L'
L

FY

STATEMENT OF
ORGANIZATION

1. NAME OF pe.  {Check if name

Example:lf typing, type
COMMITTEE {(in full) is changed)

over tha lines.
|

KANS AS (PN DWREAY, !\JIOITIE_Jd]IHS_L ORGANTZEN (T0 ELECT,
FARM B ReE ALl !FtRIIlEIMDHSt YN TR N N A T A T N TN NS N M I A N T R A O

ADDRESS (number and street) IQ‘E(IJIQH_’I IKIFIB] EPILIAIZ_]A| NN

v

A0
B B

III1[1i,'IE!Iillfli]lllll]liIEFllll

o (Check iIf address

w8 changed) MANHATTAN, 0 0 5 ] K] 050 1@48!510@
| CITY & STATE & ZIP CODE 4
COMMITTEE'S E-MAIL ADDRESS |
Itg|u,r,l}|E,;tlt|ﬁ|@K|‘?|b-;Dd’@ NN NN [ A
[l!llllIJ_IfI_'LIliJ_IIJl!llil:111JI[li!|tlllllllii
COMMITTEE'S WEB PAGE ADDRESS {URL)
NIDEMIE!III”E !‘iliiIIII!IELIiIEtllJI!IFE!!lItlllIIi

COMMITTEE'S FAX NUMBER

[ 1551-1937]- 120k 1]

3.

4.

! certify that | have examined this Statement and to the best of my knowiedge and belief it is true, comrect and complete,

Type or Print Name of Treasurer g ntHua L &." L H", &Si:ﬁan’r I f(”ﬂ:}u yer
ol ¥ CETWS PR Ty
Signalure of Treasurer Qlullid H{'L l.;f\ . 6’ LG ft Date A g'm() O '{;ﬁa

Tumpmo h emld REZT T ST

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §4379g,
ANY CHANGE IN INFORMATION SHQULD BE REPORTED WITHIN 10 DAYS.

Office For further infermation contact:

Uzse Federal Election Commission
Tolt Free 800-424-9530

| Only
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FEC FORM 1
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FEC Form 1 {Revised 02/2003) Page 2

5 TYPE OF COMMITTEE (Check One}

(a)

(b)

Name of
Candidate

Candidate

Party Affilistion

gy

tc] sy
Name of
Candidate
)
IE] 4
n
i

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

This committee is an authorized committee, and is NOT a principal campaign commitlee. (Complete the candidate
information bekow.)

o 3
mmLaw,, Sought: House Sengte D Prasident MW"?
Dis ‘ iﬂt-i_ A :

This committee supports/opposes only one candidate, and is NOT an authorized commities.

I!iif11i1|i![!|II!IiII[l]llEll!lilIEll‘

AR S (National, State m (Demaocratic,
n 4 h % * h
This commitlee is a et Bt or subordinate) committee of the ; ot Republican, eic.) Party.

This committes is a saparate segregated fund.

This committee supportsiopposes more than one Federal candidate, and is NOT a separale segregated fund or party
commiltee,

6. HName of Any Connected Organization or Affiliated Committee

S S N N N TN OO U A S I S N N N (NN N U S S RO VO v Oy S (SO O SO PO A N s A I O Y
N P I N N O N e T T (S T T T N N oy O O O N OO O
Mailing Address (N N N (N TN T G (N NN N A (N (N N UM N N SO NN N WO Y N N N O
N T A A0 TR N VN Y T S N T S T T S O O I I A
N N S I AN W N N S Y O O l LI_I | i 111 |“1 | 1

CITY A STATE A ZIP CODE A
Relationship NN N TR I SN TN N NN AN SN NN S S N N S (N N N N SN S [ A O v (O A A U Oy o

Type of Connected Organization:

SERM

Corporation

Membership Organization

m, Corporation wio Capital Stock : Labor Organization

'~ Trade Association i Cooperative
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Py}
LEY
b

LU
M
13
Pt
i
L
"y

~--

-

—

FEC Form 1 (Revised 0212003} Page 3

Write or Type Committee Name

7. Custodian of Records: ldentify by name, address {phone number — oplional) and position of the person in possession of committee
books and records.
Full Nama N N N N N AN N (Y AN NN A A [ (N (O (Y (N N S [N N N TN N N (N (N (NN A O N N
Mailing Address [ T N D TN N N N N Y P N VO A N N T N N T A T T A '1 I T I
N I T I S A N T O I I S e I S A R Y T I Y TR R T A e
AN N TN O T N S M (N O T O N l l | | l 1 l‘l | 1 i
Title or Position ¥ CITY & STATE A ~ ZIP CODE a
l - S T R P T O I P I Y T O O O | Telaphone number | | § I"I | | |" I
8. Treasurer: List the neme and address (phone number — optional) of the treasurer of the commitlee; and the name and address of

any designated agent (e.g., assistanl reasurear).

Full Name
of Treasurer | AP W S S VOOV Y N N U OV [N VO S N [ N O O A I TN N ) A N OO O .'
Mailing Address | A S IO P O N TN ' N N T [N S (N [ T O N O T (O Y O O
N N N N (N N T NN I AN (N I AN I S O o A Ay O (O A
VU N N S TN N N T O A | I L_t_' l N O |'| L1 i
Tille or Pasition'¥ CITY A STATE A ZIF CODE A
S N N (N N S N VO S A T O A I 2 Telephone number t | 1 I‘I L |"'l . I

Full Name of
Designated

Agent I ). ¢y ¢+ & ¢+ ¢+ 4+ & 4+t g r £ L1 1 It 1 i 1.t ¢t [ [ it |
Mailing Address S I SN TN I AN (NN N S AN SN NN (N SN N N U (N N S N DU M G N B M N Y
1 i v t 1 + £ ¢ £ 1 4 { t £ 4 1 & 1 1 J £ 1 4 1 K 1 ¥ P i |
i i .+ 1 ¥ §¥ i 1 + 1 1 F I |__|__’ I L1 £ | l"I Ll 1
Tille or Positicn'¥ CITY & STATE A ZIP CODE a
L+t ¢ v 1 L 4+ | [ [ J | { § 1 ] Telephone number I | l_l l_.d |"'t [ l

|
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FEC Form 1 (Revised 02/2003) Page 4

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

Name of Bank, Depositary, etc.

RN TN
Mailing Address Lol s b i e L
WO N B B S R A B N B A A B B A A AN IR AR I I R R
Yol
o NN NI e I e T O
Li%
N CITY 4 STATE 4 ZIP CODE a
“: Name of Bank, Deposilory, etc.
¥
t NN NN I N I A I IR I
e | |
Wi Mailing Address I N S N B R I B B B A A A B A P I A I A I B A e
" '
I I T A A A R A N I R
IR N I R I e A e o I
|
CITY a STATE & ZIP CODE 4
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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
D Hand Delivered

' Postmarked
! I Z' USPS First Class Mail L
_ n—/u 6

. Postmarked (R/C)
E USPS Registered/Certified

Postrnarked

__| USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label I:l

Postmarked

USPS Express Mait

\ Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery ‘

Date of Receipt
D 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):

" . / f&’;é

PREPARER DATE PREPARED

(3/2005)




