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1. NAME OF < (Check if name Example: It typing, type
COMMITTEE (in full} i+ is changed) over the lines.

wl RY (NG FOR S & PioLXGGAL Ao e

COMMUTTEE aMiG 0 v oy e e e s e a1
ADDRESS (number and sirsel) 888 et STREST NW | ) | | o0
~.  (Check it address QUNVTE %3O 0
(1 changed waSHwINGTON ;o DL 2000 G-| | | |
CITY & STATE & ZIF CODE A

COMMITTEE'S E-MAIL ADDRESS

W |U|P|NL|PL@11MP‘|[JLJ-ﬁLuU;M S TN N T TN W N NN H WU N T N T VOO (N (N G N0 OO S0 M
RN T T Y PO VR W U S O PR S S I O (N N T SN O U OOURs D M N S I T S I S S B S
COMMITTEE'S WEB PAGE ADDRESS (URL)
RN N (N S U NN G G N N S O N N TN SN TN NN S SN I N T 0 Y IO O S T S |
S U SN S Y O S N TN R S IOV PR NN Y WY VO G W S O Lol NI
COMMITTEE'S FAX NUMBER
20.2]-149%4]-[83w |

5 R S g e

3. FEC IDENT!FICATION NUMBER W gCﬁg% o o

4. 1S THIS STATEMENT ﬁ NEW (N} OR ! | AMENDED (A)

! cartify that 1 have examingd this Slatement and lo the best of my knowledge and belief it is trug, correct and complete.

Type or Print Name of Treasurer (GRME.ELM{MM .........................................................................................................................................

Signature of Treasurer 6%44W ﬁ') %4’/\« ' pate 1} .2 3

NOTE: Submission of false, arroneous, or incomplate information may subject the person signing this Statement to the penalties of 2 U.S.C. §4370.
ANY CHANGE IN INFORMATION SHOLULD BE REPORTED WITHIN 10 DAYS.

Office For furthar information contact:
Use Faderzal Election Commission FEC FORM 1
|_ Onl Toll Free 800-424-9530 (Revised 02/2003)
Y Laocal 202-684-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Chack One)

R
(a) ! This committee is a principal campaign commiltee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign commilttee. (Compleie the candidate
information below.)
Name of
Candidate I Y VOO S U O R N ANV H WU W 0 TN DU A U Y U H S A S S SR U SO O S S O
Gandlﬂatﬂ ?thuw ﬁtwlé Gﬁiﬂe IR Jodoods e TN Stﬂtﬂ' v E
P iliati E 4 i Eog ; % ) AR
Ell't'f ﬂﬂlllatlﬂﬂ é_hmmmwm Sﬂught "'1.-=.-_. House 3 Sgna‘te ﬂ'é’ Prasident Foew oy
District o
Ty
() ﬁ §- This committee supporis/opposes only one candidate, and is NOT an authcrized committee,
Name of
Candidale I S U A S A S R AN A N B S A AN SN AR AN A S AN N A S AN AN
e E@“%Wﬁf‘ o {National, State gy {Democratic,
(d) ¢ Thiscommitteeisa ¢ =  or subordinate) commitlee of the = Republican, etc.) Party.
(e) { i This committee is a separate segregated fund.

This commitiee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

Name of Any Connacted Organization or Affillated Committee

Ll S - 0 AN Y WOV Y N N S A VU O A N S (Y I N D VO R A SN S A A N .
| o SN N N S N[ S W N N O N S [N TN O O A O N N N S N G B
Mailing Address O I T N Y O A (NN N SO Y T A SN NN (NN AN T (N N O FOUE W O O O !
) S O AN N AN N NN A S N N N WO SV P A N O S IO OO OO P M
IR N I AN AN AN SRS B A L__|____| L -1 .
CITY & STATE A ZIP CODE A
Relationship | & | | | ) ;0 ST U WO H U N N N O 0 R N S

Type of Connected Organization:

Corporation

0 -
M Carporation w/o Capital Stock H Labor Organization
gy -
d Membership Organization %j Trade Association Y Cooperative
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FEC Form 1 (Revised 02/2003) Page 3
Writa or Tvypa Committeeé Name

NMma Fov Ws WU Bdivn (omwniirec e

custodlarl of Records: Identify by name, address (phone number -- optional) and pesition of the person in possession of committeg
bocks and records.

Full Name GARN: M BRVUVIER | 1 i g s g
Mailing Address Lol WiEReMoNT, AV ERVE, | e
H T  FLOCR 6 b e
:“ii“ mWASHANBTEON, ] by I o I
Li
) Title or Position'¥ CITY & STATE a ZIP CODE a
]
Fiy
on Cv ST oD AN OF REGORDS Telephone number  |=10,21-1 0 2 |-[F.214, 0
bt
(b
i 8. Treasurer: List the name and address {(phone number -- gptional) of the treasurer of the committes; and the name and address of
e f any designated agent {a.Q., assistant treasurer).
Full Name
of reasurer I EVIEN, ROSENTHIANL + L 1 1 it bt ey g ]
Mailing Address 828 b+t M STREET 0 v v i v g g g

SWITEL ®e30 v 1 | 1 i st treaaa
wASHIEwaToM™ L 1. md lzeoow-l |

Title or Position'¥ CITY & STATE & ZIF CODE a

|I;E;E|Hi5|u|ﬂ|ﬁlﬁl I N I T O O ' Telephone number lziﬂlf’-"‘ﬁ H’ﬁl'igﬁﬂ JDI

Full Name of

Designated
Agent | N I T S Y N I T I T T T T T T s (N T S N N I - I
Mailing Address IR T I A B B SN A B B B A A A B B SN S BN BN A
L 1] A WO PO NN AN SN N N N N SN N N I S IS (N U N T N O 2
L - N N I U T R N | i_[J | L1 i |'| L1 |
Title or FPosition'¥ CITY A STATE A ZIP CODE A
A N O S O Y T I O Telephone number | ] _|‘ | 4 |‘| 1

_
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9. Banks or Other Depositorias: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

BANK OF NMERUGCA 1 1 4 01y
Mailing Address 230, LSt STRIGET, W L 1 s
N S H T N W TN N MO N I T A0S S N N O S L S B O
E_’: WASHUNGTON 1] Pd ool s|-l
?: CITY & STATE A ZIP CODE A
;':: Name of Bank, Depository, etc. T )
o)
" NN N N T S SN N NN N U N NN R NN N N N I NN S SN S S N
Y
i:i': Mailing Address S S R N N T U U U TV VA W VAN S U (NN SO O S G N G Y
i
(R T T Y I N T OO O O HV O U S N S WO OO A S S B O
NI AN AN AR SN U S SN G AN S AT SN EE R A R AR S o A
CITY & STATE A ZIP CODE A

L _
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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.

Tj/ ' Date of Receipt
Hand Delivered y y, /} P /. C
Postmarked
|:| USPS First Class Mail
I | Postmarked (R/C)
|:| USPS Registered/Certified
| Postmarked

([ ] USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label D
|

—

Postmarked -
‘ |:| USPS Express Mail
|::| Postmark lllegible
|:| No Postmark
Shipping Date

Ij Ovemight Delivery Service (Specify):
Next Business Day Delivery I |

e———— s

Date of Receipt
j Received from House Records & Registration Office
[ Date of Receipt
:| Received from Senate Public Records Office
Date of Receipt

E:l Received from Electronic Filing Office

Date of Receipt or Postmarked

D Other (Specify):

Y2 JI/i3/0

| PARER DATE PREPARED

(3/2005)



