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RECEIVED
FEC MAIL CENTER

2008 HAR 25 AH-H_-'I 03

r
FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only RN
1. NAME OF (Check if name Example:If typing, type L L B
COMMITTEE (in full) D is changed) over the lines. 12FE4MS PR [
LT, £ 1 L P TLCAL
ALTION ICIOIHIHII.IT]TIEIEJ AR A AR A A A A A A A A S A AN A AN AN A
ADDRESS (number and street) DQ Y S 1 K T E E 1 I T E I’, 6]

U_(Checkifaddress IIII||||l|IIIIIIII||||||||||||||1I|
is changed) APL TN ATON o] NA Rovoal-ld36A4l

. cIry STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS

|TII2IH|.|EEIE(QEILII&HIlSI&IF Y BOM 1 v g

IIIIl]|I|||||IIIIIIlIIIIlIIlI]IlIlllIlJlllIllI

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
171 8- 1565]-141 3y

MomMpg/Foeo gt/ FYRYNYRY

2. DATE " a

3. FEC IDENTIFICATION NUMBER C Q._Qlﬁz i é‘7Q_,§J

4. IS THIS STATEMENT D NEW (N) OR N AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, .correct and complete.

Type or Print Name of Treasurer /rL\ 0 U/\@ 54 /4 ‘ Em .
Signature of Treasurer % cp C//% Y Date ' ' E‘i ' ni 0,0 ?H

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties 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

onl Toll Free 800-424-9530 (Revised 12/2007)
I_ nly Local 202-694-1100

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) ' Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

information below.)
Name of

Candidate lllIIIIJIII|ll|IIIIIL|LII111IIIIII|IIII
Candidate bl Office State 2
Party Affiliation . Sought: D House D Senate D President ¥
District 2
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. |1 | 11 | 1
Candidate O T A A I
L9 Party Committee: '
[ ] T (National, State p— {Democratic,
Ty (d) D This committee is a . . or subordinate) committee of the . a Republican, etc.) Party.
(\j ............................ . . e i ———— o ot oo 1 s st 1 st et = e et e e e —— .
o Political Action Committee (PAC):
0
N {e) % This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
n Y
D m Corporation D Corporation w/o Capital Stock D Labor Organization
oQ
t\l D Membership Organization D Trade Association D Cooperative

) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

((+)] D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L LT L] jrecmmmeec]
o LI LUl LIl LIl yrommmede]
s LD UL L PP bl jrecommeic) ——
4 LLLLLLV ULyl jrommmec]
s, LLLLLLI L LIl tlg]]|remmmefc)] =
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

FlightSafety International Inc.

Name of Any Connected Organization, Affillated Committee, Leadership PAC Sponsor or Joint Fundralsing Representative

Mailing Address TIH LIAIRIK TIRIEIEIT ) 1TE o|&
ettt
ARLITINGITOW L I 1111111 Nal |loosool-ld36d]

CITY STATE ZiP CODE

Relationship:

D Connected Organization D Affiliated Committee D Leadership PAC Sponsor D Joint Fundraising Representative

Custodlan of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee
books and records.

Full Name I YN (R T VU R NN NN U N N DU O N [N N N (N NN N O U T AN A A AN AN A AN PO N OO |
Mailing Address T T S N T N T T W TS A A A H A A A A W W B B N B N B
l | I S I (R AN (S (N (N (S (SO O N A [N (vl T IO A I
I | N O N [ N N N O U SO N T Iy o | | l l I | | I I_I I I

CITY STATE ZIP CODE

Title or Position

|||1||||11||||||||||| Telephonenumber||||-||||'||11|

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer ||||||||11|||||||||||||l|l|||||||||1||]

Mailing Address |l|||l|l|l||||l|ll|l]|IIIIIIIIllIII

IIIIllIl|llI|.IIIIIllIIIIIIIIIIIIIII

I I OO I Y T N | LJ l ] l | [ |-| 111 |
cITY STATE ZIP CODE
Title or Position
I Y N O T A N N T T 0 O MO A | Telephone number | | |'| [ I"I L1 1J

FE3AN042.PDF
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5. TYPE OF COMMITTEE
Candidate Committee:

FEC Form 1 (Revised 12/2007)

(a) ,i{ This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate IR AR AN RN S AN A A A AN AR SN A A A N T SU AN AN SN AN I BN S AT AN
Candidate e Office - = State a
Party Affiliation e Sought: B House Senate President *
District 5
(o) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | | | { |} 1 1 { bbbttt bbbttt
o Party Committee:
(] pamcy L (National, State E (Democratic,
10 (d) This committee is a . or subordinate) committee of the . L Repubiican, etc.) Party.
t\l ..... [E—— . [
0y} Political Action Committee (PAC):
‘g (e) M This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
)] g ) _ ]
o Corporation Corporation w/o Capital Stock S Labor Organization
& l
(3 I Membership Organization B Trade Association H Cooperative
1} :i; This corﬁmittee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=i committee. (i.e., nonconnected committee) )
[.‘ In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(a) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L PP b L] |FRoDmmbeni Gy
C 3 T 3 0 e (7 I

. LUl L L LIl reommeetcE = = =~
a0 LU LI L Ll Ll JFecommeertC) ~ =
s LLLLL LI Ll |Fecmnmmelc = = = =

FE3ANO42.PDF



2
vi
M
N
0
)
o
My
Q
m
N

B | | -]

FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

Government Employees Insurance Company Political Action Committee

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

LD_DILIIITI‘IJ(UAILI INCITIT IO I(‘IOIMIMIJ.ITITIEID EEEEEEEEE NN

Mailing Address IOINIE] 18IE L(LHllLﬂZlAllll |Jl|||||'|||||||
Ll b b by

MASHENBITON [ 1111111 el Rogtll-Li]

CITY STATE ZIP CODE

Relationship:

n Connected Organization m Affiliated Committee D Leadership PAC Sponsor D Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name | A SN T T T N A Y TN TR N T T N T T MO0 A N N M A OO B RN I
Mailing Address RSN SN A AN AR AN RN NN AN S A AR S A A SN SN A AN A
A A A A A A AN A AR RN N AN B BN A A S A A AR A A
A A A A AR A S rraa | L] I Y |

CITY STATE ZIP CODE

Title or Position

IIIIIIIIIIIll]ll|III| Telephonenumber|1||-||1|'||||

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name i

of Treasurer I SN N R S N N U s Uy O [ (TN O I T NS VO U A N O M I

Mailing Address | ISR R N I T N T N O S I U O N N T O O A | I
| | S N N I N S T N (O N N T T (U N N T T N O OO O | |
I SO A I I S [ A S v N O | | | ] I | I | I'l [ I

’ CITY STATE ZIP CODE
Title or Position .
| I T 1 O U SR [N A (T T T O I | | Telephone number I L.l l"l [ J ‘I L1 1 I

FEIANO42.PDF
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE 2008 MAR 25 P I2: uq

Candidate Committee:

(a) D This committee is 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 . L v o TN R N I O O T N N

Candidate T Office State "

Party Affiliation . Sought: D House D Senate D President . T
District N

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

Name of

- I Il 11 |1 | |1 I I I
Candidate EEEEEEE RN Ll
Party COmmIttee
— (National, State e (Democratic,
(d) D This committee is a S or subordinate) committee of the L . Republican, etc.) Party.

Pohtlcal Actlon c°mm|ttee (PAC):

(e) ' This committes is a separate segregated fund. (identify connected organization on line 6.) Its connected organization is a:

X Corporation D Corporation w/o Capital Stock D Labor Organization

Membership Organization D Trade Association D Cooperative

® D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LD LU P L b gL reeommeeic] —
2 LLLUULL LIl Ly jrecommedc] -~ 0 =
S Ll L LIl il rl]reemmmec) = 0 0
o LLLLLLI LU I L] reemmmeic) =~ =
s LLLUULLL LIt bl jreemmmefc] =~ =~

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) ) Page 3

Write or Type Committee Name

Acme Brick Company Good Government Fund For Federal Elections

Name of Any Connected Organization, Affillated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

RIcK (Cl

IFEEIRIAIL] ELIECTITIONS [ [ LIttty

Mailing Address PO Bolxl W2t (Lt
et et
FORT| WoRTHI | 1111111 [TX ool ]
CITY STATE ZIP CODE
Relationship:

Connected Organization [ﬂ Affiliated Committee i Leadership PAC Sponsor Joint Fundraising Representative

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

7.
books and records.
Full Name l 1N N AN N T T T T S (S Y (N o S T [ (S A T Y (O A I
Mailing Address | I T N I S (T T O T N T T T T T O l
| ISR R O T T A [ N T T O O S O A A |
l AN N N (N U T T I T I b | | S I I-I L1 |
cITY STATE ZIP CODE
Title or Position
I 1N S S N OO s U N O | | Teléphonenumber | || |-| [ |"| | | |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer I NS I N N S Y I I (S O U S S T O S O O I

Mailing Address | SR OO Y I S N N N N (MU (SO O OO AU O Y Y N I
| | T (S O T T S N N T [ O T U OO O | |
| I T N T T T U O O O I |_| I | I |'| L] |

CITY STATE ZIP CODE
Title or Position
I I T T N O N N I N v | 1J Telephone number | [ |'| [ |'| L1 1 I

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE | 2008 ¥AR 25 P I12: uq

Candidate Committee:
(a) U This committee is 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 l||||||||||||||||||1|||1||1||11|1||11
Candidate v Office . = State A
Party Affiliation  n Sought: House Senate President 5
District n
-
(c) {!] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" 11 | 11 1 [ | |1 I 1
Candidate |II|I||}|5i||5I=I|}=|11|1||11=i1||11}|1
Party Committee: .
— T (National, State T (Democratic,
(d) This committee is a . n or subordinate) committes of the " n Republican, etc.) Party.

(e) m This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected 6rganization isa:

®

(==

L‘ Corporation D Corporation w/o Capital Stock ll Labor Organization

Membership Organization D Trade Association ! Cooperative

D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(@

(h)

D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo L LU Ll Jrecmmmeergc)
2o LLLLLL LI il ] jrecommedch = = = "
s Ll Lttty recommefcf =~ " "
o LU LII LI L Ll L] | jrecmameefc) = = = " "
s LUl LIl LI LL LUl Pl jreomnmefc) =~ =" "]

FE3AN042 PDF
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

Russell Corporation Political Action Committee

6. Name of Any Connected Organization, Affiliated Committee, Leadarship PAC Sponsor or Joint Fundraising Representative

OOMMATITIER (L L et bbb bbbty
Mailing Address ”cn,lﬂQl& E’-quQl||||||||||||||||ll||||
AR
IALLLEmebJ_lgI_Id_LLLw_I_I_l_I |ALL| Li&gmu Loyl
STATE ZIP CODE
Relationship:

D Connected Organization D Affiliated Committee n Leadership PAC Sponsor D Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name NN T T T T N N T T T S S A Y N N 0 M M A M
Mailing Address T T T T T N N T Y N S U S N S S N Y M M
YT T S TN T N A A N T T A N N AL S SR B A N0 A A O N A AN AN
Lo v v v v v v v vl . T Y |

CITY STATE ZIP CODE

Title or Position

||||||1|||||||||||||| Telephonenumber|1||‘||||'|||||

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer T T T T T N TN S Y T S A N SR W M A I
Mailing Address I U 1O N O O N [ S e O O O O Y I I
TR S R N S SIS T N S T U A BN A A T W HA OO A N A A A R B A
Le vy v v e v v gy a gl L | I o I
cITy STATE ZIP CODE

Title or Position

|1||||||||1||1|1111|| Telephonenumber||||‘||||"||||]

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007)

5. TYPE OF COMMITTEE | 003 MAR 25 P 2: Lo

Candidate Committee:

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

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

Name of
Candidate |||||11|1||||||||||||||||||||1|||||11

State

Candidate e Office
Party Affiliation R Sought: D House D Senate D President
. District

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

g:nmc;dgie TR

Party COmmittee:m

—— (National, State y— (Democratic,

(d) D This committee is a L or subordinate) committee of the P Republican, etc.) Party.

Polltlcal Actlon COmmlttee (PAC):

(e) 'X This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

%‘ Corporation D Corporation w/o Capital Stock D Labor Organization
Membership Organization D Trade Association U Cooperative
(4] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

- Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LI L L LU Ll jrecommeec) —
2 LUl LU ULl Lty ] |rocommeic] = = = "
3 LLL L LIl Vb bl byl ]jreommmefc) = -
& ULV Ll freemmmedc) = 0
s LLLLLLILIIbll ittt yyreommege]

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

Mclane Company, Inc. Federal Political Action Committee (MAC-PAC-USA)

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

Al

ICipMIMIZITITIEIE] ICIMIAI(‘J-LPJAIQ—IULSIADI NN
Mailing Address HOAT MOLIAINE OaRMWAN L [ LI LtL
Lttt ettt ety
MEMPIIEL L L] T eSoA-Ly oo |
CITY STATE ZIP CODE
Relationship:
UJ DConnected Organization 'X. Affiliated Committee D Leadership PAC Sponsor D Joint Fundraising Representative
i *
7y
o~ 7. Custodlan of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee
w0 books and records.
0
o
|{p|_ Full Name |1'1||1|||_||||||||||1|||||||||||||||||||
2
‘m Mailing Address |1|||_1|||||||||||||1|||||||11||||||
N
lllll_lllllIIIIIIJIlIIIIIIIIlIIIIIII
l||||_||||||||111|1|‘||||1|||'|||||
cITY STATE ZIP CODE

Title or Position

|||1-||||||||||L|||||| Telephonenumber||||"||||'||||

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer | I T I T T S v N N T N M O O |

Mailing Address | AN I N N U N [ N [ Y U S I N Y S A I
| AN I Y N N N T Y s N N Oy ) I | |
| N I I N I T (O N | | I ] | | I I I'I I | I

cITY STATE ZIP CODE
Title or Position
| AN I S Y N N A N Y O | Telephone number | [ I"l | I"| [ |

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007)

Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

@ L]
o L

This committee Is a principal campaign committee. (Complete the candidate information below.)

This committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

2008 HAR 25 P 12 uq

Name of
Candidate IIIILJIJIIIIIIIIIIIIIIIIIIIII|JJIIIIIII
Candidate L Office - - State -
Party Affiliation R Sought: House D Senate EI President #
District =
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" | ] 1l | 1 ] 1

Candidate RN L
Party Committee:

e S (National, State T (Democratic,
(d) This committee Is a y n or subordinate) committee of the R Republican, etc.) Party.

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

W, ™ =Y
'l_‘" Corporation ! Corporation w/o Capital Stock Labor Organization
Membership Organization l. Trade Association Cooperative

(U] i} This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) :‘I; This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

i
o LLLL LU L L L b I g g | |FecmmbedC

e L LIl recommetc) = = " T
o Ll LIl jrecmmmelc) ™ " "
o LLLLL LI ity jreocommefc) =~~~
s L L LI Ll Ll byl jrecommeicf =~ = "

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

MidAmerican Energy Holdings Company

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

Mailing Address O.lo.Bolkl sl [ 11ttt
et ettt
INFS| MoEINIEIS | | L1111 Al 150306l-10651]
CITY STATE ZIP CODE
Relationship:

D Connected Organization iX Affiliated Committee D Leadership PAC Sponsor D Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name I OO IS N N N N N o S T I O Y I
Mailing Address | I YUY TN Y O Y S N N N S O [ U U O SO U O A |
T T Y T T TN T N A N S N N N A0 SN R N S
Lo v v v v v v v | L, Lov v -l o

CITY STATE ZIP CODE

Title or Position -

|I[IIIIIIIIIII1IIIIII TelephonenumberIJ]]“||||‘|||||

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer ||||||111||||||||1||1||||||||||||||||||

Malling Address S T U YOI T T T W U0 OO N A S S A A A N A A A AN B A

|IIlIIIIIIlIIllIJIIIIIIIIIIIlIIIIIl

I I I N T T S (N O GO s N | | I ] I | L1 1 1 I'I L) I
CITY STATE ZIP CODE
Title or Position
| I T O O T N N Y (S O T | " Telephone number I L1 |'| [ I"l L1 |

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) : Page 4

Full Name of

gcgazirgnated |CJLIFININI MOSES v v
Mailing Address e El | L
& i ' EE I
Loy g aa b Ll 122202]-8264]
cITY STATE ZIP CODE

Title or Position

ASSTSTANT, TREASWRES | Telephone number 103~ |41 41- 15502

Banks or Other Deposiltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

MCJA-IDIV‘ILAIIIIIIIIIIIIIIIIllIlIIllIllIIlI
Mailing Address IILEM 31|A|L| IH]E]EQ |E|I|N|A-|N|(‘JI|A|\—| |C|E|N|T|E|Z| 111 |

2sL LWETH STREET SOUTH v v v v 1000 |
RRLINGTON ] Al l22eal-L 1]
cITY \ ' SHME ZIP CODE

Name of Bank, Depository, etc.

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIllllJllllI

Mailing Address IIII|I1]II]J|IIIIIIII-IIIIIIIIIIIIII

lllllllllllllllllll]lllllllllllIIII
|l||||||||l||||lllJ|IIIIlIII_IIlJI

city STATE ZIP CODE

FE3AN042.PDF
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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