=
i:li
l:ll
-.;:T
M
on
"
A
-,
rd

rl.'f"'1|]|:‘r
L.l;"j.q'h‘TE I

™I _"' LA | r'”| .
EENTER

1001 JaN 22
Offlos Liaa

STATEMENT OF
ORGANIZATION

r

P 315
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COMMITTEE {in full D is changed) over the lines. LaFRas

Amerigan Sqciety of Radiglogic Teghnolagists PAG . 1 5 v i

illb!]i]llll-'lI'III!II'nilll1l_'|_jlilillil1_llill1i

‘ADDHESS {number and sineet) |1.,"')D'Pﬂ| Cpqtrgi ﬁvie'lsgl [ T I T I N Y T N R S A I O O O I O
h i -
[] (Check if addroes | N T N N N Y O N TS S T O S T T N O O T O O O
i5 ch -
| mnaed) flbuquerque | ) | [NV I 87123 |-| 3908,
' CITY A STATE A ' ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
tcjlll.lqg@gsll'_tl.qrq IR PO T T T T YT N N YO A VO U T OO WU OO0 N O TR N O O
dbunnell@asrt.nrg | _
[ T O Y el N I_I.ll.I.II.I..tlI.IlI.lLI.i.LI.!lI.ElI.IIII.LLlII.

COMMITTEE'S WER PAGE ADDRESS (URL)
| ‘i“'\"’“r3?“FW”F“P“?“PQPWETPWET"‘WE'?ﬁPWﬂPEF’?bP“p"\E?E“F-E’fER“. I I R NN B B R I

IIIIlII_IlitIlIIIIJ_IJII1III5IIIIIIIIIIIIIIII1I

COMMITTEE'S FAX NUMBER
|505 |- ,293 |- |5DG3 |

« oee [OT} [T rzm
3. FEC IDENTIFICATION NUMBER b Cf Oodezazy =

4. [8 THIS STATEMENT D NEW (M) OR | E AMENDED {A)

.'Garﬂ'ﬂrrﬁn”mwmﬂﬁmmﬂntmﬂm#HMufmymwmmfsm.cn.rrﬂstundnnnm'ﬂta.

e Bpen /L [FEEE

NOTE: Submission of fales, smoneous, or Incompdale information may subfect e person sring ks Statement tn the panaities of 2 U.5.C. §437g.
1 ANY CHANGE IN INFORMATION SHOULD BE HEPORTED WITHIN 10 DAYS.

Qe For further nkruation contact FEC FORM 1

L g:f ToR Froa BO0-424-5530 {Revised 02/2003)
. Local 202-804-1100




B ' | -

- FEC Form 1 (Revieed 02/200:3) . - Page 2

5. TYPE OF COMMITTEE (Check Cne)

{a) D This committes ia & principal campaign committee. (Complate the candidate information beiow.)
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information balow.)
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g Banks or Other Dapositories: List sll banks or olver depositories In which the committes daposits furds, holds accounts, rents
safety depcsil Hoxes or maintaing funda.

Name of Bank, Dapository, etc.

L WelsFargoBank | \ \ \ ;v
Malling Address g0 fomasBvd. NWY
| T
Alouguerpue | |\ 0 | INMO BT -]

CITY & STATE A ZIP CODE &

Names of Bank, Depository. stc.

Maiing Adcress L i 4 v 4 0 1 3 . e 1 1 1t ¢« 1 4113 & 1 | 4 /!

II1I'IIl|IlI_IIIlJIIllllll_IJJ_J.IIIIJ_

II}IIIIIIIIIIJII|4|L_L_lli-llll"'llll

CITY A STATE & ZIF CODE A

FERAMNGZ




r
=

 27RESELA4R

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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