l1DD020343233

RECEIVED
N Ml e

‘ FEC MAlL CEMTER

2000 JUN -7 AN 9: 25

™ FEC STATEMENT OF ]
FORM 1 ORGANIZATION

Office Use Only

1. NAME OF (Check it name .  Example:lf typing, type foemame T
COMMITTEE (in full) is changed) over the lines. 12FE4M5 _

TJAKIN  PACK AMERICA . ... ... . |
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is changed) IS‘:'E LOV'S 1 c ] M 163[3_'_]-[ R

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDHESS (Please provide only one e-mail address)
o - zPATR\CIA B EE[)Q CHAR.-

F (Check if address - =
s changed) ' [ )it FE o ) T ]
Y S TS TR P O | USRI SRS TRV R ey
COMMITTEE'S- WEB 'PAGE -ADDRESS ((§RL) ¢« ~.i 5 s [ A N

. I : { 1 I i i I
. (Check if address-

is changed) [, , -!:5.5 C I

2. oae Qb / 01/zo|°
3. FEC IDENTIFICATION NUMBER C ooqg' 7-""2..
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1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) " This committee is a principal campaign committee. (Complete the candidate information below.)
(b) - . This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate lll"llll'
Candidate : ’ . Office - State
Party Affiliation Sought: "7 House ~ Senate "+ President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . o P . P R S T R 1
Candidate TR SRS T T T A A TR S DU A N RSNV TN NN N RN N N N RO
Party Committee:
: (National, State o (Democratic,
(d) This committee is a i, or subordinate) committee of the T Republican, etc.) Party.
Political Action Committee (PAC):
(e) . This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporation : . Corporation w/o Capital Stock ; B Labor Organization
Membership Organization : Trade Association . Cooperative
In addition, this commiittee is a Lobbyist/Registrant PAC.
® x This committee supports/opposes more than one Federal candidate. and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
K In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at ieast one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized commiittee of a federal candidate.

Committees Participating in Joint Fundraiser

. | Py ity bbby .} L | FECID number G
2 |ttt b -i;jélFECanumberC..
3 |t | |FECID number'c;g
4 L0l Lo bttt |recDmmer G
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Write or Type Committee Name

TAUN BACK AMERICA

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

L_ST @@MQ&;:E:;WMQ [ |

CIty STATE ZIP CODE

Relationship: .  Connected Organization - Affiliated Committee f- _'_:EJoint Fundraising Representative XLeadership PAC Sponsor

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

Full Name Pﬁvﬂﬂ(@ﬂﬁ ﬁ .&EE® e ]
Mailing Address |P© B©K MZZ R N N SR

ST Lovis . @ B3l

ITRQ ASURE @ AT | Telephone number M‘ ZI-LWWS

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

v OATRICIA . R, B RKEED o
Mailing Address IP@ '©X 3" ‘22 ----- : rio e |

§I .&@WS; e ] m(Q 1@303«1 L

ciTY STATE ZIP CODE

.*ﬂ‘(l@% SURER . .. 1 rummon e 30%-2-@2 _15
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Full Name of
Designated
Agent l

Mailing Address I llll

[||-|||l|Jl-|"L|J

cITYy STATE ZIP CODE

Title or Position
[ |.| Telephone number LL.]‘L"IL

16030343236

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

Name of Bank, Depository, etc.

CommeRce BANK. .. . .. .. ... .. ..
Mailing Address L_BOQ_Q FOR vm Do g ooy

St Louis. Mo 633

CITY STATE ZiP CODE

Name of Bank, Depository, etc.

Mailing Address l- |-l

CITY STATE ZIP CODE
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