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STATEMENT OF
ORGANIZATION

(Check if name . . Example:lf typing, type
is changed) © over lh.? lines.

1. NAME OF
COMMITTEE (in full)

. _ILMM X VEMMUN, JﬁaL\! 1T, GAY. Famz N
MTJM M /”a IA/'{SI ST T I S I N |
 ADDRESS {number and street) VRGQ Jﬂsr IGWEA ) | .'1 IR ISR A | |

v

s changed) | | M’“ﬁfoad—r’ S ;_ ] M |§$y¢g L1

- - CITY & .' STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS , . - |

L _ A N T T S A O WO 0 A R A AT AT B

COMMITTEE'S WEB PAGE ADDRESS (URL)

2 .“.

3. FEC IDENTIFICATION NUMBER W

4. 1S THIS STATEMENT ~ NEW(®N)  OR ﬁ\ AMENDED (A)

! cerlify that | have Examrned this Statement and to the best of my knowlsdge and belief it is true, comrect and compiete.

. Type or Prinl Name of Treasurer M_ J m 45 y _

Signature uf Treasurer Z 5&% _ % .

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g,
' ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office| - . | For further informatien contact: |
| Use . Federal Election Commilsslon | FEC FORM 1
I Oni Toll Frea 800-424-9530 {(Rovised 02/2003) -
A Local 202-694-1100 - S I




FEC Form 1 (Revised 02/2003) | = | B Page

5 TYPE OF COMMITTEE (Check One)

{a) This committee is a principal campaign commitiee. {Camplete the candidate information below.)
(b) This committee is an authorized cnm'mi'ttee. and is NOT a principal campaign committes. (Completa the candidate
information below.) ' |
Name of - - - ! . |
Candidate SN N T S N S N N Y S S O S
Candidate State
Party Affiliation Fresident
o | | District
(c) E This committee supparis/oppeses only one candidate, and is NOT an authorized committee.
Name of . . o o o : . :
Candidale Illlil'lf!l!llll!llil-rlr-liIit-1i_lIJI1IIIJ-
- (Nalional, State (Democratic, .
- {d} This committee is a or subordinate) commitiee of the Republican, etc:) Party.
(e) This committee is a separate. segregated fund.
{f) This committee supporisfopposes mors tt_mn nﬁe Federal candidate, and is NOT a separate s'egragatEd fund or party

commitiee, |

6. Name of Any Connected Organization or Affiliated Committee

Mailing Address | YD NN N T S S Y S N N S0 N U O T S U SO SO

Relationship l'fl'Elii'iIIII!II'EIE-Eli]l.lllE!EE'I!I!III__II

Type of Connected Organization:

E Corporation

Labor QOrganization

ﬂ Membership Organization Trade Association Cocperative
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Page 3

Write or Type Commitiee Name

7. Custodian of Records: |dentify by name adclress (phnne number, — nptlnnal} and paosition of the person in pussessmn uf committee

books and records.

Full Name liIJEiIIJII-Lllil

‘Maliing Address . N O I S SO W O

Tile or Posiion¥ - L  CY a

STATE A

Taléphnné number

ZIP CODE A

|!I|'If|'_l{llll

8. Troasurer: List the name and address (phone numbar — optional) of tha traasurar of the commitlee; and the name and addmss nf

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

Full Name -

of Treasurer I,,.I 11 R R L B R B S | L .I. 1| Ll 1 S S S I O Y
Mailihgﬂ{ddr&ss _. rJ_|-a'a|;|le R 2R S N S TS T T O
| R I Y A M :"i_Jl L S N T S ! 1I'= y i._L-J A
[ I 1.4 1 i | | I | ' . |_|__| [ W |"'| S
ITii_lE or Position'¥ | - '. CITY A S_TATE A ilF‘ CODE .l.
l S S S VU T S Y _i T A T N | Telephnne numba_r L I_ I‘l - '.I L
Full Name of
Designated - . : _
Agent | N N Y 5 S S S N S B N N O 2 Y U T Y N I O
Mailing Address B ] | | I I I I- L4 1 L Jd 1 4§ 1 ¢ ) 1 | /I TS T T S S S
B O OO U T Y I A O S . N I [ N NN T ) O O |
D T I SN R T O O O O Eil"-l_l___, llliilll_'lllrl
Title nr.Pusit‘mn'r | - - L':ITY A STATE A ZIP CODE A |
[N ST U S Y N N S e S IS Y ' . Telephunle number ' | I"I | | I'l _I' o | |

FEJANQ42.POF

_




FEC Form 1 (Revised 02/2003) | - ' ' Page

9, Banks or Other Depositories: List all ban_ké or other depositories in which the commitiee deposits funds, holds accounts, renls
safety deposit boxes or maintains funds. S . . . .

Name of Bank, Depository, etc.

'I'IIFiIIlii'llirI!!II'Illlil-I!'IE11'IJIIII-

* Mailing Address : O N A N SN A N T U O T A L A M I W S Y W A I B O D

iJIJ_LII.!'l-I!J_'IfIEIII I I SRR O B

- Name of Bank, Depository, etc.

Mailing Address S8 0 S S A T N N A N A N S VS O A I R OO B Y I T O I

'|_|-t|li|'t||-|1||;'lll L_|_| 'Ii;1.-11i_'*||1|\

CITY & | ' STATE 4 - ZIP CODE a4

FEJANGM2.PDF
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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
K4 . /2 /24 foc
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label ‘

Postmarked

USPS Express Mail

Postmark lltegible

No Postmark

Overnight Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Sénate Public Records Office b

Date of Receipt

Received from Eiectronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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