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3. TYPE OF COMMITTEE (Check One}

{a) ~ This commitlee is a grincipal campaign committee. (Complete the candidate information below.)

{D) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Narma of
Candidata iI!!I!!I|J|||_i_||[i':§||||!|§'rii§|'f|!gi|t
Candidata o Office : Btate
Farty Affiliation L _ Sought; . House _ Senaie President
Digtrict
] ' This committes supporisfopposes only one candidate, and is NOT an authorized committea,
Mame of
Candidats ii'tIEI?:fiEEiI':I.fliiiél!!z'illiiﬂ_;__!?!!é_]
{Naticnel, State {Demooratic,
(et _ This committas is a or sUbordinate) committee of tha Republican, etc.) Party.
=3 )‘.: This committee is & separate segregated fund. nt}n..- Wﬁ{ 8vY mfi—i—{—e_ﬂ__
{f) : This committes supportsfapposes mars than ane Fedeml candidgte, and Is NQT a sepamate segregated fund or party
' oA thae.

6. Name of Any Connected Organization or Afflilated Committee ﬂ} / ,ﬂ-}-

T TN NN S NN SN TN TN N S NN N SO S ST O TN O N N ST TNV SO N N O Y N S TN MO S A B A A A
E_ NP N R SN FUPN RN S N RN T S U N ST M RN NPV VUM [N SN SOt N S SO PR | S Y (N S S T N N I N
Malling Address N S W UV W SN S SO UUR A U ) T R O S S D I O S [ I I :
VRN VOUURY NN SN SOV N NN SNV N R N U SRR PN N -EOUUW FOUR NN N WOPUR JUN SN N N NN NS OO AN N )
N I AN NS W (NS N N S AN NS N S | l____}____} L..L.._'._._.LNL__] - L.,L_ .
CITY = STATE - ZIF CQODE -
Relationship SO VOUNE H U OOY TNV S T AOOC I AN W OO MOV RN N OO0 U B Y A

Type of Connectad Organization:
Corpomtion Corparation w/o Capilal Stock Labor Organization

Membership Qrganization M Trade Association ' Coopserative

oo _




Gin
4
"
™4
ora
=
|
kb
3
il
M

I ]

FEC Form 1 (Revised 0272003} Page 3

Write or Type Committee Mame

Myprity Commillee Politicad Actisn Covnmites - me PAC

T

Custodlan v:'.ulI Racords: [dentify by name, address [phona number -- aptionall and pasition of the person In possession of commiltas
books and records. '

MN”!II!il!EIJ!!?!IILEIIIIEE. '
IE@r!ﬁ@x:slliDﬂ!&%:s;s|§=':||.r||i|:i|!s|i

Full Name

Mailing Address

Y U Y O VO A N O S S

| UL O N DU R WIS T AW O N I
ELELD: ] A Iﬂ@ﬁ&fj’j-fﬁf5lﬁ

x

hpEgrs

Title or Position- CITY - STATE -

ZIF CORE -

ﬂ’ﬁ&ﬂrsabh E—ﬁﬂfl{gﬁﬂ,ﬁ.ﬁvl N i Talephona number I_ﬁjﬁ?if !" Eeﬁ |D | {1 - 43"9'8

2.

Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the commitlee; and the name and address of
any designated agent (e.g., assistant treazurar}.

Full Name
of Treasurer

E{imilﬁﬂglwmn{lllIiIEIEFI!iEIIIiIIiIIl!ltII
EF}EDE s&gaian'ﬂdlﬁ#l

(v
s
|-
—r.

Mailing Address

|I*I1!

A AN TR T N NN NN S SN AN SN SN AN N NN SO SN NN N NN SO S A M N N B

PadeenSElebD ] ICA 1A33881- 1003
Titlz or Position+ CITY - STAIE - ZIP CODE -
ifﬂi&fhﬁ Ll-lf_.iz.“?t S S W N N N S N M Telephone number MI‘I |“|49~5‘:3f[ I-if-l*'fﬁhﬁ
Full Name of
Designated
Aqent i N R U YU Y VU OO I R S I O Y U P - OO O I N Oy S S M
Mailing Address | Lo 0 i g i 1 & 1 40 ¢ 1 4 & 1 i b 3 & 1 | q i i i ] ] ! i 13

I i g 1 5 & ]t a3t | | i § L. i ! Lt o1 1 ! L L

E LA P N T T I A [ I ! F | F { ; Lol | - i ] 4
Titke ¢ Positions CITY STATE P CODE -
i I I N N S N . B A [ Telephone numbar E | |'! I I'i _—

]

FEJAMO4 2. PRF




[ B

FEC Farm 1 (Revised (Q2/2003) Page 4
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