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MEMORANDUM

TO: Corbin T. Jones -

FROM: JoAnn Slick, Report Preparer for AHPA
Identification Number: C00346403

SUBJECT: AHPA Amended Reponts / Statement of Organization

DATE: May 31, 2007

Per your May 4, 2007 letter, attached are the amended Statement of
Organization and Amended FEC Fraom 3X reports. Please call me at
(602) 241-8504 if you have questions ar require additional information,
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FORM 1
1. NAME OF (Check if name Example:lf typing. type . ., .
COMPMITTEE (in full) Is changed) aver the nes. 12FE4MS
8158 ,00 11 | A TIEWD, e HehBY, PAT ECLmEN oF AR TBONMA | | | |
I S A S A A AN AN U BN N N AN B B U N S U0 ST A S A N AT O WA
ADDRESS fmumbsrund strool) |1 1BONX| 1LBES] 1 1 1 14 1V L L1 ) g L]
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ia chanped) i p ;
Piow Words 1 11 11 19130 | | I‘E| T d=] ol IR £
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COMMITIEE'S WEB PAGE ADDRESS (URL)
N N NN RN
NI AR SN SN AU AN SN A AN SN AN SN B AN B A S I AU I S B O BN SR AU I SR TN AN SN A AN R S A
COMMITTEE'S FAX NUMBER ’
|fug2]- {228 ]-|RF RS |
2 DATE o 5 A o0
3. FEC IDENTIFICATION NUMBEER B CoecSYkio3 ;
e
d, 15 THIS STATEMENT NEW {N) OR XL AMEMNDEL: {A) ;

! cariify that | have soamined thes Stafement snd o tha besl of my knowledae ard bahef R v True, comed ahd' coirmpiefe.

Type or Primi Nam= of Treasurer Dﬂ"f!ﬂﬂ SIEH-EFJ:‘I"-—E‘

Sigrature of TreasuUrer wi W‘—j "-3 i 0O

NOTE: Submizcion of false, oneoys, or ncompists nfonmaton may subject the person signing this Statament 1o the penaltes of 2 U.8.C. §437g.
ANY CHANGE N INFORMATICH SHOULD BE REPCRTED WITHIN 10 DEYE,

FEC FORM 1

Toll Fres BO0-424-0530 (Roviperd [L2/2003)
| Lacal 207-084-1100
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FEC Form 1 (Aevised 02/2003} Page 4

5. TYPE OF COMMITTEE (Gheck One)

{a) This commitiee is a principal campaign committee. (Completa the candidate information below.)
(M % ' This committes is an authorized committee, and is NOT a mrincipal campaign committee. (Complets the candidate
information below.)

Mame of

LCandidato R N NN R RN I N B AU R B N B 2 N R A T R O A Y DV Y S S P I B R .

Candidate Dffice e oo A State 1 .

Party Affifiation oo Sought i House i Senate §..%  President ey
Diﬁtrh:t W _Il'

(C) Thiz commiltes supponsfopposas only ona candidate, and is NOT an authorized commitiea.

MNama ¢f

Candidate i1|lJ_||_1i|[||]IIIIIlIIIIIIIIIIIiIIIlI]I

A {Mational, State T (Cemocratic,
(d) This committes is a . i or subardinate) committes of the S Republican, alc.] Party,
(&) This committes is a separata segregated fund.

i X

This committes supportsfopposes more than one Federal candidate, and I8 NOT a separate sagregated fund or parly
committes,
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CITY & STATE A ZIP COUE &
Retationship SN S TN N SN N N S S WSS N N S S A NS N WAL N N A M A
Type of Connectad Onganization;
Corpomation 1 Corporation wio Gapital Stock Labor Organization
Membership Organization ﬁi Trade Association 1 Coopearative
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FEC Form 1 {fevised 02/2003) : Page 3

Wrlta or Type Commiltee Namsa

7. Custodian of Racords: [denlify by name, addrass (phone number — optional) and pesition of the petson in possession of committes
bocks and racords,
Full Name DANIE SIGYROGEERL L L L0 L L L Lb Ly Ll
Mailing Address PO et ol S0 1101 o it it b ]
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. Traasurer: List the name and addrese (phona number -- cptlonal) of tha traasurer of tha committes; and the name and address of

any daesignated agent {e.g., assislant treasurer).
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FEC Form 1 (Ravised Q2/2003) Page 4

S, Banks or Other Depositories: List all banks or cthar depositories in which the committee deposits funds, holds accounts, rents
safety deposlt boxas or malntalns funds.

Name of Bank, Depositary, et

RV oA, STATE CREOuTL N a1 L
Mailing Address B0, W o DEER N LLEY RO oy Loy .
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