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COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
Zozl-|488]-17.84.4]
2. DATE 1 bz I 2006

3. FEC IDENTIFICATION NUMBER C

4. i3 THIS STATEMENT 'J MEW {N}) OR AMENDED (A)

| carlify that | have examined this Statement and lo the best of my knowledge and belief it s true, correct and complele.

Type or Print Name of Treasurer . ﬁ‘:}p .E? . KA' o, '|'ﬁ..

Signature of Treasurer

NOTE: Submission of false, smonsous, or incomplate information may subject the persen signing this Statement to the penalties of 2 U S C §437g.
ANY CHANGE IN INFORMATEIN SHOULD BE REPORTED WITHIN 10 DAYS,

For futher Infiemation contack:
Faderal Elgction Commdgsion FEC FGRH 1
Toll Frea BOG-424-9530 {Ravised Q2/2003)

Local 202-884-1100
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FEC Form 1 [Revised 02/2003) Paga 2

5. TYPE QF COMMITTEE (Check One)

(a) This cammitiee i8 a principal campaign commities. (Camplete the candidate information below.)

b} - This commiltee is an authorized commities, and ks NOT a principal campaign commitisa. {Complate the candidate
infermation balow. )

Name of
Gandidate N TN TN R N NNV WUUNN AN A P NN TNV NN (NN AN N Y A S YOO AN T N A N T AN AN M
Candidata Offica Stata
Party Affiliation Sought: Housze Senale Prasident
District
1+ This committee supportsfopposes only one candidate, and is NOT an authorized committea.
Namse of
Candidate |JJIllLlIIillEilIIilIIIIIlJIEIl!IJllII.l
{Natiocnal, State {Cramocratic,
)] This committea 12 8 ar subordinate) committes of 1ha Republican, etc.) Party.
(@) This commitige |5 a separate segregated fund.
(f This committee supportsfopposas mora than one Fedaral candidate, and is NOT a separate segregated fund or party

committes,

T

6. Name of Any Conneclted Orgenization or Affiliated Commiites
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CITY & STATE & ZIF CODE &
Ralationship TN N N N VA T N T N N U U S0 A S N A M A U T A B BN A A B B R B B

Type of Connactad Organization:
Corporation Corporation w/o Capital Stock Labar Organization

Mamharshlp Orpanization Trade Assccialion Cooperative
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FEC Form 1 {Revised 02/2003) Pags 3
Wrile or Type Committee Mame

7. QCustodian of Records: |dentify by name, address {phone number -- optional) and position of tha person in possassion of committes
baoks and racards.

Full Namea Bo% B CASSIR v 0
Mailing Address 49 S0 Wi P | Tiods (STREET (SW 1
S UTE Qe 0 0
Was i weren Do F L) 2oweed-l

Title or Posilion'¥ CITY & STATE & ZIP CODE &

iﬂ%hyyjﬁm I Telephong numbar M'M‘L‘.&ﬁﬂ

B.  Treaswvrer: List the name and address [phone number - optional} of the treasurer of the commitiee; and the name and address of
any desiinated agant (... assistant treasUrer).

Full Hama -

of Treasurer iE|ﬂtE| Py |§|ﬂl§|$| L e s e
Mailing Address H’lq 4. Sowath ]mm STEEET Sl | 13
m.hl TLE 14:'|D!+J N A R N B B
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mﬂn’_ﬁldtﬁaﬁ-_| [ Y S I f Telephone numbear M'M'L’.&&Lﬂ—

Full Mame of
Designated
Agent l R (RN NN R NN N NN N NN TN N AN VN NN NN NN NN NN ST AN N AN N NN N T NNV SN N AN AN TN N P N ST |
Maillng Addrass SN N NN N (N U N o N N I O IR S O s N I S S R N T O S J
A N N I N N T N T T T Y R Y I I I R I P I T T I O O O I T I I
| I T T O I T S N I T A ] [ - 1 4]
Titke or Position ™ CITY A STAFE & ZIF CODE &
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FEC Farm 1 {Ravised 02/2003} Page 4

3, Banks or Othar Depositoriax: Lisl all banks or olher depositories in which the committee deposits funds, holds accounts, rents
safaly deposit boxes or maintaing funds,

Name of Bank, Depcsitary, atc.
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Mailing Address lilﬂ_iﬂl @pmmww N
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Faderal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page 1o the end of this filing to indicate how it was received,

Date of Receipt
Hand Delivared

Postmarked
LUSPS First Class Mail

. Postmarked (R/C)
USPS Registerad/Certified
| Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
_ Shipping Date
3’ Overnight Delivery Service (Specify): fEDEX 13/ 15106
Next Business Day Delivery i_-_"_l
. Date of Receipt
Received from House Records & Registration Office
Date of Racaipt
Received from Senate Public Records Office
Date of Receipt

| | Receivad from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
QMP - 12/ 23 o
PREFARER DATE PREPARED

(3/2005)




