9|

&
wef
Ml
)

|
(..:J
o
™

RECEIVED

FEC MAIL CENTER
I._ 20030CT 26 AM 7: 39
STATEMENT OF

fonm1| ~ ORGANIZATION o
e LY v o und oy

RTeww SR SRR e .,
IQQH&AL& ;; E|‘ |A1N1|51 |F|O QLJCO MGP‘\E 55& 1FM¢ [ | R I
. ! AN S ST T P T T T T O Y A T Y Y B LR -
ADDRESS (number and street) ‘ qz/g lgl e(”r:ru% pA'w %T ﬁ“fﬁt 2 ‘w ]
(Check if address LIIIJ|ILIIIII'IIILIIJI!IIIII! o
is changed) :T/"Oﬁ_)“&&@kp@g sy I__AI lﬂﬂ_d 6_7 i d

CITY STATE ZIP CODE

" COMMITTEE'S E-MAIL ADDRESS (Please provlde only one e-mail address)

(Check if address

is changed
ged) Ll4 I Y N T N O T TN T O T I T N T O O TN O A IO eereneran oemmporemm et

COMMITTEE'S WEB PAGE ADDRESS (URL)
M&Elln_ll'l'lll!'lLljll#l!IILI-'
' ' \ " i L. v S .

P SR TR N SN IO AN TN NN N T T 4

(Check L address

Is_changed) \

'llllill..
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FEC Form 1 (Revised 02/2009) Page 2
§. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This commitiee is an authorized committes, and is NOT a principal campalgn commiitee. (Complete the cdndidate
information bslow.)
Name of
Candidate l;l 1NN N N U U U NV N T W VN Y N VO (S O N T O T T S ) ]
Candidate Oftice State
] Party Affiliation Sought: House . Senate President
? . . District
(c) This committee Supports/opposes only one candidate, and Is NOT an authorized committee.
Name of I S e I T T T T e R R e A R R R N A N s
Candidate S W T A OO T A T O O T O T T T A O O A e
- Party Committee:
. (National, State (Democratic,
(¥ (d) This committee is a or subordinate) committee of the * Republican, etc.) Party.
L}
M Politicat Action Committee (PAC):
o0
e (e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a: ,
2]
M C;;(porallo ; Corporation w/o Capital Stock Labor Organization
/Non- cogeeted{
¢ )
g Members anization \& Trade Assoclation Cooperative
N In addition, this committee Is a LobbylstRagistrant PAC.
@ This committee supports/opposes more than one Federal candjdate, and is NOT a separate segregated fund or perty

committee. (f.e., nonconnectad committee)

In addition, this commitiee is a Lobbylst/Reglstrant PAC.

In addition, this committee is a Leadership PAC. (Identlfy sponsor on iine 6.)

Joint Fu'f\dralslng Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pollucal
committeas/organizations, at least one of which is an authorized committee of a federal candidate.

(h This committee collects contributions, pays fundraising expenses and disburses net proceads for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committea Name
cohpar VETERALS He CONGRESS Pac.

6. Name of Any Connected Organization, Atfillated Committes, Joint Fundralaing Representative, or Leadership PAC Sponsor

IN®NE‘HEII||H||||HI||i|H|||||H|li?? b
A S I N T T O T 0 I Y I T L
Mailing Address T T 0 O O N I T O A . O

T T T 1 1 O A T
O I Ty NI Y APUTRNRAN 4 P PO

cITy STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodlan of Records: Identlfy by name, address (phone number - optional) and position of the person in possession of committee
books and records.

Full Name IN i C {

g oo mwmﬂi___;; 20

T U S A W U WO T MO T WA N M N A M O S A O A A A B 4
ICA) H0057
Title or Position CITY STATE ZiP CODE

(v

fﬂl%[&gﬂ.ﬁﬁ@ | D I N W T O I | Telephonen;lmber !éliLCﬂ-lgC(O%_zi'

8. Treasurer: List the name and address (phone numbar -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). -

s;’:'r::sr::er MLJHJLLI IC'\uIRLQ\/l o T | | | NN WO OO TN TN TN S WO VN T i- Y S
Maliling Address M qzq lczleLM\r al‘*ﬂl |9|{‘lthL| |E‘M7L[| 15 [-(HT& Z"J_E:_O_

llllllllllll_lllllLl|:liJlil oot}

ICeMGu e, CAYTY, o 1 IGA HOOiZ
cITY

STATE 2P CODE

Title or Position

rr““ 4 *“(.5.(1,{1.5;@ 14-'.1 S T N WS N I l ) Telephone number |3|(.0|_L8_C‘ 01325__[.,

L - ' |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Rszl?tnated \)OSEIPH|IR|‘JHN||||LI||||||||1111!=| J
Malling Address 1254'1 JEI LAJ |60E|“é6| ] I]A‘ﬂvbl\l |6,d,(,‘ e’ \ g‘é_l

l_ll {1V R N N N YOO O TN NN Y O N N T TN N N o T AN T (O N IO N ) ’J
BEVELLY BILLS 1 €A gl -
CITY STATE ZIP CODE

Title or Position

'?pﬂ!’/g'"lbﬁ NT Lo | Telephone number L31\1C‘|—ﬂlgc“‘l_8__7_7§j

28030183197

. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

. Name of Bank, Depository, etc. ) @ MB % _5 22 q 5
'\Jll(&GNk_ e sy o

Mailing Address “, %d‘ Mml dp‘ wir m%t S T S B

'LLIIIIIIIIII'II! I I T N R B I T -
m&;@u@&u_M_J Cal D067

Name of Bank, Deposltory, etc.

- 210 2219
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Mailing Address ll %Q! AUP?M\L& dle (5%&’“3 HE]

»
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Federal Election Commission
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