280ZQNF34828

DECEIVED

Siean
a STATEMENT OF OERATIONS CONTER 1
FEC
FORM 1 ORGANIZATION ey WAY 1O A 11z BU

Cffice Use Cnl
1. NAME QF {Check if name Exampla: If typing, type
COMMITTEE {in full) X i changad) aver the lines. 12FE4M5
AL FAFAC . b b1

tIJIIIIIIIIIII|IIII_IIfIIIIfIIIIIIIIIll!IIIIIl

hE;DREEE{numbarandsh'ﬂai} LLLb_ﬁ_@l r]th\j_ﬁ .S.Tﬁ.ﬁ_ﬁ‘ﬂ A N T N N W NN OO O I A

(Check If address Sy WTE 8 1
* nenged) I_&LLIEXIH'!PJIIBIE{LIHI Lol MA 2.2 34 i~ L1

CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

lIIL_I_1||IIIIIIII|I1IIILIIIIIIIIIIJIIIIIIJlIII

COMMITTEE'S FAX NUMBER

[1.04-1RAYI- L, D%

2. DATE 5‘5“rbﬁfi55[;

3. FEC IDENTIFICATION NUMBER b CO03%28020

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

! cortify that 1 have examinad this Statermnent and o the best of my knowledge and bellef [t g true, cormect and eomplete.

Type or Print Name of Treasurer Moar 'C?'E'_Tl"\ ﬁ‘f-"?"\f (|

- M K t © © I Y ¥ ¥ ¥
Slgnatura of Treasurer A&M Data 75 g9 loe b

MNOTE; Submisslon of false, emonecus, or inmmplutﬂ infarmatlan may sublect the person signing this Statament to the penalties of 2 U.5.C. §437g.
ANY CHANGE N INFORMATION SHOLILD BE REPORTED WITHIN 10 DAYS.

For fisthar aformatien contact:

Faderal Election Commiasion FEE FGRM 1
Toll Fraa 800-424-9530 {Revised 0272003)
Local H1Z2-5594-1104

FEZANDZ POF




[ ]

FEC Fom 1 (Revised 02/2003) Page 2

5 TYPE OF COMMITTEE (Chack Ona)

(&) This committee 15 a principsl campaign committea. (Complete the candidate Information below.)

{b) This committee is an authorlzed commiltee, and is NOT a princlpal campaign commities. (Completa the candidale
information balow.)

Name of
Candidate N A N N Y N VN NN [ W N N T T O Y Ay
Candidate Qffice ¥ State e
Partly Afflliation Sought: House Senats Prasident '
District
{c} This commitiee supportsfopposes only ona candidale, and is NOT an autharized committee.
Name of
Candidste lll!llliIIJII1IIIIlIIIII!IIIIIlllJiIII_II
{MNational, State {Democratic,
(d) Thiz caommities is 2 . or subordinate) committes of the Republican, stc.) Party.
(e) This committee is a separate gagregstad fund.
(N This committes supporsfopposes more than one Federal candlidate, and is NOT & separate segregated fund or party
committee.
6. Name of Any Connected Organization or Affiliated Committas

[N TN (NN N N A Y T AU PN (N A A A N O [ [ Y [ Y Y I I N A N

I N 1 T N " N Y (N N [ ([ A [ [N O %oy I[N N A N NN U O B B
Magiling Addrese N I N T I 1 T T T T S Sy N [ N N N OO T I

T Y T T [ [ Y N I N s (O (O Y
I I (N N A N A [ A AN [N I ‘ I I I I [ I |"| [ 1 1
CITY & STATE & ZIF CODE &
Relaticnship N N T N A S S T T T N T T T N OO O I A N N Y SO0 B
Typa of Connacted Organization:
Coarparation Corporation wio Capltal Stock Labor Crganization

Membership Organization Trade Association Cooparative :

I _|




cEBI8Q7 350

[ 1

FEC Form 1 [Revised 02/2003) Pege 3
Writa or Type Commiittea Name

7. Custadian of Records: |dentify by nams, address {phone number — opfional) and positlon of the person in possession of committes
books and racords.

Full Hame |I!!|“|E|I‘|E’IETTIHI IﬁIEIEISI‘HINIiI 1 & 4 ¢« 1 1 1 1 1+ 1 1 1 1 1

Mailing Address L5 D ||.<-1II N6 STR BE v by
SUNTIE P2 | 1 Lt
ALEXANDRYA | s Z230 AL

Title or Position¥ CITY & STATE & ZIP CODE &

vioe fiREsndYENT ALEA | Talephone number | 03 - 8. Y] -1 20 5]

A  Treasurer: List tha name and address (phone number — aptional) of tha treasurar of the committes; and the name and address of
any designated agent (8.g., assistant treasurser).

ot rosmrer MARESE TH  BERSANY L
Mailing Address S0 KUWNG STREET & o0 g
S LT E 02
ALEXNANDEYS o] A 122z -l
Titlke or Position'¥ CITY & STATE & ZIP CODE &

NLGE ARESHDENT, ALFA | Tetephone number | 202 - 1A 4|-1{ 8,65

Full Name of :

agert - LOAN L e VAWMS e

Mailing Address (650, KENG STREET v v v v 00y
SLWTE B0 e e i
ALEXANDR LA ] A 122,304~ 11

Titls or Position'y CITY & STATE a ZIP CODE 4

D EeEcTO R oF POt Y 1| Talaghone number [7|QSI-|§_|‘?|‘J_|-”£|‘:9|Q

|

FEJANDAZ.POF




[ 1

FEC Form 1 (Revised 02/2003) Faga 4
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