ IV A N N A N NN AT 0 (VU0 VRN VOV OO UV SN SOV S N |

COMMITTEE'S FAX NUMBER

031264705899

S
2 o 2 Z(’; Zﬂ_ﬂ(%’

3. FEC IDENTIFICATION NUMBER p c

4. 1S THIS STATEMENT X NEW (N)  OR i 5 AMENDED (A)

o

I centify thal | have examined this Siatemani and to the best of my knowledge and belief it is true, corract and complets.

Type of Print Hame of Treasurer %&mﬂ@ :‘} ___________ _\_m_e_\L-'L"_ ettt s N S e mr i oo e eem sen et

N TR N
Date < L A - L o D‘€

Signature of Treasurer

~ % s
N

MOTE: Submizslon of falss, arronegus, or inm\lﬁ_'plete informaticn may subject the peragn signing this Statemant 1o the penalties of 2 U.5.C. §4379.

AMY CHANGE IN INFORMATION SHOULD BE REPORTELD WITHIN 10 DAYS.

Office . For further Information contact:
Use Facderal Elsctlan Commiselan FEC FORM 1 .
Toll Free BO0-424.9530 (Havised (220003
Only . | Lovel 202-684-11D0

FEIAMNDL2.POF




