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1. MNAME OF : {Check if name Example:|f typing. type
COMMITTEE {in full) s changed) over tha lines. 12FE4M>
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is changed
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COMMITTEE'S FAX NUMBER
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2. pATE  © | I 200 3%
3, FEC IDENTIFICATICON NUMBER M CO C};\ 6.5 {Q f é::.
4. 13 THIS STATEMENT NEW (N} OR ';_MMENDED {A)

f cerdify thel | have sxamingd [his Steternent and to the besf of my knowledga and balief it is i, Covract and complete.
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Typa or Print Name of Treasyr

X U
NMOTE: Submisslon of false, erroneous, or incomplete information may subject the PErson signing this Statement to the penalties of 2 U.S.C. §437g,
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FEC Form 1 [Revised 02/2003) Paga 2

5. TYPE OF COMMITTEE (Chark Ona)

{a] This commilitaa is a principal campalgn committes. (Complete the candidate information below.)

{k) : This committee is an authorized commiftes, and 13 NOT a principal campaign committee. (Complete the candidate
information below. )

Mama of

Candidate SR AT R A N N G E A N A A N N S R A S H S A H A E A S B B B U S
Candidata Office . Siata
Party Affiliation Sought: . - House Senate Presigent
District
{c) This commitlee supportsiopposes only one candldate, and s NOT an authorized committea.
Name of
Candidata I R B A AR T N S A S N S O Y S B B A S GO B B ARG S AN A
(National, Stata (Democratic,
(d) Thie commiltes is a or subordinate} committee of the Republican, etc.) Party.
(o) é//'l'lhis committes is a separate segregated fund.
(f) This committee supportsfopposes more than one Federal candidate, and is NOT a8 saparate seqregated fund or party

committee,

6. Name of Any Connected Organization or Affiliated Committes

Mailing Address I S S I O S T S T S T O T A S
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CITY A STATE & ZIP CODE &
Relatlonship A I I B A R N IR I I O IR I AT I I AN A AR RN N A I B A R
Type of Connected Organization:
Corporation ' Corporation wio Capital Stock Labor Organization
Membarship Organization .. Trade Association Cooperative
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FEC Form 1 (Revized 0272003} Page 3

Vyrile or Type Commilttee Name

7. Custodian of Records: Identify by name, address (phons number -- oplional} and positicn of the parsan in possession of commitiee
books and records.
Full Nama |f|L{|;:-|51==_‘|_£;|i'—| t@_unﬁﬂ NN TN R TN I I I U N T T T T Y A
Mailing Address VIE® O SIWEST L
L 4 5 91y e
C‘F’li I I N < e | |29 2 528 e 5
Tile or Position'¥ CITY & STATE & ZIP CODE &
Ugedisncercim 41000000y Telephone umber (5721 A4~ | 41 2,9 - 18,4, A1 8]
8. Treasurer: List the name and address {phene number — aptional) of the teasurer of the committes; and the name and agdrasse of

any dasignatad agent (8.9, assistant treasurer).

Full Mams -
of Treasurer Kalhiz 15 1€ k A I S A A N A AU S S SN N A
Mailing Address e S SIS L e g
N T N N OO 10 0 (N A A T A N B O B OO
Covmeanid 110 v s 1 Bl KRdz2onl-la€6s]
Title ar Fosition¥ CITY & STATE & ZIP CODE &

= e
11|ﬂ|§|-¢nﬁlulel£|h: NN Talaphone aumbar B'{T‘ﬁll-lziﬁ |'?ﬁ|—'E'|Z|£|B|

Full Name of

Dasignated ‘s - -
Agent |~iu2|_H_|_M WA Y 110 G l[llcjfniﬁ—‘rnnﬂn‘tdl Y T SN O U W W N A T B A N B
Mailing Address Eﬁ ’?I’!..!I'} L 5% Q]j] I I N T A [N I N S A O T T T O Y O

I S [ I Iy I [y [N O N S A (N [ (N N A N O O O A N |

QLLILI"«_“LHJ_EAH"I a1 Bd lasa s a-ls e
Tile or Position¥ CITY A STATE 4 ZIP CODE &

|,4’,j D st Tieentsiwpsa | Telephone number [0 (3 | = 215 28-S0 o 23

|
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FEC Fom 1 (Revised 02/2003)

9. Banks or Olher Depositories: List all banks or other dapositories in which the committee depaosits funds, holds accounts, rents

safaty deposh boxes or malntaing funds.
Mame of Bank, Depasitory, etc.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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