Ly 1)
l-!tq.m

AP

g
o
B
iy
¥

sp i bk i' TR
"HECEIVED -

FEC M .
[ STATEMENT OF COERATIONS CENTER
FORM 1 ORGANIZATION

2005 DEC 2b A % 4b

Qffice Use Only

1. NAME OF -y {Check # name Example: f typing, type

COMMITTEE (in full) . is changed) over the lines. 12FEAM5

JSMKJZIM:ﬁMﬁMﬁt%IﬁH/EAu&&lLi:i|L1r|||rsij[1||

TN N N

AEDRESS (nurnber and streat) | 1 5 At I I T T O T O T I [N (O T O
1 (Check if address - N S I N TN N T AN N N N I N N N NN N JO AN 0 N N N N I 2
" ehanged ﬂﬁ#ﬁ[ﬁ P71 W I T I T I I I B I IE_‘_/{ |§; 1 11/ |é-|-| L]

CITY & STATE A 2P CODE A

COMMITTEE'S E-MAIL ADDRESS

M-irléwﬁﬂihhs-mwéﬁl L1

llltlllllilillII!]IIIlIIll1IIl%IIllIIIIlIIII!

o
ol
o
p—
o
ot
-
f—
h—

COMMITTEE'S WEB PAGE ADDRESS (URL)

[9.0¢1-18.9.9\-1 4474
2o 1355 100
3. FEC IDENTIFICATION NUMBER P C005740(pé

4. IS THIS STATEMENT | NEW {N} OR ﬁ AMENDED (A)

i certify that | have examined this Staterment and lo the best of my knowledge and belief i1 is true, correct and complete.

Type or Print Name of Treasurer ‘Jﬂ MES é ‘ ’gﬁL_ﬂ TQM

Signature of Treasurer

NOTE: Submission of false, erronecus, aor incompleta information may subjact the parson signing this Statament to the penattias of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For further Information comisct:

Federal Electinn Commiz2ion FEC FORM 1
I Tol Free 800-424-9530 (Ravised 02/2003)

Local 202-684-1100




[ L

FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

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

(D) This committee is an authorized committee, and is NOT a principal campalgn committee. (Complete the candidate
information below.)
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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).
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9. Banks or Other Dapositorlas: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintaing funds.

Name of Bank, Depository, etc.

Mailing Address
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