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FEC STATEMENT OF

FORM 1 ORGANIZATION

1. NAME OF - {Check if name Example: If typing, type
COMMITTEE {in full) ﬂ is changed) over the lines.

WHQLESALER-DISTRIBUTOR  PAC, OF ,TE[E,H;LT;I:QHAL,AﬁSquaT}Dﬂ OF | | | T T T A I
WHQLESALER-DISTRIBUTORS ) | \ ) 4 gy ) 0 ¢ 4 (1 10 () | ] ] Jll I B D A

ADDRESS {number and streety 1423 1K) STREET, NW #3000 | | ¢+ | | | 0 bbb
v .

1

ﬁj (Check if address RN N N N N NG S T T T TN T Y SN O Y SO T T Y O B
= chanase WASHINGTON | ¢ + 1 11 | .1 L. | inucl 200061 | || 1 1 |
CITY & | STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
BCRUZONAWD.ORG | ¢ { + 1 ). 0 ] 1 L 1 1t & 1 4 0 41 & & 0 1 b b1 b by b
DVANDONGENENAWD,.ORG |, TWESTENAWD.ORG T O O O 0 S S S B S S B
COMMITTEE'S WEB PAGE ADDRESS (URL) | |
R N T N T T SN T S T O 00 Y S 00 IO OO A S NN O A0 Y O W00 G O A0 DO OO OO
N N UV I O SN T I T Y T T YO T YT P A T Y AT O Y R O N T W

COMMITTEE'S FAX NUMBER

1203 [-[ 296 |-]| %940, |

3. FEC IDENTIFICATION NUMBER »

4, 1§ THIS STATEMENT E MEWY (N) OR E AMENDED (A)

I cortify that [ have examined this Slalamant and lo the best of my knowledge and bealief if Is true, comect and complefe.

Type or Print Name of Treasurer . DIRK VAN DONGEN

Signature of Treasurer

NGTE: Su"omissit:.rn of false, emoneous, "or Ir{uumpilsta Infurrﬁaﬁun may éubjéﬁt marperéun signing this Statement to the panaﬂias”uf-E u.s.c. §43?g.
ANY CHANGE IN INFORMATION SHOULD.BE REFORTED WITHIN 10 DAYS, . _ -

1

Office _ For further Infarmatlon contact:
Usg | | O B Federal Elaction Carmmlission FEC FORM 1
on| Toll Free 800-424-9530 {REVlEEd 0272003)
L— ny Local 202-694-1160 | -—l
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FEC Form 1 (Revised 02/2003) | Page 2

5. TYPE CGF COMMITTEE (Chack One) HO CHANGES

(a) D This committee is a principal campaign cormmiltea. (Complete the candidate information beloaw.)

(b} This committee is an authorized commitiee, and is NOT a principal campaign commitiea, (Complele the candidate
information below.)
Name of |
Candidate NN OO VOO R O OO O A O O U N A I I [ Y OO Y A O RN N N S I ) .
|_mi
(44 Candidate Office Stale
iy Party Affillation Sought: i §f House E Senate D Presitant
xw, | District
A
3 {c) D This commiltee suppartsfopposes only one candidate, and lg NOT an authorized committee.
H‘} Name of
ey Candidate | S R N A A S A A S BN T SN B A B O MO S AU B B BN A AN A S SN SR A
&
mgj‘ [Natignal, State (Demogratic,
T (d) This commitlee is a or subordinzle) committes of the Republican, etc.) Party,
(e} This committee s a separate segregated fund.
(f} This committeg supporisfopposes mors than one Federal candidate, and |8 NOT a separate seqregated fund or party
commiliee,
6. Name of Any Connected Qrganlzation ar Affillated Commitiee NO CHANGES
<+ e e e 1
v e e oy e 4y by e by ety 1
Mailing Address S I N [N N N S N N NN SUUUVS VO VU VU (N O N N (N S N N T I NN N S N
S T NN O N N [ T U [N N N O N sy v O N [ N N N
| VR T S T I I O O I B i_[_l l L+ 11 ‘_l | | |
CITY A STATE 4 1P CODE A
Relationship N A N N W T Y N S NN SN Y N U U000 S Y N TN [ N N Y N 2

Type of Connected Organization:

T
i:ﬁ: Corporation

B Membearship Organization

Corporation w/o Capital Stock D Labar Organizalion

Trade Association D Cooperalive

FEZANDEZ.POF
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FEC Form 1 {Revised 02/2003)

L

Page 3

Write or Type Commiltee Name

7. Custodian of Receords: ldenlify by name, address {phona number -- optional) and position of the person in possession of commitiee

books and records, NOD CHANGES !

Full Wame | | T N I R N [ N TN N S O O N O I O [ 1 O P I

Mailing Address R T O W A S P N e I N N D T Y N N N [ [ P S I A I I i
I . I T T T T [ S OO O T D I O S U TR N I T T O

Title or Popsition ¥ CITY &

STATE A ZIP CODE A

Telephone number

L1Jl‘*||||_-l|1||

8. Treasurer: List the name and address (phone number -- oplional} of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

NO CHANGES
Full Name
of Traasirer | VOO N A N PO N N SN[ I N [ Y R RN O O I Lt 1 1 1 1. ¢t | t & b |
Mailing Address L1 { [ & ¢ ¢+ ¥ ;- ¢+ ¢ &0t | T S AN A [ N B
N VUL I [ O N [ A S N O N A | [ A A AN N N N O O S
| 1 S N AN T Y A N S N A | N T B N N B
Tille or Position ¥ CITY A STATE A ZiF CODE A

lllllll!l!'l!lillllll

Telephone number

Illl"ll{_!'“l_lll

Full Nameg of

Designatad
Agent AR W [N N AN N N A [ Y IO Y O O N N N U O O S N I I N O I Y
Mailing Address /R I AN N Y A N N [ [N OO0 PO A N O T O I N N T A N I N T
00 N N N I T O I N O O O S S T OO SO PO I A I
N N N T Y N T T O Y U O M | L_!_I Lo oo -0y 0
Title or Position ¥ CITY A STATE A ZIF CODE A
N T I N N Y U I O N O Telephone number L ) |-| L 14
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FEC Form 1 {Revised 02/2003) | Paga 4

9, Banks or Other Depositories: List 2l banks or other deposilories in which the committee deposits funds, holds accounts, rents
safaty deposit boxes or maintains funds.

NO CHANGES
Name of Bank, Depository, sic.
| O I Y R N S I DS N SO I O N N VOO AN O (N T (U N U NN A N N NN NN NN SR N N
Mailing Address [ P R O PO OV [N OO N N N SN ! (N U NV P N N (O N N N N I N N Y R R

CITY & SIATE & ZIP CODE A

Mame of Bank, Depository, ete.

!_‘rilt]lI]Illl_ll]1I11]1IIIII1III]lTllIi

hailing Address [ IO N VPR [N NS T N S A TN AN O Y [ U T N U O M A 20 A A N O S O

CITY & STATE A ZIF CQDE 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.

Date of Receipt
| Hand Delivered
Postmarked
| USPS First Class Mail
' | Postmarked (R/C)
USPS Registered/Certified
~ 1232 (ot
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mall

Postmark [llegible

No Postmark

| Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
- | Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other {Specify):
‘(kr e foe
PREPARER DATE PREPARED

(3/2005)




