LA
| AN
o
Iy
kit

253283

. . RECEIVED
FEC MAIL

OPERATIONS CENTER

s UL 25 P T

I STATEMENT OF

FEC
FORM 1 ORGANIZATION

Ofiice e Cinly

.................... r .C.'i' |'=:|'|'ﬁ"-"'P'h'A-'-"'t

1. NAME OF £ g {Check if nama Example: If typing, type :
COMMITTEE (in fult : © is changad) over the lines. 13FE4M5 .s

e Bt bt T i e a2t R

ar -1“-5“:“'\

C0MmmIT Tﬁﬁﬁ_ﬂgﬂ Pl LT CMb: ERWCATTEM i iideido b b hbd)
ADDRESS (number and strest} 5_5':?15":. MEV, LERS EN AVE M L i
L 4 .

vy (Creck Madtress  bediviombobddashichdi o E b b b o o
e is changed) Zmﬁ: .5J_Lt|££! T"Eﬂ, .L.,.,.L.L...i...._‘.....‘.-..-.i-.----z ip;:sﬂﬂg %‘Jiﬁiﬂ:ﬁi !.“W

CITY A STATE & ZIF CODE &

e ;E

COMMITTEE'S E-MAIL ABDRESS

r 4 ] 1 E
AR N & S N | e ramati AL | SR SV T P R b e e yranade
' ;
i 4 I
" PR e I oy ey e ! 1 -\.-\Ju.-\.-u.-l. EELL U LER R bbb it o AL 'J'.'h'i £l -

[ H i : i . i 3 : i ; : : i i E | : i CR H - 1 L | i . 3 . r : ! i : E i | i ! L i i : i i
e T B e LI T L LRt eI et AL TS S S S L TP T PTTERLTTTRY P LT ERE T R TN L L T e LR L L T R LR L R e bbb adinanimnn

COMMITTEE'S FAX NUMBER

i2e2i-1 50919584

: R § =N T T L
2. DATE j{?_?u gghm ELEmE {Jt;
3. FEC IDENTIFICATION NUMBER W CQD f 5' '? 5' s
4, IS THIS STATEMENT 5 ¢ NEW ()  OR v/ amENDED (A)

I certify that | have examined its Stalemen! and to the best of my knowledge and beiief # 15 irue, comact and complele,

Type or Print Mame of Treasurer _ M Wrnis ?t__ - B enndr . S e

Signature of Treas

NOTE: Submission of false, erronecus, of Incomplata formation may subject the person skyning this Statemant lo the penalties of 2 U.S.E. §437g.
ANY CHANGE IMN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For further Il_"-fl:rn'rm'lim_t cohtact: FEC FURM 1

Fadaral Election Commisaion
Toll Frae A00-424-0530 (Revigad $92/2003)
Local #H2-G94-110

Office
Lz
Only

FEAAMO4Z PDF



X

Iy
LAy
el
o
PN

FEGC Form 1 (Revised 02(2Q03)

Page 2

5. TYPE OF COMMITTEE (Check One)

{8] é i This cammittee is a principal campaign committes. {Complete the candidate Information befow.)

(b} : © This committee is an authorized commiktee, and is NOT a principal campaign committee. (Complete the candidate

mfermation below.}

Mame of
Candidake im:

oot

1 : ! . : ! : ! é

CHNURR I S NS SSPU SNV SOUUS SO S SO SO S S | s et

::-'.'.W.::\'.'.'.\.\::'.'lw.':'_:

Candidate
Party Affiliation

:
]

i

i Fresident o ey

el i ;
District 3

e [
TS

{c] i &  This committes supportsfopposes only one candidate, and is NOT an authorized committee.

Mame of
Candidate

gt
-]

H . H ' 2 ' : y H H - H . H - H L H . = H = H H H ] i H E
o imad ' [P PP e R S ......dln......'n..“d...,...,:....a....,.l..,..,..».,,.,..,.,.a..,.....h'.,.,...L...,.:..“J_..:....a.._.mmi.m-:w.wkﬂ“w

() i : THe committee is a

(e} ¢ i This commillee is a separate segregated fund.

(N

Bl pemimitles,

wmEey - (National, State
% or subordinate) committee of the

[ER RN AR PSR L ERRE Y Ey

..-:-Cw__i-i-\,{-\.-;-\:.-_i-\.-.-:{-\.;:;: {DEmﬂEmﬂﬂ,
: Republican, etc.} Party.

ik

-

L
[

This commities supportsfopposes more than ane Federal candidate, and is NOT a separate segregated fund ar party

fi. HName of Any Gannectad Organiration ar Afflllated Commbittes

' ' H - ' H . 3 . ! . . '
i,-,h,ia....-....I '

A D T T T A T T S-S T T S NS N A S A
Lﬁﬂn.-.l-ﬁm%%lmumuwu\.-\.ll‘---\.l----\.ul‘llwg-uaumll'-\.-\.-\.l----hl--l\f-\.ll--\.--l--'ﬂu---“m f\

4

Mailling Address 1

SN S S N S S S ST S S Pooaod b s )
....:......'“..,..;.,...l..“.',.,..“'...“.-..,“.:.....-......'.....-.....:.....L.... l.-..n...,.ia.,....m.:. U SR -

A ! : L H ! H H H H 1 H ' h ! : | 3 : H j ! H ! H ! H | H ]
R N P L T N Ry T T N TR I T TN L TR L N T L L T NN TR Ly N R I T R T N T Y T TR N T TR T PR TR AT YT PR T

-

: ! ' ' ' ot 1 1 ' E
L DR BT Sy ..'““3 L ann cdhamiain vaamtnme

!

- S S|

Rotationshlp

CITY & STATE & ZIF CODE &

Type of Connected Organization:

Comoration

--------

......

ik hdembershis Organizaticn

: Lior poration W Eapital Stock IE L& b Drganizaﬂ,nn

E: Trade Aszsnciation 3

Cooperative

J.-..'

ANOA2 POF



el |
£

By
e

MY
Fe)
LA
R

o

-

FEG Form 1 (Revised D2/2003) ] Page 3

Yrite ar Type Committee Name

American Fedeation of Ieighes SHatt Yorea { oo idice. ot Tolotical Edie cifien

7.

Custodian of Records: ldentlfy by name, address {phone number - optional) and position of the person in possession of committes
boaks and records.

Full Name Wl BMES RICHARD RBAMMER oot botoiiohbob bt
Mailing Addrass 505 AMEW IEWSEY AVE MW s o1

RPN SPLYEN QUSRS SR AU SRR JRROs P YU Sy

I
i”iliili.ii‘:;“‘LWLML“WEELJ.J’E’1=J::EJ

WA ST T 0 i deiiniid PGS i@ -l ]

Title or FPosition ¥ CITY & STATE & ZIP CODE &

T A LR E e Telephone pumber 12,02 ~13 9.3 1-15 4. 7,

Treasurar: List the name and address (phone number -- optionaly of the treasurer of the committee; and the name and address of
any designated atyent (e.g., assistant treasurer).

Full Name

of Treasurer @J“i‘?:d{’zsi ETﬁH&EAD M“{’FEK AR T T N S I N y G o]
Mailing Address EE“HWMHEWEHMJEEIEK ﬂmmyg LS &5 © oo 4y :

.
:

- ' I 1 . 1 ' - ' ' ' 1 ' - . ] ' . | ' . L ' . ' ! ' ! ] .
i..mbml.m.,:. I U N S N SO SN SO RN U L S W SO VL T SO TUY SOV SN N S SO MOV SO SO

Title o Position ™ CITY & ' STATE & ZIP CODE &

T REASGRER o oo o s j i Telephone number 14 ¥ 2i-13. ¢ H-10 L. T

Full Name of
Designated 1

1 . 1 H H H “L ! 1 . 1 . r T 1 1 1 . n - n H 1 i . - . - . - . ' -
Jﬂ'gent Trumm ey b B by A A hhh'.““:n“-ﬁ““i“-uﬂ“-“iu“i_mlqmlmh' L : E - . L | P : : ] 'ﬂms.m,;ﬂ“.h;,““:m,i““l“mlwi

Wailing Address §=j<:‘::‘:i:i:::ii:=::zllzaza:g;;::i

annh vu Hee wah w vu ol Lt A ) l

: .J.-.-. R T T T T - S S S SR S L T
%-m-uw - SN U AL NN SR S AU S-S Y - A- S-SR UL SOV SN S ANV L A SR AU SO N S

e

i ! H i
H - . . . - . - I H —
. E H | 1 H 1 H 1 H ' H 1 H = : H ! ' H ' H ' H H | |
B Pl e e st e, spsl : by e B E HE ; : : H

Title or Positicnv CITY & STATE 4 ZIP COPE &

Ewiw.i.m.ém.dm.hif..“imL?...i,.ﬁi.“.im..i.....:‘.“JMEWH;M.L,.JMJ.WLWE Telephone number “J i §~§ - ; Lo

FEXAMO42 POF




202

7]
Ly
et
&5
pry
£
Liv
e

-

—

FEC Form 1 {Revised 02/2003) . Page 4

Banks or Other Depositories: List all hanks or other depositonies in which the commities deposis funds, helds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasliory, eto.

Mailing Address iljﬁﬁata<hs
TR TN WO VU T WL T OV T N N T VO N NS00 W SO W S S
L | : b 1 i n W L TR
CITY A STATE & ZiP CODE &
Name of Bank, Depasitory, eto.
: P i g 1 T SO ORI brvenderassbenseds j i i e edie sk e deay

Mailing Address O LT T T T O T L T T U UL U T U N0 TS VU0 U O % SV DU OO SO0 OO 2.
]

P R S -V S SUUUT U TV AU SO UUR SUUNE SN SO SO U SO N SO
i-. PR AP JEPRNRS. PP SO N SN RS JUURIT PP JEPPO PRRPEE ST SR I ---ll RSRP-ER SST SAPN RPN A SUSRPIE ISP S AP SR S PN PT SRS PR S S --l ceamd

Ll,e,.w,a“ﬁm|_'§ : ¢ % %;"1““

CITY & STATE & ZIF CODE &

L |

FEAAMO4Z POF



Bl
)
0
iy
.1
£33
i
MY
It
L1y
(el

Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
/ Postmarked (R/C)
USPS Registered/Certified
° | /20 /&5
Postmarked
USPS Prionty Mai

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify).

Next Business Day Delivery !

Daie of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Cffice

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

EOA@ | 7/25 fos
PREFARER DATE PREPARED

(3/2003)




