LA

€3

..?l.tj

{3

[N
I
f P

L
M

STATEMENT OF

FEC s 03
FORM 1 ORGANIZATION ;
1. HAME OF Check If nama Exampla: If typing,

COMMITTEE (n full b chenged) v o e #P® 12FE4MS

I f—iaﬂger. 0.5 5ionel CanmfPerms crstic (ommihites

L M S S | Lt 1 ! R S R S S SR !

ADTDRESE (number and stree!) ?-; O, E’ ‘fl {:’:} o 1 h ;" .A'Ur e i S R W
’( (Check IF address A‘Lﬁ‘—ﬁ—g S N b I P : *l — | i i
® changes) I§ vf )_:ft:}‘eu in;ELE:j\-; ! i : ! |/l{f‘I |‘7’?0£Si—!
CITY A STATE A ZiP CODE A
COMMITTEE'S E-MAIL ADDRESS
[ Eft:-"l}lﬂflfi@j-ﬁﬂ f‘sfl-ﬁf:“‘l i L i o R ]
I X I N ; A i jp ¢ ! _;_ T T : P . _J

COMMITTEE™S WEB PAGE ADDRESS {LIRL}

. ! 1 ' ! . . : . 1 . 1
j_ N . 1 1 H 1 . . i . ! H H

COMMITTEE'S FAX NUMBER

E'J'L‘=|‘||;:]

2. DATE ﬂr} &y L 64 "}
3. FEC IDENTIFICATION NUMBER C 00 i ‘7J E? 00s

4 |8 THIS STATEMENT NEWY {N} OR X AMENDED (A)

! carlify that | have examinad this Siaterment and o the bes! of my knowledge and bedlef it is rue, coneet aml compiete.

Lane/ Finges

Signature of Treasurer % ; ; N Date 0 3 O l{ 206 _I?

NOTE: Submiasion of false, smoneous, or ncomplate informetion may sublec! the person signing this Sktament to the penafties of 2 US.C 4379
ANY CHAMGE IN INFORMATION SHOAILD BE REPORTED WITHIN 10 DAYS.

Typa or Print Name of Traasurer

For further imformution contsct
(e Fodarnt Bt Comeesion FEC FORM 1
Toill Fres BOC-424-9530 (Revised D2r2003)
|_ Only Local 2025841100

FEAMNOIE POF




N

-

FEC Form 1 (Revised 02/2003) Page 2
5. TYFE OF COMMITTEE [Check One)}
{a) This committea iz & pincipal campalgn committea. (Complate tha candidate imformation below.)
[+, Thia committes is an authanred commites, and @8 NOT a principal campaign commitiea. {Compéete (he candidate
Information helow )
HNama of
Candidate Eo . L B ]
Candidate Office State
FParty Affiliation Sought: House Sanate Prasident
District
ic) Thig committes supporsfopposes ordy one candldate, and |5 NOT an authonzed committes.
NHama of
Candidate ] ; : A R N N _1
(Mallanal, State { Democratic,
{d] This commites s a or subardinale) committes of Hha Rapubiican, etc. ) Party.
() This committes is a separate segragated fund,
if} X This commitiee supporisfopposes more than one Federal candidata, and |8 NOT a separale segregated fund or party
commiltas.
— —— —
B. Nama of Any Connacted Organization or Affillated Committes
i i —
Maillrg Addrass ; i L .
! | N N M SR | : ] I S Lo
| ! [ T I R S S
CITY A STATE & ZIF CODE &
Relatonship |, . | i !

Type of Connectad Organization:
Corporation

Membearship Organizalion

Corporation wio Capital Siock

Trade Assoclation

-

Labor Crganizetion

Cooperative




Po,
| o ?

1
'C)

N
)

FEC Faorm 1 (Revisad 02/2003)
Writa or Typ-! Committea Name

-

Page 3

7 A C’Qﬂ ?,rfﬁ;ﬁ;?ﬂz yﬁ"ﬁww g -’r:"'{ CQ&J:LF‘E

7. Custodian of Ihnnrdl identidy by name, address {phone numbar — optioral) and position of the perscn i passession of commitize

books and racords.

Full Name |_f/)¢?{-‘ti F-lﬂ- { F.r‘" #}f ‘{'(; L |

Mailing Address

336 £ Calumb. .«

Ao e

trf L .

H ' 1 I
A 1 H 1

5@*%}{@; CI’E eﬁ

L

| W (YTed

THie or Positicn 7 CITY A

ITve e urey 1

STATE & ZIF CODE &

Talaphona numbar I? 6’;”- |37?|-| ‘F;-E' 5{ I'_]

A Treaaurer: List the nama and addrass {phone rumber -- opticnal} of the treasurer of the commitise; and the name and addrass of

any designated agent [e.g., assistant treasurer).

zfullﬂ'::ljl:ﬂr MQIL{ 'ﬂ'-""- E! ;F-'h""':f‘ﬁ ‘Eij-:_ |

Aze

?;'}-l'j E Lo I"‘I.L{.Fq; ;.

Malling Address _
Ak 2 | . ]
boy f+]e Cmu; | A el S

Title or Position ™ CITY & STATE & ZIP CCOE A

Ureasiese s . ]

soisphone number 1.0 |- A7 Y1- 192 %1 |

Full Mame of
Deasignated
Agerd i ! i o]
Meling Addrass ! | .

i ! | | | J B E i
Titlke or Foattich'¥ CITY & STATE 4 ZIP CODE &
l L i Talaphone number E ; [“ | f" [ ....... _J

FEIAMMZ.FOF




T
N
l"'-.-
(|

[ "I

FEC Foom 1§ {Revised 02/2003} Page 4
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