|y
i

-y
o
|
MY
)
T}
i

STATEMENT OF

FEC " ORGANIZATION

FORM 1

" gﬁiﬂﬁiEE ﬂnl full} E | ::sc Eehg':lgts}ﬂm J.I:E::rm ﬂl:'.rl:llii;'n;];ping. Wpe o
Lovist Aah J‘ﬂ'e‘ﬁﬂ' P! LoTs ,4'5.15&{;.&171&# FeEne ﬂm...l
Por(riche AcTion) COMMITTEE | . 00y,
ADDRESS {numbar ang street) ngL#)III1II:iliasil|t||||||iaius
' (Check If address N T T S O OO N U Y00 O I S N N SO [ O ‘S O
T dumgea Bere€ cHASSE ) s (%977,
CITY & STATE A 2iF CODE &

SIS E  cant pile? S-com

l_l:hEI:I:JIIIIEE!J_II!IIIEtiiIIIlJ.J_!II?IIIIIII

T N T N N N S N N N T W U N T N U T T T U T A N O N ST (S-S T A

COMMITTEE'S WEB FAGE ADD ss.[u
W opd e crt..i:.an;' of's oAl

I13[]Ii‘l|ilJ_|IIEElIII|Il!l||i|11|||11':!i|lf

T EEN T N T TN N S TN LA T I VT Y Y T N N OV A N [ N Y [P

COMMITTEE'S FAX NUMBER

S04 35,3570

4. FEC IDENTIFICATION NUMBER M

413 THIE STATEMENT M NEW (N) OR a --;‘-_mii'E'ni_ti'En' CYR PR

! cerlify mat ||' haws- E:mm.ined this Stalerant and o the bast c.-f nif knmﬂedge and befief Is Erum mfmc:t and cmnp.iele
I
e B RLL PE PE I

: AL S
Type or Print HName of Treasurer m IK( Lﬂ Rf ﬂJﬂ e

ow 07 100 oy

NGTE: Submission of false, emoneous, or incomplate information may subject the parson signing this Statement to the panallas of 2 U.S.C. 84370
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 CAYS: sy oo

g vy, A

For furihei information contact
Federal Election Gommission FEC FORM 1
Tol Froe A00-424.9530 (Revigad 02/2003)

Local 202-634-1100




=l
L
g
Ll
il
e
80
0
£
L
e

[ 1

FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE {Check Qna}

fa) ﬂ This commitles is & principal campaign committes. (Complete the candidata information below.)

) E This committee is an suthorizad committes, and is NOT a pringipal campalgn committes. {Camplaie the candidale
information below.)
I

Nama of
Candidate I_!IIIIEIE_II!_I|II!tII1IIj.J_IIi'FFIIIIIJJJ

Candidate E"““Wj Offica ‘ gim.
Party Affillation i & Sought ﬁ Holtza ﬂ Sanate S Prasident

s Eiandl
District

() m This committae supparisfopposes onfy one candidate, and is NCT an authorized committes.

Mame of

, Candidela II'.IIII-IlIiI!J.III'I1!II]lI.lIIJ!EIIIIEilii
(Mational, State W {Democralic,

{d) E This committes 15 a g ; or subardingte) committen of tha L - Republican, alc.) Party.

(&} En_ This committes Is a separate segregated fund.
L) an .

{f) This commiliee suppurtsfnbp-nses more than cne Federal candidate, and is NOT a sepamte segregated fund or party
commitlae.
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#}ﬁ Carpomtion ﬂ Corporation wio Capital Stock ﬂ Labor Organization

ﬂ Membarship Osganization E/Trade Association ﬂ Cocperative
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Write or Typa Commitles Name |

7. Custodian of Records: kdaniify by nams, address (phone number — opfional). an:d pogiton of the persan in possesslon of commitee
books and reconds.
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Ful Name I I RN (N Y VU N S0 M N N N - N TN OO
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VOO YOO TN O O S S N SN N T O O S VO P I S l.l i
Berud crasse | kA 29920,
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8 Treasurer: List the name and addrass {phone number — optional) of the freasurer of the committes; and the nama and address of
any ceslgnated agent {e.q., assistant treasurer). '
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9. Banks or Other Deposltories: List all barks or cther depasitorlea In which the committes deposilz funds, halds accounts, rents
safaty deposit boxes or malntaina fundes.

Mame of Bank, Dapository, etc.
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