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1. NAME OF * (Check If name Example:|f typing, type -
COMMITTEE (in full) i.,, is changed) over the lines. .12FE4£45
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COMMITTEE'S FAX NUMBER

20 2-4.29-2.522%
2. DATE 0?7 | b gﬁ i ivbwg#

3. FEC IDENTIFICATION NUMBER P c .

R

4. IS THIS STATEMENT X NEW (N) OR AMENDED (A)

| 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 k 0J4 Er 6 . Seh '{'/q/”'ﬂ

. FRHTH L o wE Ty v § e
Signature of Treasurer 2L ) pate 07T (03 400 7.
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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 REPORTED WITHIN 10 DAYS.
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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 L Pl S NI S B SO OO S PRSI SOV SUUL SN NN SN O S S
Candidate R Office State
Party Affiliation @ : Sought: : *  House ; .. Senate President
District
(c) ' °  This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate llgi;i:;=i1;5i;;as.|;.==.iéiLi:1:|:::]
{National, State (Democratic,
(d) - This committee is a or subordinate) committee of the Republican, etc.) Party.
(e) X This committee is a separate segregated fund.
(f) ."#  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
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CITY a STATE a ZIP CODE a

Relationship lé,DNNécfEDl, i1 vy

Type of Connected Organization:

!i'lii'l;'!i,

Corporation Corporation w/o Capital Stock Labor Organization

(R

Membership Organization X Trade Association ‘ Cooperative
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FEC Form 1 (Revised 02/2003) Page 3
Write or Type Committee Name

CommitHee on Plpe and Tube Tmpats Fedeval PAL

7. Custodian of Records:'ldentify by name, addresé (phone number - optional) and position of the person in possession of committee
books and records.

Full Name damard, L, Browné ]
Mailing Address |4|0;0; Seventh SH NW ]
vvite 500 i ]
WASHTNGTON | B wooal-£0l]
Title or Position'¥ CITY & STATE A ZIP CODE a

IDIQ- IQDIVVI: |ATF,PA’,;|£15| PR N | l Telephone number I’ZLDA‘*’ZL%sl'I/‘Zolq

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:';r::::er lk-”léiexn 16-1 !5Ic|AiA'lé‘I€I/~IMI S N B AT N WO AL A N A A A M A
Mailing Address lqlo 0! gevcln+hl ] 15"“1 MW N R N HN O N N (Y O N S S N I
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WASHINGTON, . .1 DG Le,00l- 140/7|

Title or Position'V CITY A STATE A ZIP CODE a

IEI X:Ecr lD jlkl Encfrozr I O S l Telephone number I"Zo 1°2-|' |°2|°215]"L/| ZDIDI
Full Name of

Rsz:gtnated r{ljﬂmalflﬂl |L|- iﬁrio:v“nle{ O T N N Y I Y N N O T AU S N Y N I I

Mailing Address Iqlob Seventh (St iMMIILJII!I!iEIIEEI]
6MI’I+I&II5'0-D'!!|IIi!!l}llijlli’salli'-l

Washineto . . .. 1 DG e00l-Eo.0.T

Title or Positionw CITY a STATE a ZIP CODE A

IDlllQ} I&JOVI"]T IA’IPP,A',’,R,,S HER | l Telephone number |°7101°Zl-léc2r3l-l/;75015?

.
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9. Banks or Other Depositorles: 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.

BRINCH BANEING kNS TRVST, (BBHT) 1 .|

'/lq[ﬂlq i IK | lél’rlﬂlglgfl [ T

[Ilill

Mailing Address {1 S O S I Y
NI EE S SN R T SR T N S A S A N S S A A B S A S A S A A A
WhoHINETON (0] DG 200061115
CITY A STATE A ZIP CODE a
Name of Bank, Depository, efc.
L [ S| ! - R RN R A S A R A SR B RN AN AT R A
Mailing Address I i | L | [ | i1 1 1 Ll Lt Ll I
Lo oo N T N N T UL TN OO Y S O [ 11 J
l L1 1| Ll | s L | Lo o -l o
CiITY & STATE A ZIP CODE a
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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.
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Received from Electronic Filing Office :
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Other (Specify): _

o B . '.7/?/07

PREPARER : DATE PREPARED
(3/2005) . '




