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STATEMENT OF
ORGANIZATION

1. NAME OF ~ {Check if name Example:If typing, type
COMMITTEE (in full} s changed) aver the lines. 1Z2FE4MD
Forward: Lieade r:sship: PAG | . 1 . : .+ | E : i

{'L.__.i_.,!_,h;._;._immm..i Y NV R S SR SN SN N AN S SO N S SOV SO SO WOV VY S SIS RS . E
ADDRESS [rnumber and streel) MJ By o Sitireieit i SCE s g5 o ] mf

¥

X (Chack if addrase it NV S SO NN Y SN EUUO Y OO NS YOS S NN S SO SO AU EEVLAE N S SN B I N ]

is changed}
|_LN=HH hiinigitso sm: G0 b Li ] ! |D;C! E25D5050531u| Lo
CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS
ST R TR S R A A R WL I RN N L S it o]
E - : : : i i . i i P . i : ; 1 i i i - : : i H : i : i

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER

12.0.2!-15,4,8/-l08 88!

> DATE 0 1 31 2007
3. FEG IDENTIFICATION NUMBER C D 0490 367 5

4. S THIS STATEMENT NEW (N} OR X AMENDED (A}

f certify 1hat | have sxamined this Staterment and io the best of my knowledge and belial it is true, cormect and complete.

Typa or Print Name of Treasurer  Diane Evans

MNOTE: Submission of false, emoneous, or incomplete inlormation may subject the person signing this Statement to the penaliies of 2 U.5.C. §4370.
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For further information contace:

Federal Election Commigsion FEC FQHM 1
Toll Frea BOO-4246520 {Revisad 022003
Lecal 202-884-1104
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FEC Form 1t {Revised D2/2003) Page 2

5. TYPE OF COMMITTEE (Check One}

(a) This commiites is & principal campaign committee. {(Complete the candidate information below.)

(k) This committee is an autharized committee, and is NOT a principal campamgn committee. {Complete the candidate
informaticn below.)

Name of
Candidate |__ﬁ_ A R R T S i i . N o I..._'..,..,5,......,,.;MMW;J
Candidaie CHfica Slale
Party Adfiliation Sought: House Senate Fresident
Dristrict
(e) This committeg supporisicppeses only ong candidate, and 5 MO an authorized committae.
Name of
Candidate : A R L N N S | Lo I N N B “;WE!
{Mational, State (Democratic,
{u} This commitiee is & or subordinate) commitice of the Regpublican, etc.) Party.
(e} This commitiee is a separate segregated fund.
(f " This committee supporis/opposes more than ons Federal candidate, and is NOT a separate segregated fund or party
cammattas.

6. HName of Any Connecled Organizalipn or Affiliated Commlittee

Mailing Address %'Jw_mmf:,.im:i-Ei:i : S Co :_._“;MJ

Lo e bbti i |
L _ b ot L - |
CITY & STATE & ZIP CODE &
Relationship n A : . | L o
Type of Connected Organization:
Caorporation Corparation wio Capital Siock Labor Crganization
Membership Organization Trade Association Cooperative

FE2ANM2. PDF
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FEC Form 1 (Revised 02/2003) Page 3

e or Type Committes Nama

Custodlan of Racords: Identify by nams, address {phane numbear - aptional) and position of the person in possession of committee
books and records.

' |
Full Name [D_'.EHEE Ervd:inig: oy ; ; S : C

Mailing Addrass 1834, Bay . Street, SE. i i i oioi i N

W.eashing:t om: o . B¢ Rooog|- N

Title or Position¥ CITY & STATE & ZIF CQDE &

Trea:su;re:r,; . it Telephone number 2.0 2 |-15.4 8(-10.8 8.0

e

Treasurer: List the name and address {phone number -- optional) of tha treasurer of the committee; and the name and address of
any designated agent {e.q., assistant treasurer).

Full Name
of Treasurar iDiane FEvamn:s:

Mai”ng Address i .1 B 3:.-..1i waa '!i'r ___ms t 'ler = 1t Pyl S E : : i ! i . | I

LETE TP TR e e e

Lﬁwém_iii_{iiiwjﬁmi;iﬂ_ug_miii__im;hi!i;_!i :E
W 2 s hiin:g.tio:n, TR EENE R B | 31} 2o003f-1 . - ;i

Titha or Position ¥ CiTY A STATE & ZIF CODE &

Trea sur e . . . Telephone number 2 0 2 -6 4 8 [-|0:8 .8 0

i :
e e e e e e et e e e R s ekt ra e e e e e Bt P o = pim s s ALY T Tl rrsbmire

- — ol " S T T T = = N I P B = = =T - = ke el e LTI T

Full Mame of

Designated . '
Agent 104 a:ne: Eyvaing, AU N ST SO SO UM - S U Y S .

Mailing Address !_155;3?15_ B;a;y S:t;re:et,, SHE. .. fot o S |

. . H . . : i : : . . . H . : :
| : H . . ! H FT— : i " i i : e H H i H i i

Washington, . .. ;.| D:C 20003]-} .
5 Jandit.on;:

R

Title ar Pasition ¥ CITY & STATE & ZIP CODE &

Telaphone number 2 0 2 |~154 8 |-10 B8 0!
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FEC Form 1 {Revised D2/2003) Page 4
%

5. Banks or Other Ceposltorles: List all banks or other depositaries in which the committes deposits funds, holds actounts, rents
cafely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Biank, of Amer.i.ca, . ..

ERTEE EPUEY PRI N il N e e s i i ~ L : H ; : H H : : ]
. rarrmar, H
A UL UEPTT Y PP ——".

Mailing Address Fg_ﬂwﬂm__Ewg syl vianiia Ave . : §E: b Mj
SR BN N SRR R | R j
iﬁﬁ_ﬁmﬂ_un;mi;ﬂ;ﬂ:tﬂﬂ_i_ i FHL@J 125[.'! 0.0 3_j—|_ - i

CITY & STATE & ZIP CODE &

MName of Bank, Depository. ete.

i i : e o i

Mailing Address E e . e .
bt i HENEIN et o L]
e b, T B IR B o

CITY & STATE & ZIP CODE &

__-—'___'-'——_l—_—____._-__

- _
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Fadaral Election Commission

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

Dste of Receipt
| Hand Dellvered
Postrnarked
USPS First Class Mail
. . Postmarked (R/C)
USPS Registered/Certified
— Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

| Postmark lilegible

No Postmark

| Shipping
i a Overnight Delivery Service (Spacify): UPS ] / 3)

ate
7
Neaxt Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Raceipt
Recsived from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
PREPARER DATE PREPARED

(3/2005)




