.

RECETY
= FECHAL i

FEC STATEMENT OF MY 28 Py ]
FORM 1 ORGANIZATION

{See instrachons)

DL#‘..EHDMJ"

L OMMITTEE {In full} o ﬂ;ﬂ.ﬂf“ E,Tmpl::llﬁnfng' WS 12FE4MS
B, PASo N1 LPAL Bot ) tE bERLOERS, BSS 0,80 AT LON
e, PoLL THeRL ACTION AOMMTEE & . 0 o 5ot 111 1
ADORESS mumber o greer) AT B BN ANTOMIO K102 L - i
T{mﬂﬂmﬁs T ST S SN O A A H N IV 100 NS N A S RSO I

b changed) Ea. B0 . 0 o] T DA%00-ESTH

T T Ywa ;T;':;L. ZIF CODE &
COMMITTEES E-MAIL ADDRESS
BPMOORONBS  MET, - oy v a0
|!|.'_|._'|=|t__'_!irli=m.L..li!'ﬂ.;,m:_-'=I'IJ_._=I:_.m;.#.._;u]
- COMMITTEE'S WEB PAOE ADDRESS (URL)

AW P PO e R il ottt i e e i L)
I DS A R S L_.ml L _'._..I'.-"-'- e VT R IR B ARSI R

i ¢ Pk

: e OS Dléﬂéé‘
1. FEC IDENTIFICATION NUMBER Co02L236006

4, |2 THIS STATEMENT HEW {rD OR x AMENDED (&)

Jc:er&ilj.rmarihmm:amfn:n'mr&.ﬂ‘tsrafmmmE.hab-aﬂafnﬂ.'kmmeejgeandbaliufﬂﬂm. correct v canyHse.

Sxgraiure of Traawes

HOTE: Submissin of Etog, ScTonects, 07 meomplata Infoometion mey Suhjart the person sigrae] Hie Statement o the pengiies of 2 U.5.0G, §437g.
AT CHAHGE IH INFORMATION SHOULD BE REPORTED WITHIN 10 QEFS.

For lurther Iesmation conkect
Cice For turshar nkormion aun FEC FORM 1
I ¥ Toll Fee BO0-424-3030 IRevisad 171} l
Cnly |- Lol 2326941104
FE{AHO4A




-

FEC Form 1 (Rewised 1:40H)

Pagia 2

& TYPE OF COMMITTEE (Chegk Cuia)

(b

This commilites & a princkeal campen cammittes. (Complets the candidate infomeion k)

(b} Thig commites [$ an Autnerzed commilee, and is MGT @ principal campaigm cornpdites. [Complete the candidabe
Irformation b, )
Mama
Canuidate | NI R T RN T ST S N N NN TN OO 00T S N S L
Carllekata Lirfica State
Party Afilisiion Sough: Hause Sanate Prealdant
Casir kot
el . This commethee supportanppasos onky_on.comdidabe, and-2 MHOT-an authorlzed committes, ™ - - -
MName of E
Candlale ]-|!. | LI I T SR | L.t 1 L i i I -
{hatonal, Stele (Demacrati,
i Thiz «HmmillBa s 3 ¢f sunordinate) committga of the Repabilcan, stc.) Party.
1] Thiz commites & & saparabe *edeged fund,
1] This committes upportsonpeass mome than ane Eedarnl candideta, end is MOT 8 saparate $egregated fund or party
e rinlkiess.
& Mamm of Ay Conpnwcted Orgenization o Afflllsled Cammiuee
|.|||1||-'.';J_:||_LI.||"|_L|.|.I||'J_I
I_'IE|i|'|.||II.I".III'I ||.|||_1_J,_=L,!__|
hialllreg, Addmss |! 1 ST N | I Y Y- | [ [ T | | ]
| ' il [ -1 i (R N - N N U N N I l
I
_i L i — e LR . T T _1_ _L‘_J_ _ |T:'—_J""—1_|"'”_':]
CITY & HTATE & EIP SO0E &
Relaiomshlp | o 1 R T T T I T N T N N B B i1l Lo L1

Ty oF Connaded Chrganization:
Cior poratcn

Warmbership Qrganlzaho:

Corporaton wio Capial Shock

Trade Aspoc|ation

Letr Chrganizatian

Cotganr At hig

L@mwr




=

-

FES Foem ) (Revlaad 1461} Page 3

Wirite or Typa Comirditee Mama

T

- - - "T— =

Custodian of Records: |dentify by name, addrass (phone number — opfional) and poelton of the persan In pe3zsapion o commilbes:
baaks fnd recamrds.

Fuli Mama | R I B S 1! LI ! 1 1 1 __J_J'

Malng Acdress 5 Lo i i jorg T I I B T 1 L 11 Ll I j
1....L.“' l L P I | R N R N S | ! A L |
| i [ ] PR N T PR R B | F [ ! i |_ I i : '1, I

Tie o Pogiban™ CITY & STATE & ) _ZIF‘ C_-CJDE A

! Ll a1 1 L1 1 | I P i ] Telaphona number | 1 L_|“l_-|-.-._—|.—JI

Troagurer Liat the name and sddress {phore number — oplional) of e tregaurer of the cormmitioe; ard the tame and addresa of
ary designated age {e.p., aesEtant FEEELET).

:I“':t:;:?ur CHENS MERRS, | o g - 0.0 IR UE S R R

Malling Address uﬁﬂ}i_.hﬂ_'r_&_l_.l“ﬂ@ﬁm Lt b e ]
ST W S O PO TS S TS O T T IS A S B i i
L§3|| PRS0 S R N N P B | [T [-L‘?I.M‘1&§§j.|

Tlia or Fesition CITY & STHIE & ZIF CODE &

TREASMRE R & - 1+ 1 1 | Toephons umsee 111 53 - [S4A- 473 D

Full Mame of

Eﬂﬁn‘am b S T ST N PRI TN TR S U0 N S N R i

Mailing &ddrass [ R S S N T TR S SR S DN ML S S, I L
Liofdoe b0 TR SN TN T ST DOT P S TN WO M A B
Lo v iy oy Lo ]l

THie or Pusiton¥ GIFY & STATE 4 ZIP GODE &

L1 N BT B N P A Telephone mambear |.._|_I_[‘i_.L_.._|‘L_‘._|_I_i

-




-

Fega 4

FEZ Foern 1 [Reaviesd 1/01)

: —_— -

2

Banks or Qther Deposiories: List all tanks ar athar depeaiteies Inowhich the commites daposits funds, holds actalils, rante
safsty deposlt bmme ar maintains funds.

Maama of Bank, Deposiony, &4,

| N R N W NN ST SR TR (N - S U MY SN SO N S S E L I_|
Mading Addass L_I Lty 1 | I O P S Pl Ly 1K I R S I_J!
L___ | 1 [ I L R N N 1 i I | _,,_,:.,_:

! (IR T N W PR PR [ S [ B | L_,__L,_,J 1 i,_J__,I"il! N |

CITY & STATE & ZIF CSUE &

_Mams of. Bk, Depoalbony, alg, —-— -— = ——— —=== - -~ T T 7T T o
L P I S T i L i L [ [T PR R I R T |
Malllrg Addoes3 L__]_ [T A N NNLI TONVA VR S I B I ol I |
I NN T T T GV ISR L S N S L1 1 HE I R | il |
b L METTEEE R VI S [T RN ] B

STAIE i ZIF CODE &




Fadarsl El=ctivan Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has addad this page to the end of this filing to indicate
how it was racaived.

Date of Receipt
|:| Hang Delivered

ra

Z{ POSTMARKED
First Class M@I Gy Pt

POSTMARKED (RIC)

RegistaredCertified Mail

No Postmark
[ 1 Ppostmark ltegible
Date of Receipt
|:| Received from tne House office of Records
and Ragistration
] Date of Receipt
Racajved from the Senate Office of Public
Recaords
D Postmarked
' Othar { Specify): _
and/or Date of Receipt
D Electronic Filing
r S0
FREPARER DATE PREFARED |

(G000




