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STATEMENT OF

FEC
ORGANIZATION
1. NAME OF ] (Check if E le:If typing, type : ’ i U ——
COMMITTEE (in ful CT eoangeds . over the linos. 12FE4M5

IWQMN s AcT/on Lok MMW IA{G C/VWD)

S N N N S N SO lI!JIFi

ADDRESS (number and stroet) M 5%1614¢-§M| [ I T T A S

v

-~ (Check if address RN SN S N T S T W S T S S O O O T o

... is changed) ﬁ( L / w"‘m | M w %Zé['l D

CITY & STATE A ZIF CODE A
COMMITTEE'S E-MAIL ADDRESS
| ¢t ¢ v x4 1 4 | £ 1 1 & 1 { v 1t | .+ ¥ | 1 i § 1 1 1+ § b j i 4 & A At r | |
A N WS N T NNV A SN JN U VO S A N VO ) IV U VR SO NNUPRN A (N NN A [N N N N O N SN S S v SV N S N A
COMMITTEE'S WEB PAGE ADDRESS (URL)
| [ ORI YO NS N Y O N (N S N ) N N [V A N N N S (N Aoy A AN [ SN N SN O O [

COMMITTEE'S FAX NUMBER

7.980- 430749

2,
3.
2 ' fay
4. 1S THIS STATEMENT : |  NEW (N} OR L7 AMENDED ()

! certify that | have examined this Statement and t¢ the best of my knowledge and beliaf jt Is irue, correc! andd complete.

Type or Prinl Name of Treasurer ﬁﬁ'/{‘: 5A{<A’ M " K&N bA»

‘ ; Q tl\ Q 1 PETEE L VTR
Signature of Treasurer \ Date ﬁ Lm,wL %Qﬂgt;?mﬁa

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

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
Toll Free B00-424-8530 {Revised 021'201:'3}
Only Local 202-694-1100
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FEC Form 1 (Ravised 02/2003) Page 2
5. TYPE OF COMMITTEE (Chack One)
(a) W This committee is a principal campaign committee. [anplate the candidate information below.)
(b} m This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complele the candidate
infarmation below.) |
Name of
Candidate 0 T N N S [ (I - S N 1 A O TN T T O e O A T O O
Candidate EWW“”* Office 3 - State vttt
Party Affiliation T Sought: i% House D Sanate LE President Wssww;;
District . &
(c) M: This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate ]I!EI!iiIIIIIIII_LIEJllIELIilIIlIllJ!Ii]I
s A (Mational, State g —" (Demaocratic,
(d} ‘. This committee isa . ¢ or subardinate) committee of the Lm&mé Republican, etc.) Party.
() W:'ﬁ This committee is a separate segregated fund.
(f) . This.commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
R committee,
6. Nama of Any Connected Organization or Affiliated Committee

N N S S PO O A N Uy NN SN N S I (N (NN NN S NN NN N N N NN (N NN OV WY PO A PO O O B I R B OO
HE N TN N N S (N O O N N N N N N N UM SN N U A A Y D S S N N N N A O R O B I B B O
Mailing Address A W Y (T N N VO W01 0 VOO B I S T Y N T T N T T A Y O
Le Lt s bt v g g sy g a0
-~ ——
IEIlEllI!IIIIliIIII_\_lIlk!l“llli‘
CITY A STATE A ZIP CODE a
Relationship Lo T AN A N N S A S (S N U M S NN NN N S NN AN N S GN E L i

Type of Connected Qrganization:
T - :.-:'.4_ m-

Carporalion Corporation wio Capital Stock Labor Organization

Membership QOrganizalion Trade Association ; Cooperative
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FEC Form 1 {Revised 02/2003)
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Page 3

Wrile or Typa Commiltee Name

7. Custodian of Records: identify by name, address (phone numbar

|
books and records.

-- optional) and posifion of the person in possession of committes

i
Full Name I N S N T S N T A 511 N S T (N [N NN VO N (N N SNy S N N SN O
Mailing Address it {1 v & {1 4 1 4+ r | ¢ + r ¢ 1 | 4 1 4 f t f r 1 ] | ‘!
S S T N I P N N N T N O O S T
L i N AN NN N I N (N M O T I L_f_' | IR o B
Title or Position'¥ CITY A STATE A ZIP CODE 4
| U W IV Y S N N T N T N N T A O A | | Telephone number | 11 |' | | |"’ | 41

8. Treasurer: List the name and address {phane number -- oplional) of the treasurer of the committee; and the name and address of

any designaled agent (e.g.. assistant treasurer).

Full Name
of Treasurer | ] Illl .\ + ¢ ¢ £ 3 ¢ ¢ J 1 1 f 4 4 £ 0 1 J 1 ...t f. 1 4.1+t 1 1 ] l
Mailing Address A IS N N TN N VS NN SN U N DN W NN FUNVON [N TN N S N T T A N O A O N
i+ i 1 1 i £ (4 .1 + 3. 3+ ¢r 1t 1+ k1 @ ¢ 1 1 | @11 4§ i/
AN A N I N TN U SN N A O I |_|_, | I W 1"' N
Title or Position¥ | CITY & STATE A ZIP CODE A
| [ N NN N S SO SN N (N TN N I S Telephone number | L.l 1" l | ! |'i |
Full Name of L
Designated
Agent . J 3.t { ¢+ { {4 f £ & + £ 4 4 4 4 1 4 v 1 § 1 1t | 4 ¢t 1 it b | | |
Mailing Address AN I N S TN NS S N M N S N N NN NN NS NN SN N S IS S U O . O W D
R A N U N NN E S N NN S A (R N NS N N TS N e N N N T N R I R A
S N N Y (N N Y O N N l L_t_! I E L1 i | - | I
Title or Posilion'¥ | CITY A STATE A ZIP CODE A
A VOO (PR RN NN S NN NN SN NNV N NN UV NN SO O B ] Telephone number | ) |'“ I P I‘l | 4 1] |
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FEC Form 1 {Revised 02/2003)

. Banks or Other Depositories: List all banks or other deposilories in which the committee deposits funds, holds accounis, rents

safety deposit boxes or maintaing funds.
Name nf Bank, Depository, eic.

Page 4
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Mailing Address | | I N T T S I Y
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——
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CITY &

Name of Bank, Deposilory, atc.
j | | b Lo | | | | l ;
Mailing Address [ i1t 1 ¢+t 1 31
S Y Y O PO Y S

_
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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
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Postmarked
‘Z]/ USPS First Class Mail
n_/; 6
. Postmarked (R/C)
|:| USPS Registered/Cettified
| Postma rke'd

[

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label \

Postmarked
| USPS Express Mail
Postmark llegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Bﬁsiness Day Delivery D

Date of Receipt
‘ Received 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):

W . ) }Rféé

PREPARER DATE PREPARED

(3/2005)




