N
aef
£
17
fe»,
Y,
£
iy
L}
.
|

RECEIVED
FEC » ¥ PEMTER ]

17 FFR -5 M1 27

Oflice Use Onl

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

FEIANOAZ PDF




