I STATEMENT OF

FEC |
ORGANIZATION
FORM 1 l
1. NAME OF (Check i nams Example:if typing, P8 [oropoanee - ¢ ¢
COMMITTEE {in full) E is chan;ad:l over the lings, ripTrr

NEw T&UER DENoCO&MRY e oG MU BATHOR-rE®O) 2 + 3 1 1 1]

S T T N T A AN M T S T T P Y NN T U N N N U YOO O M N N T N N W O |
ADDRESS (number and streel) MJ,_M (T N NV N N T SN N YN TN NN W S (N M TN O T M O
; . (Chedk if addrass | T OO T VO H N T U S T Y O OO0 AT N 0 N A VOO0 N U Y M B B
@ is changed) Wi nMWVET KA 1 1 | {EH |§|ﬂ]qig|3|-f L1
CITY & STATE & ZIP CODE &
COMMITTEE'S E-MAIL. ADDRESS
MEWTALERDEMD@®e e (Geing ) 1 1 | | 1 |3 Ly e 10 bt b1
Mr—wﬂﬂm hg;ﬁb!éﬂrﬁ thuﬂiﬁ- =LY ol SRR .Y 1= 2y o S I N N N U [ NN SN VY Y O S O

-

DDMMWTEES waa PAGE ADDHEEE r;UHL:n | L "

1ﬁgbﬂi|ﬂ|f|.ﬂ|ﬂh IQIRJG% S VO T N VO VR TR O N I O U S IR R

.
s

. - . - '
- - o=

|'1LrJ_I ST T T T TN TN TR RN SR A SO T TN NG O Al Yot T AN SN OO VR SN I T O S S N B

=1 ar=

EGMMI.TI'EE E FA}{ NLIMEEFI

[Bag)-l4al)-meas]
a. DHTE Eﬁ. i

5. FEG IDENTIFICATION NUMBER P L

4. IS5 THIS STATEMENT ﬂ NEW (M) ~ ~ ©OR EE AMENDED {A)

I cartity that | have examined this Statement and iz the best of my knowladge and belist it is true, corraet and complela,

T'ype.ulr Print Name of Treasurer M arv th l"ﬂ-\- I le v

'S‘i;;na:.curla of 'I:rEE-lsulra'r | j\«‘{iﬁ% m_., ,,0 ,Qp/u {ﬁ.@ E Wﬂw"w;

e S e

Ful"‘l"'l" 'L'.:HAHGE IN INFUHMM’IGN EHDULD E-E HEF'DFITED W']THlN 10 DATS

For further Information :_ﬂntur.t: o Féﬂ FOEM 1

Fadaral Elsciion Commizsdon .
Toll Froa B00-424-9530 (Fevised Q2/2003]
Loeal 202-694-1100

- 1 -




v

» ]

FEC Form 1 {Aevised 02/2003) Faga 2

5. TYPE OF COMMITTEE (Check One)

{aj E This committea 1s a principal campalgn committes. (Complete the candidate information below.)

=} U This commities is an suthorized commites, and 8 NOT a principal campaign committes. {Complete the candidate
information helow.}

Mame of
Candidats |II||Ilrij_llI'Iilllil:ltrll||IIlII||IJIl1|

Candicite r‘“j Offica _ State ]
Party Affiliation L_ﬂ_ Sought; B Houss Q Senate E Pragidant E""ﬁ“"'
District ‘N*.uj

{e) E This committee supportsfopposes only one candldate, and s MOT an authorized committae,

oo Name of
"y Candidate |i1lllIIIILlilLI_ItIIII!III'IlI1_LtlhiI11
|
B e Natienal, State m
{T) (d) m This commitiea 13 2 viietor-Subordingld® committes of the Reputiican, atc.) Party.
- |
T {a) ﬁ Thiz commitiee is a separats segregated fund.
Lm (f) E This committes supports/opposes more than one Federal candidate, and is NOT a separate segragated fund or party
_ :;: commlttee,
E g Name of Any Connacted Organization or Affiliated Commitiee

| New TRIER DEMocfdTiusy &REG AW E ST OOR + 1 L1 L1 1 ] § |

'IL1II!EI||I_|_!|lJ!1I1iIFFFIJ'_Erfrri_i!IIf_rrfFrl?

' Mailing Address |£Tﬂr¢|_1bﬁ-1i-qalqlt|rJlllJ_llllllj_lillle_l

' liifrlIIIirJJfFl]IEIJIFIJJ!T!1I1Il

! 1| N | Flliilltli @ iE:|ngﬂ,gﬁl"!r|i

CITY & STATE & ZIP COCE &

|

Relationship J-Slﬂf‘ﬂ']‘?El PAC T ERTI&RTT 3 o3 1 11 )i 3311

Typa of Connected Crganization;
. ;3' ; "1
| 33 Corporafion ,j Corporation wio Capital Stock it Labor Qrganization

m "
ﬁ Membership Organization ﬁ Trade Association {.. Cooperative

—_— i




Hn
G2

|

=

-

FEC Form 1 (Revised 02/2003) _ Page 3

Write or Type Committea Mamae

7. Custadian of Records: Identify by name, address {(phone number — opional} and position of He person in poesession of commites
books and records.
Full Mame ijrﬂtﬂl”r IﬂJEI @Mﬁ? ”L T I 2 T T T OO A IV N K N A A I O Y Y
Mailing Address _ BoO | MK Py ey b b))
I A B B VI R A B I N I I N 00 D T Y S B A
POy WNETINA 3 1 3 3 1] ] ,h;j] l |‘:=J¢'|ﬂﬂai'Ln
Title or Position ¥ CITY & STATE & ZIF CODE a
SEFL o B MARASER | | 1y | Telephone number L&MJ' Iiﬂ‘_&_i‘lﬁ_@}_@]
4. Treasurer: List the name and sddress {phons number — opfonal) of the freasursr of the commiftag; and the name and address of

any designated agent (e.0., assistant reasurer).

Fuill Mame

ofTremsurer (MTT gl a8 g ) ) L )

Maiiing Address f&:__u:;«r =37, F 3 N N N AN I OO [N N W O s

FON A RIS N %, I B B B

"‘*Ul_-‘r;ﬁﬁ_'ﬂ_ﬂ_&_l_!_i_.l_l____l_l_) Ht  |ecnani-|

Tite or Position ¥ CITY 4 STATE A ZIP CODE A

m&%ﬁiﬂﬁﬁrﬁ N I O N 2| 1 Telephtne number w-l‘hﬁgl-ﬁ']&ﬁ_gj

Full Name of | :

E;:i?tnamd Ibﬁﬁzji&& Do LAY 10 W, 0 X RPN N RN O AN N I T O I [ R N N M OO O B I

Mailing Address lsmes jedobey ¢+ 0 1o L4 ey e L L 1)
!Fnlmﬂ!ﬁ’ﬂmm T D T O P N T T T T T TN TN TN OO OO N N B S|
IJ]J_FI!J!rF!}J_IIFJl ££=1- L&ﬁﬂﬁbi'l L]

Titla or Position ¥ CITY & STATE & ZIP COCE &

E-D;ﬁ-_&ql oy LA A TIED By P W ) ] Telephone number Egﬂ'i 1*!4‘1‘Fié_;|*|§é 8 e |

|

FEJANQLZ POF



[ l

FEC Form 1 {Revised 02/2003) Paga 4

9, Hanks or Other Dapositeries: Ust aif banks or other depositories in which e committes deposits funds, holds accounts, rents
safety deposit boxes or maintains funcds.

Name o Bank, Depository. ste.

. |tr"|-t&ﬁ|ﬁl1||!II=.IIJFIEPI11!II1II]IIII1=II
|
Maillng Address M‘-ﬂw1rlij1lIlllllllllllrrlllll

T N TN N U NI OO0 W VO N AN O M T TN WO OO T S O A
FTRET L T AL R T B S TR N | j_‘_CLl:] e ean -1 1
CITY A STATE A ZIP CODE &

MNama of Bank, Depository, alc.

Lhi

o] R N N SN N N N VU U N T T VY U S T ST I SO A U M S OO0 O Y B
" '

2] Mailing Addrags S VR NN S NN N N S NN VOV N N NN VPR AN N A N S N N A S S W S O M
!

£ 50 S N I T T T 2SS O e O S U S N N S W o
o

i Y T I N IO N S N S SN S A N 1 m 1 [l 4 1*5 b
ey

" CiTY & STATE A ZIP COUE &
N s

L_ |

FEAANMZ. FOF



- 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
E| USPS First Class Mail ' .
| e B 3./ 22/06 - -
| Postmarked (R/C)

USPS Registerad/Certified -

Postmarked

USPS Priority Mail

Delivary Confirmation™ or Signature Confirmation™ Label

| Postmarked
I USPS Express Mail |
Postmark lliegible.
No Postmark -
Shipping Date

‘Overnight Delivery Service (Spacify):

Next Business Day Delivery

| Date of Receipt
Received from House Records & Registration Office
o * | | Date of Receipt
| Received from Senate Public Records QOffice
Date of Receipt

' Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

- ﬂjf | - | L///ﬂ/&é |
REPARER | DATE PREPARED

(3/2005)




