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-

i;Lli.....Jnnll'l...|||||||L||L|1_||L|14|1|111|l
ADDRESS (number and street) leo ] | | | |q|T|HL|4|u|€| |APT 3| N N A A I T T T T T A | Ll
[ (Check if address IIIJIIIIlIIIIIlIlIJlIJILIlIIlIIlIII'
it ls changed)
ﬁuﬁnl MESVIIIL’ILEI L gl LE|£Z| |3| ] |o,|-L| |
. CcITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS
ALAN@HAAWKI N SLEGAL. CoM
LLIIIIIIIIIIIIIIIIIIILIIIIJ_IJ_LIIII¢IJ_IILII_IIL|
lﬂloliﬂlglAlKl\I&IAlwloloJEI'IELOIMI N I A I A A AN I A A A AR A A
COMMITTEE'S WEB PAGE ADDRESS (URL)
lJlLlJ;LIlIl\lJ;ll_Llll|L1|||I|J_ng;l|ilLll4IJ_I|Ll
OO T N N YU T N N U U Y U T U S W T O Y A VN N S M O A B BN A A A O
COMMITTEE'S FAX NUMBER
oMI-13,39-19.42.4
i!'*r"-'- “ ’ ,; D uDY s -. 16'_-6"'
2. DATE '.'E."Q I l a ;-_'—._":. ==l L
:" h -.'_'{.'__ '_ '._.TF.'T\. P u--_.' :'.-"- : .‘_':_'._'.il‘ll
3. FEC IDENTIFICATION NUMBER Ol v o e
4. IS THIS STATEMENT L' NEW (N) OR “ AMENDED (A)
1 certify that | have examined this Statement and to the best of my knowiedge and belief it is true, correct and complete.
. WK (A
Type or Print Name of Treasurer ALAN T HA K S
) / AR R T R S
Signature of Treasurer W Date I.___L._ 0! '2_:_0 2 99§‘;

NOTE: Submission of false, erroneous, 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 AREPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 12/2007) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
@ |} This commitee is a principal campeign commitiee. (Complet the candidate information below)
=
b) l..;  This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate |IIJIJIlllIIIIIllllllllllllllllllllllLI
== -0
Candidate h—.:.:'.:—_--'. " T'-_'i Office = o) - State [‘:__ ] _____j_!
Party Affliation | . _ . | Sought: L 1" House [_l. Senate ||l  President =)
District ~ '__.__ Il
{©) _ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate it bttt bbbt
Party Committee:
r-¥=s—7  (National, State TR {Democratic,
i

@ [.; Triscommiteeisa | ._._ | orsubordinate) commities ofthe |i_.. . j  Republican, etc) Party

Political Action Committee (PAC):

U=

(o) i | This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
ild Corporation ‘[I__'. Corporation w/o Capital Stack Il ' Labor Organization
[-_ Membership Organization ;I_l-l Trade Association ['z'] Cooperstive

(4] B “-i This committes supportslopposeé more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (l.e., nonconnected commitiee)

£ % In addition, this committes is a Leadership PAC. (dentify sponsor on fine 6.)

Joint Fundraising Representative:

(@ i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee coflects contributions, pays fundraising expenses and disburses net proceads for two or more political
.1 committees/organizations, none of which is an authorized committee of a federal candidate.

™

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name
Busiaess people For Change

8. Name of Any Connected Organization, Affillated Committee, Leadership PAC Sponaor or Joint Fundraising Representative

Lttt ettt e bl
L L bbb e e ey
Mailing Address EEEEEEEEE RN
el
I I S RPN O NI

ciry STATE ZIP CODE

Relationship:

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

books and records.

cuname  |AEAN T O RAWKONS o
Mailing Address |5|°|31 |~|61 qufl“’l AVE a1 |
AP 3 it it i i it
GALNESYILLE ., ., 1 FY1 8ZeOti-1, .|

I oy STATE ZIP CODE

I¢IU ISITIOIE| l'IA'l“L IOIF LLKIGICPJKIDISI Telephone number |;3|5 Iz-]-leols-l'I%Is—lolzl

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

Full Name IALANI T HAWKIA/S

of Treasurer lIIIlIlIIIJII_IIIIIIIIIIIlllIlllJ_IllLI

Mailing Address |s|°|31 |“I|E‘I_Lq’|‘r1“| lkl\llel SRR NN B A S R RN AN AN A AN AN A A |

IA'IPI.rII3IIIIllIlIIILIIII(I[IIIIIIIIIII
Iqlﬂlllule:lsl\llllbl‘—lel Ll 1 1 | JJ IFILI |3IZ6°III_I L1 1 I

L1
cIry STATE ZIP CODE

Title or Position

I“'Iklelﬁlslulklel& 11 i3 1 1 4§ 1 | I Telephone number LSIS-ILJ'LS‘IOIS—J'IQISIOI'LI

L. _ _J
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FEC Form 1 (Revised 12/2007) : Page 4

Sl;li:na;l:dd GlLCMI\/ St TAMA

Agent lllllllllllllllIlIIlIIIIIIIlIIIIlLLlIII

Mailing Address |6||' lql ISI IMIA'I‘ I‘dl |S|-r| N N O N T T T T O Y I O | I
I S N N I N N N T T Y T (N N N N T NN N T T T O I N | |
|C1IP‘|l I'JIEISI\/I"ILILIQ I I I | | |F|L| |3|1|6|°|‘ |‘| 111 |

ciTy STATE ZIP CODE
Title or Position
I ] lsl ‘Jslﬂ Aidl‘rl Tl&lelﬁlslulklelal l Telephone number lBlell'lsﬁlél-lqﬂl-*lz'l

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

safety deposit baxes or maintains funds.
Name of Bank, Depository, etc.

L&Kloq B AN ¢ ' N

N U A Y T N N N e S [ N N N S U A O S oy S O I N N N |

I‘-‘IZ"Ioo Sw 34! I-rl“l IslT—l

Mailing Address Lottt aa

IIIllLIIIIlIIIIIIIIIIlIIIIIIlIllllI

Iqlkllldlelslvl"l‘—ll'lel L1 1 1 1.1 I If-lLI '3IZIGIOI%I_I L1 1 I

city STATE ZIP CODE

Name of Bank, Depository, etc.

|l|llllIIIIlIIIIIIIIIIIIJJIIIIIIII!IIII

Mailing Address S I AN I AR A AN BN AN A A AN AL AN N AN AN AN A BN AN AN AN AN A A A

IIIIIIIlllllLIIIIlIlllIlIlllllIIIII

lIIIIIIIIIIlIllJIIII]lIIIIII'IIII'

cry STATE ZIP CODE
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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
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No Postmark

Shipping Date
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_ Date of Receipt
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Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
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