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FEC
FORM 1

STATEMENT OF
ORGANIZATION

1. NAME OF {Chack if name Example:If typing, type

COMMITTEE (in full) iz changed) over the lines. .] EﬁEﬂME
WOHAC PAC | i1 : ' ' R N
SR A U S AU N N N R S S N SR A S N A S AR S R A . S L b
ADDRESS (rumber and siree! \F3# ALLSTON wWAY TR
(Check it address S L T - o i S e ]
> chanaee seRgELEN . o lcAl HaPoed-l |
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ARDRESS

J_lﬂ-,u;rﬂg@iig;c:;-mrg: N R T S S S A S N S W OO S S S __.__u..,_“.-._}
i | N T A [ I I Lo

! : ' : ! . . . ! ; ; . -
- . S P ST S F T S S : .. il

COMMITTEE'S WEB PAGE ADDRBESS (URL)
i__! i L ADUNTENES IS VORI N SOV FUNE S E S S S S N Y S : T S e _NJ
I_ e AL A N SRR [N U S U U MU S FURPE VUMM SR AU TR N S S I P R S S N S N J

COMMITTEE'S FAX NUMBER

NN L) BUPIN £ SO

2. DATE 22 ©02 200 7

3. FEC IDENTIFICATION NUMBER M CoodqoYy s2 1y
4. IS THIS STATEMENT )( NEW (N) OR AMENDED (A)

[ cerlify that 1 have axamined his Statement and to the best of my knowlsdge and belief it is trve, correct and complete.

Sighature of Treasurer (_f?ﬂﬂL_/é7Wﬁ£j _ Date 02 02 200 K

MOTE: Submission of false. erroneous, or incomplete infermation may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATICN SHOULG BE REFORTED WITHIN 14 DaYS.

Tepe or Print Name of Treasurer 75?‘_: M-"r j ne) !

Otice For further information contact:
Use Faderel Elaction Commission FEC FDHM 1
I Orl Tol Free 800-424-9530 (Revised 02:2003)
iy Local 202-B34-1100
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FEC Form 1 {Revised 02/2003) Page 2

5. TYPE QF COMMITTEE {Check One}

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

(o) . This committee is an authorized committee, and 5 NOT & principal campaign committae. (Complete the candidate
informaiion below.)

Name of
Candidate I A I A A S ST N N T T I N N I N T N MU
Candidate S Office - | - State .. ...}
Party Affiliation o Sought: : House Senate r President N
District %
() . This committee supports/opposes cnly ene candidate, and is MOT an authorized committes.
Mama of
Candidate I AR N A I R I R A T S A N AT A N A AN A B A AN A A
. g (Mational, State chi : (Dremocratic,
{d} © This commitiee is a i ' or subardinate) committee of tha i Republican, eic.) Party.
(8) }( This committee is & separate segregated fund.
if) : This committee supporisiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
- committee.
§. Name of Any Connected Organization or Affilialed Committee F Eﬁ
Wwe b LsToNE DemecRATHOG RENSWAL 6w B 1 1 i1 0 i 1] 111
... ¢ ¢+ ¢ ¢ ¢+ ¢ ¢ty gy g b1 A N |
Mailing Address tt, i | ﬂ ] E| |£g| E : i q ] N NN A AN NN TN NN NN (NS S N N N N
I T A I [ (S (N N - [ I N S S [ I I
PERKELEY | 111 LQJB.I 12,4, F10 Jj-lo ot &
CirY & STATE A ZIP CODE A
Relationship [ O NGO L 1 1 0 4 1 G
Type of Connected Organization:
Corporalion Corporation wio Capital Stock . Labor Organization

x Mermbarship Qrganization S Trade Assotiation : Cooperative

b _
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Write or Type Committee Name

7. Qustoedian of Records: Identify by name, address (phone number - optional} and position of the person in possession of committesa

bogks and racorgds.

Full Narne WACK KVR2wWet L | o | 0y
Mailing Address (T34 AL STeoH WA L1 il |
SN T T T O T S N S N S N S U T N AP i
Be ke led | 010 Al 1L9Fe3-L
Title or Position ¥ CITY & STATE 4 ZIP COCE &
lCHBd R 1] Telephone numper |8 1 0 |16 4 & |-|#.6,%.f]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committes; and the nama and addrass of

any designated agent (g.g., assistant treasurer). Toamme al o ‘;::- V.

Full Name

of Treasurer I N T S I )y ) O ) Y |1 \ i
Mailing Address N N I ([ O s s ) I A | | 1 I I
L L1 1 | I I | & 1 1 & 1 1 L I [ T I
I I [ I IS N N A OO WO A S | f I__L__i | I I -J_ I
Tittke or Position'¥ CITY & STATE & ZIP CODE A
N T Y T T T O O A I I Telaphone number | [ | E*" l L |'i L1 |
Full Nama of
Designated
Agent I SN I I ([ S N OV N N VN T Ay N - IV I O B L H |
failing Address [ I T N N N S AN N AN SN SO HN AT N N N S N |l L] Lo
L N A I S I IS N I J | N I D
I T R O T O L1 | LJ | it |‘| -
Title or Position'¥ CITY A STATE A ZIP CODE A
l A I O VI SN U I A NS OO O D A A | ‘Telephone number | o) |‘ | | 1“| |1 |
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FEC Form 1 {HE‘H’iEE‘d DEfEDﬂE} Page 4

g, Banks or Other Depositories: List all banks or other depositories in which the commitige deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

! Name of Bank. Depositary, etc.

———— e e e e ¢ e — k=

wetbs, FARGD BAHK ]

Mailing Address A N ISHATTVCE AVIE | b o

’ S T SR S N W Y NN S N I ; .

Miﬂ-lﬁgﬁ-!ﬁ‘fl - I | LEH.E IEH_E_Q_J.{_-”L.,----___;_E

CITY A STATE & FIF CODE A
Mame of Bank, Depository, elc.

o i IS0 W RN S AN N N Y IO S T ARVR UM WO SN S S S i SR SR IOV S i
! l{,".:'l
s Mailing Address T R R N P I S N L T A L S
.

“‘*f“ R KN NN U PO AN SN AU VAN SO N BN P N FR T A S A
143
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

| | ‘ Postmarked
USPS First Class Mail M
| 2o’

. Postmarked (R/C)
USPS Registered/Certified

]

Postmarked
USPS Priority Mail’

Delivery Confirmation™ or Signature Confirmation™ Label I

Postmarked
USPS Express Mail
Postmark lliegible
No Postmark

Shipping Date

Qvernight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Recsipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify}):

{1 zﬂ ¢lo7

PREPARER DATE PREPARED

(3/2005)




