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(a) : This commitlge is a principal campaign commitiae. {Gmnplate the candidate mformation baiow.}
FEAYE
=} gj This commitiee is an avthorized commitlee, and is NCT a principal campalgn committes, (Complete the candidale
information bedow. } 'i
|
Name of
Candidaie I|IlIE:!lI||i1l{|iJJiIIIJJIiEJJiIEIIIr!

PR P T

> £
Candidata -gi T Office 3 iy Slaie E ey
: g‘} Sanate E President

Party Affiliation £ e Sought: - House ey
Disict  : . |

{4 : ' This commitiee supportsiopposes only one candidate, and |s NOT an authorized commilftee.

Namea of |

Cendidate 1JEIr|iI1I!IIfiI!I:IiifiilElEIIIIIJJiill
- I

oy (e {Malicnal, Stats {Demacralic,

i) %ME Thle commiltaa i¢ a { - or subordinale} committee of the Reputdican, eic.) Party.

(8] fﬁ This commiltee is a separate segregated fund.

{J] fw*‘ This. committes supportsfopposes mone then one Federsl candidate, and is NOT a separate ssgregated fund ar party

B cammities,

6.

Name of Any Caonnacted Organizalion cr Affillated Commitias

&mz.mr

NN S WS OO N N N N N I I I [ S S W I SN O O U SO O N N I S B
A N N O SO 9 [ S I Y N O N A O T T A N Y IO
Mailing Adoress FI I N N (N I U (N S N U N O O A S A T A
N O I I NN N N U AN N Y NS I S U OO T N N O O N
i 4 1+ 3¢ & 14 1 & 114 1 1 | |_|_i [ | 1"| 1

CITY & STATE & ZIP CODE &
Relationzhip (T S R N N T R ST SN T ST N N W S S S N A AR N R A A Y U B B B B B

Type of Connected Organization:

bR N

:
3

Corparation :m Corposation wfo Capital Slock w: Labor Organization
A - X . Ea _
o Membership Crganization - Trade Association " Cooperative




FEC Formn 1 {Revised 02/2003) Page 3
write or Type Commiliee Name

7. Custodian of Racords: |dentify by name, address {phone numbar — oplicnal) and porsiion of the person in possession of commitise
books and records,

Full Name | VR I I S I N S5V A ot Y U YO N I O S S S S5 T [ N N IO O T |
Mailing Address N N O O O T N N N T O S N TN IO V0 G S S Y B
AR S S NN N NN N I Y O S /A N N N NN OO A Y T A
Lod L. 1+ 3.t 1 4+ 1 1 1 1 1 1 ] | ; l | i I HE I | Il"h Ll ..
Titke or Position ¥ CITY & STATE & ZIP CODE &
N A T VR W U I [ O Y I | I Telaphone number | L1 I"f ] f‘f Ll
[y
NN A - —— —
LX)
v 8. Treasurer: List the name and address (phone number - optional) of the treasurar of the commitiee; and the name and address of
] sny designated agent (2.g.. assistant treasurer).
0i) :
Y Full Name
! 5 of Treasurar ] I N N SN N N " NN N (N A [ YO A N N N N N N Y 2 I Y O O
LI
l::j Maiitng Address (| J ¢ \ & § 1 .« C 1 1 & 4 °-1o¥ooy 44418 d g
- |
r""-J S N N D NN NN NN N AN Y N AN T A [ A A N A N N T O |
A S NN A A N AN N A S | | i I | L1 1 | i ""‘I il
Title or Posifion'¥ CITY & STATE & ZIP CODE A
[ S [ N TN Y W A N AN N A N N N N Talephone number | [ 1 i‘ I L1 "'I I
Full Name of
Dezipnatad
Agenl I [t 1 ‘1 3 ¢ & t . J L.l + . ¢+ {4 4+ {4+ 1 4 4 1 1 4 4 F 1 41 1. J1 1
Mailing Address . 4 | | ¢ ¢ | | & § (1 J ¢t 1 4 +.p 4 1 § £ ¢ ¥ v [ 1 fF I 1 ] |
N S [N N N S Y [N U0 VU Ay T (N Y U NN AN AN O I O | L
- I [ I I [ N N A N O | | | I E | I |"'| | 1 i
Tille or Position W CITY & STATE & ZIF COLE A
[ N T T A T O T Iy O O [ I S I | Telephone numb-er I |1 i'l |1 l'l L1 1

L |

FEIAMD2, FOF




[ 1

9. Banks or Other Depositerlas: List all banks o other depositarsgs in which the commitiee deposis nds, holds accounts, rents
safety deposil boxas or maintains funds.

! Name of Bank, Deposilory, stc. |

EIIIIIII1III}iI!II!III!IIII!IllillIIIIII

Mailing Addrass [ [ T I T T T T [ [ [N N [N XNV PO v N NN Y O N A e " |
|
! | O O T T Iy [ I [N N [ O N N U N N Y NN N N N
IIJII!I’IlIIIJll_I.lL_.I_Illl‘ll'll]i
CITY & STATE A ZIF CODE &
Name of Bank, Cepository, atc.
|
[
o©r
1 i’llii.l|IIEII:IIEI!III.LJ?IE[[lI!IllJII
IITF |
| =T ”
| Maiing Address I N NI I NN TN N N M A N SN N N N S N  SS C-S T J  A
LY
|
|I""!:I I [N N N (NS ZNN S N NN AN NN S NN NN N KN NN S AN [ N S N N N N
Bl
n |IIII1IIEEFII!!II1|||EIIIIL_I|||
i Ao A
) CITY & . STATE 4 ZIP CODE A
..
T - P
thed

FE3AMO4Z POF




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 Deliverad

"4

. Postmarked
USPS First Class Mail / L
| | [ [151s7

| Postfarked (R/C)
{SPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
)
fﬁ: Postmarked
) USPS Express Mail
0
M
, Postmark lllegible
Lo

I,
™ | No Postmark

Shipping Date

QOvernight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Receivad from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
- el
PREPARER DATE PREPARED

(3/2005)



