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b EOMMITIEE (in full) O © :::4:‘:;3;1 e orar i a0 P @FE_VHES . :
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Y S T T T T T W N W U T M T T T Y Y O A A O O
ADvDRESS {number and strest) 11530, @ S&reet, NW. v 1 v v v v v aal
D i(:::::r,gi;:;’dress Lo v v i v L ;_lj AR A A
I._l_ﬂa.sh.l.ln.g.tQIL‘J_]lCI_l__l_l_L_l_l_J 20008, |-, 1 ) |
. CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
L i1 111 fdgonzgelman@bakerlawacom 1 1 1 1 v 00 1o g vt g a0 000
T T T S T T U T T T A T O SO N AN G0 A SN Y A S A SN A A BN AN A
COMMITTEE'S WEB PAGE ADDRESS (URL)
RN ST N N WA R AN T SAC SN N SO A W B N D AR I A I AN AR R RO A
O S U O W T T TN T N N O T T T U A 0 O M A Y A BV AR S O A O BN A A A I

COMMITTEE'S FAX NUMBER

202 |-{ 861 I-1 1783 |

2 ome 8] 298 [2007..

3. FEC IDENTIFICATION NUMBER » ﬂC .

o

4. IS THIS STATEMENT ﬂ NEW (N) OR !_.,’ AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Conzelman

-

rM‘\l"M'W ) TD‘N 1 YUYW
Date \'_0;8_;_= 200.7. "_—_-—J

Signature of Treasurer

NOTE: Submission of falsgerroneous. or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I_ Only Toll Free 800-424-8530 (Revised 02/2003)
Local 202-694-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(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 LIJIIJIIJIILIILIIIILIIIIIIIILILIJIIIIII

e
Candidat P Offi Stat __r_l
P:rr"lyI :ﬁ(leiation n a Sou?hl: House Senate President ° T

District I_ _::I

(c) This committee supporis/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate IIIIIIIJ_IIIJLILIIIIIIIILILIJLlLIIII_ILIJ
= (National, State S {Democratic,

(d) @ This committee is a N or subordinate) committee of the e n Republican, etc.) Party.

)

(e) 1.5 This committee is a separate segregated fund.

R t]

] ﬂ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Affillated Committee

Ligrowth & Orosperity ipa@ 1 1 11131

T T T T T T T T O U U N S Y A S S Y B A O B BT A
Mailing Address MMMM”I;LVIG—I N
I SN A I A N U AN SN AN A A AN B A AR A AN AN AN AN AR I A A I A A
M’TI]Q[ Lo | M w-l L]

CITY A STATE A ZIP CODE A
Relationship | |J?i|n11:JFE1|dI|‘alisl'ilrlq Pa}ericLill)aPt Lo v g ey |

=

Type of Connected Organization:

Corporation E’ Corporation w/o Capital Stock D Labor Organization
D Membership Organization rlnl Trade Association D Cooperative

FE3ANO42.POF
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate Ili!llllllllJlllllllJl!Lllllllllll;LLJll

Candidate — Office State .

Party Affiliation P Sought: D House D Senate D President v
District 2

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate I N N N WA H NN T N HN S A T A A Y B B A SO Y A N A B N B B R O

r— (National, State o (Democratic,
(d) D This committee is a . or subordinate) committee of the  a Republican, etc.) Party.

(e) D This commitiee is a separate segregated fund.

(4] [] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

Name of Any Connected Organization or Affiliated Committee

Rogers £
IllllILlJ%lJ LolrL(:loPgE-leisl N N T N N N S N N O A N W A I I¢|

I N N O I N O N T O II_LJ_IALlllllllgLI;LJ_ILIALllLI

P,allmg;Add;éss:. o W[L | ) N S S S [ N O T N O I | 141

N N (O T (N N TN U (O | l

IEMHILH MWLJ_I_LJ

CITY A STATE A ZIP CODE A

Relatonship | \Joint Fundraising Panticipant 1+ 11111043111

T)(pe.'.df-"(-':oﬁ_r'\'ééiédco ahizENsT:

D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative

!ﬁﬁn&ptw
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate llJi;LLLL]_[IIJ¢|LLLL|II|||LL1||411|||LJ

Candidate e Office State o

Party Affiliation 2 a Sought: D House D Senate D President -
District "

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate IR I S I I I I I A A S A A S I I A I A A

— (National, State —— {Democratic,
(d) D This committee is a . s or subordinate) committee of the Y e Repubiican, efc.) Party.

(e) D This committee is a separate segregated fund.

)] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Afflliated Committee

Lovvv v vy Pathgmfor Congress |, | vy v v v g
IO S SR A A AR ARSI SN A SR A A I AN IR AN A A
Wikiing Address M?j RN NN
. TS R N R N A S S A G O B B I 1
MHIHJJLLMMMD_L_LJ

CITY & STATE A ' ZIP CODE A
Relationship: | _y | | | (J;O:li'r}ti Eiufdirﬁ:%s?qglgafﬁifi@?qtl cev et it

Type of Connected Organization:
D Corporation D Corporation w/o Capital Stock D Labor Organization

u Membership Organization D Trade Association U Cooperative

—_— =
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FEC Form 1 (Revised 02/2003)

Page 2

5. TYPE OF COMMITTEE (Check One)

(a) n 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 l4¢|¢¢|||||1||(||1111Ll||||||L111||||ll

Candidate o Office State N

Party Affiliation . . Sought: n House D Senate D President "
District "

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate | IS O S N N A A N R A A BN S B O BN N A A S AR A O SR SN B AN A I AN A

— (National, State — (Democratic,
(d) D This committee Iis a o or subordinate) committee of the P Republican, etc.) Party.

@ O
o [

This committee is a separate segregated fund.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affillated Committee

L

W .| |qu PACI

T T (N TN T T N Y I Y

IIIllIIIJJ¢ILLJ

LLLIIIIII[IIIIIJJJJJL¢ILLLIIII

llllllllJJJl¢LJ

Mailing Address

<

Relationship

Z

l/LLIlllllll

IIIJJJJJILLLLLJ

IIIIIIJJJJIIIIIIIII

l

IJIJJJJiLLLI

NN EMI||;|

CiTY A

STATE A ZIP CODE A

vl Ioint [Fhundraising Participant 1 1111111111 Lo

Type of Connected Organization:

D Corporation

D Membership Organization

1
O

Corporation w/o Capital Stock

Trade Association

D Labor Organization

U Cooperative

!mw.PDF
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FEC Form 1 (Revised 02/2003)

Page 2

5. TYPE OF COMMITTEE (Check One)

(a) D This committee Is a principal campaign committee. (Complete the candidate information below.)

(b) U This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of

Candidate L U T (I TS T I N (Y T T Y T I N T N [ ) T A Y O 1_|

Candidate Ty Office State o

Party Affiliation R Sought: D House D Senate D President -y
District 2

o [

Name of
Candidate

o O
@ O
® []

This committee supports/opposes only one candidate, and is NOT an authorized committee.

IIIIIIIIIIIILILIIILIJIIIIIJ_L[JIIIIII_LLJ

This committee is a

{National, State
or subordinate) committee of the

This committee is a separate segregated fund.

— (Democratic,
- Republican, etc.) Party.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affiliated Committee

Loy 1y Whitfield for Congress Committee | | |

Mailifiy Adiiress .

IIIIlllJIlLl¢lJlJllLlilllJlllIlllJ_l I I T T O S T N | |
. IIlJIlIIIIlIILIiILIiIJII
LL!IIIIIIIIIIIIL!JI#J_L L1 L!LILIJIIII

Relationship

CITY A

L., Jornt Fupdraising Barticipagt

gY wazef .

STATE A ZIP CODE a

IIILILILILIIIILI

“Type of Connectad Organization:

D Corporation

n Membership Organization

O
O

Corporation w/o Capital Stock

Trade Association

D Labor Organization

D Cooperative

!ESANO‘Z.PDF
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FEC Form 1 (Revised 02/2003)

Page 2

5. TYPE OF COMMITTEE (Check One)

(a) D This committee is a principal campaign commitiee. (Complete the candidate information below.)

(b) D This committee Is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of

Candidate L| [ A T T N NN NN N NS A N N N T N MR [ T T T T T T G 1_114|J

andidate v ce =

Party Affiliation " n Sought: D House D Senate President )
District _,._l

(@)

Name of
Candidate

)

@ [

UM

This committee supports/opposes only one candidate, and is NOT an authorized committee.

LIIIIIIlIlIIIIlIlIIIJ;lllI_LIIIJ;IlIIJILII

This committee is a

)

.

{National, State

This committee is a separate segregated fund.

or subordinate) committee of the

] (Democratic,
"~ n Republican, etc.) Party.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affiliated Committee

Lo v 0019048 £Qr GORgTess, | ) 4 0 v v |
T U T U T U T N U A S O Y S A O S WA S M A Y R S B SO AN AE AN A
Mailing Address " mwﬂ‘"" N
NI A A R R A AN AN N R AN A A A AN A AN A AN A N A I A AR B A
MM Lot vl M wm
CITY A STATE A ZIP CODE A
Relatonsip | | , | , | , Joint Fupdrapjsing Bartigcipant A |

_Type of Connected Organization: .-

D Corporation

D Membership Organization

O

Corporation w/o Capital Stock

Trade Association

D Labor Organization

Cooperative

LESANOQ.PDF
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FEC Form 1 (Revised 02/2003) Page 3
Write or Type Committee Name
Vail Conference

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 i+ JemesiConzeldman 1 v 1 14 v v v 11 v vy

Mailing Address [105Q Conpegcticut Avepyey, NeWoy v 3 v 1 vy 330y 1
|LSpite 3390, v v v v v v v v g |
L“l’aIShLilnqtfnL| I ES_I |2|0E3|6| -l
Title or Position¥ CITY A STATE A ZIP CODE a

lLl_l S I | leela§1jreLrlJ 1] IJ Telephone number |_2_0|3_|_]-| 8|6]'| |-|1|61| 4| l

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).

z;j!;'r:aa::er Ly, James Conzedman , \ | 4 4 3 0y 30y sy g1 g )
Mailing Address [19pQ fqnpecticpt Avepye, N W., | | o\ ooy gy ]
| lE}LiLEELl}goLIiI A S A R B AN N A RSN A SN AN B AR A A

|Wwashington, D¢ v v 1010 1 Lod 200360 J-La 10|
Title or Position ¥V CITY A STATE A ZIP CODE a

|, Treasurey | ;4 04300101 Telephone number 202, |-861; |-|1614 |

Full Name of

R;Zﬁnmed Ly Jpmes Conzelmany |, 0y v e

Matling Address L_glﬁ_Qngm_e_c_tLg;g_Amm,J NaWe v
[ Spite 11Q0, , | v 4oy v 0 v v v ey v g
|Wa§1}ipqtpg, chl N N T B I l I 1 l IZ@@I& J‘l J 1) I

Title or Positionv CITY A STATE A ZIP CODE a

Ly Fregsurer, 0 Telephone number B92, q6¥-11§1|4'| L |

1

FE3AN042.PDF
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FEC Form 1 (Revised 02/2003) Page 4

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

Name of Bank, Depository, etc.

IlIlLB@]EL fﬂerf.ilc?‘ll|¢1|LL|4L1|LI4L|L1|L|J
Mailing Address LL_B_Q_Q[_K_&QQQQL: NeWer 000 v vt vty c g
T N T O N U N S N AR T S O N S N M X A SO A B M A O O I
|Washipgten, DC | | L] |2|00|3|6| |- |

CITY A STATE A ZIP CODE a

Name of Bank, Depository, etc.

RN
Mailing Address WM“ Aj Lo v v v
TR T T T T TN T T N N 0 O I O R O O |
'. 2« I m MI_ L1 ._l_l

CITY A STATE A ZIP CODE a

FE3ANO42.PDF
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