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1. NAME OF - {Check if name Example:If iyping. type
COMMITTEE ({in full) D is changed) over the lines.
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COMMITTEE'S FAX NUMBER
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3. FEC IDENTIFICATION NUMBER M

4. |S THIS STATEMENT D NEW {N)

I certify that I have examingd this Slatement and to the best of my knowledge and befief it ig-true, correct and complete.

Type or Print Namea of Treasurer Jri\l ID V l OL A

Signature of Treasurer M u LA-’LJ&H) ' Date

NOTE: Submission of false, errcneocus, or incomplete information may subject the person éigning this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Ofice For further information contact:
Use Federal Election Commission FEC FOHM 1
L_ Onl Toll Free 800-424-9530 (Revised 02/2003) I
nly Local 202-694-1100
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FEC Form 1 {Revised 02/2003) Page 2

5. TYPE OF COMMITTEE {(Check One)

(a) D This committee 15 a principal campaign committee, (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate lIII!IllLIIlIiJ_llIIIIlIIIIIIIJllIllII!‘_*

Candidate Office _ State D
Party Affiliation Sought: D House D Senate D President
- District D

(C) D This commititee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate ll'ililIJlIJIIIFiIIIi[I!lEIIIJIJ_IiIIJJiI

(National, State (Democratic,
This committee is a or subordinate) committee of the Republican, etc.) Party.

(d)
{e) This committee is a separate segregated fund.
{f) This committee supports/cpposes more than one Federal candidate, and is NOT a separate sagregated fund or party

committas.,

6. Name of Any Connected Organization or Affiliated Committee
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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.
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Recetved from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
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