]
P
(3]
wr
|
wl
(7
Y,
]
" P
£l

CEIVED
- | STATEMENT OF s LT

& 34
FEC ORGANIZATION 10 AR 18 A

FORM 1

. _ _ _____ Office Uso Only _
" CoumrTeE g i o™ piarneiapns. b 12FEAMS
|L‘—IMM_M Fﬁ"f' SRR WO e ]
. ! | I T AP SR AL I N N E S
AD'DHESE {rumber and slreet) M_LLJ_EI 54 g T HI L{M E I L
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1% changed) -
AP TON .1 MH pEsdar
CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS
DENISE . BURLERLATO NA MSSOCTIATES LOM o ...
T R T N T A I T T e S S T L I A |
COMMITTEE'S WEB PAGE ADDRESS (URL)
E'i-i:!!=i:!i:i:-!i'!'=f'!-:'L_i!-.J;-Li-JI
| Lo ; = ! N S L I
COMMITTEE'S FAX NUMBER
bo3-1929)-1224.9
2 ome o4 Il zoo09
3. FEC IDENTIFICATION NUMBER M C
4. |5 THIS STATEMENT / NEW (M) OR AMENDED (A)

I cerdify that { have examined this Statement and ta the besi of my knowledge and belief it 1s frue, correct and complete.

Type or Print Name of Treasurer w*sec'gu‘/_' k&
€

Signature of Treasurer

e O 11 200 7

MCTE: Submission of false. erronecus, or incomplete informalion may subject the parson signing this Staternent o the penalties of 2 U.S.C. §437g.

ANY CHAMGE IN INFORMATION SHOULD BE REPGRTED WITHIN 10 BAYS.
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Diffice For further nformallon contack:
lse Faderal Elaction Cammissicn FEC FGRM 1
Tall Free S00-424-8530 (Revised /2003
I_ Cinly Local 202-694-1100
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5. TYPE OF COMMITTEE (Check Gne)
{a] This committes is a prin¢ipal campaign committes. (Complete the candidale information below:)
{b] This committes is an authorized committes, and s NOT a principal campaign commiltee. (Complete the candidate
informaticn below,)
Mame pf
Candidate E;:;;:u;.-:'|-:=':'.fi|| | . | :
Candidate Office State
Party Affiliatich Sought: House Senate President
District
() This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
Candidate SRS B A SN A B SN B A et SRS S R
{Naticnal, State {Democratic,
=] This committee is a ar subordinate) committee of the Republican, efc.) Party,
(e} V/ This commiitee is a separate segregated fund.
(Fy This committee supportsfopposes mare than one Federal candidate, and is NOT a separate segreqated fund or party
committes,
6. MName of Any Connected Organization or Affiliated Committea
1Ll ﬂ”:n' Ag|5|onl_gi IIi!'I I:ESI : ! i i ! | ' . | J'_ _;_ . J'_ H . ! 1 : ! ! 1 !
1 | . ; 1 ! o ! 1 H ! 1 H N ! : ! : 1 . 1 . . ' i i 1 I_m.-ln.- J. ]
Mailing Address A ' S N A : ! : L P
1 | ! 1 I ! i_ 1 1 _I i ! ! : ! 1
i
Lo P | : ' | L_“__,_“_J ll P E_| ,,,,,,,
CITY & STATE & ZIPF CODE &
Relationship \Qﬂ_ﬂul&ﬂr’gp B L SRR S
Type of Connected Crganization:
L/Gnrpnratinn Corparation wio Capital Stock Labor Organization
Membership Organization Trada Asscciation Cooparative
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Write or Type Committse Nams

7. Custodlan of Racords: [dentify by name, address (phone number --
books and records.

THON&S. LEON REA

Full Mame

optional} and pasition of the person in possassicn of commities

L

-l

hailing Address

-
-
—

ONE Méﬁﬁrg_;_&lfé

[V A B 3|i"!'ii....i_.J

. WH 0384 u ..

disprod

CITY &

SEcRETMRY .\ ... ..

Title or Position ™

STATE & ZIF CODE &

Telephone number @z__l— ! i &q |—[2-1§& &j

8.  Treasurer: Lisl the name and address {(phone number — optional) af the treasurer of the committeg; and the name and address of

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

WEN] SE. BUlLE . .

Full Hame
of Treasurnar

L

Maling Address

ONE Li 6EEry. LNE ,.ll..=!i: .

L

it M’l!

JHrMp o

0 L4 2

Title ar Position ¥ CITY & STATE & ZIF CODE A
ﬂ’E_Ef A'gb{ ﬁ‘ﬁ El- i ! | ! Talaphone number @ - ﬁ?- ﬂﬂ - kZZ. 2—5
Full Mame of o
s IS S b
bailing Address j s e L L A
i ! i P! ! b e s m s s
I I S N N ] i | HRENE -
Title or Position¥ CITY & STATE & ZIF CODE &
R R - : i Telephaona number i"‘ l e E_| ,_i

FEIAMOD42. FOF




L
1]
[Ea]
g
RS
"l
)]
Ml
.
..
(!

—

FEC Form 1 (Revisad (02/2003)

Page 4

-

3. Banke ar Othar Depositories: List all banks or ather depositories in which the committee deposits funds, holds accounts, rents

safaly deposit boxes or maintaing funds.

Mame of Bank, Depaository, etc.

Mailing Address

18 BLM 5T

L‘:ii-l_jil
My MCHESTEE,

CITY &

Mame of Bank, Depository, ete.

Mailing Address Lo i
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