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FORM 1 ORGANIZATION ,

1. NAME OF {Chack if name Example:If typing, type

COMMITTEE {in full} is changed) over the lines. 12FEAMS
gﬂngﬂ&ﬁ-mﬁnﬁ_im VR uLEY, L neoLn ‘CLL'ifJ\IRi R I T SN |
I A S S S N T [ A Y [ N S N SO SN A S-S NN AN NNUOS S-S RS S NN S NN SN N N N M S
ADDRESS (mber and stiee S20 CRPITOL mALL |
{Check if address ﬁLl_le_l__E._E inzrﬂ i I S S S N G B IO S T WL P SR S
s changed) SRCEAEMmENT O 0 | ¥ [T58 fi"'ﬂ -1 L
CITY & STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
SAcity neontrueenpb-cAamb. oM .
AR T SR NN SN N W N SN NN B S S NN AN NN NN AN S AN SN NN SR N NN S SR N N SN R
COMMITTEE'S WEB PAGE ADDRESS (URL)
Wi oSG L) NGOt N CL we CRG, i L 4]
L1 .l [ [ —_ L I I i I ! [
COMMITTEE'S FAX NUMBER
Qle]-492-1+204
2. DATE E)lLiii&dﬁ
3. FEC IDENTIFICATION NUMBER W CO037T7 05
4. 18 THIS STATEMENT NEW {N} OR \/ AMENDED (A)

I cartify that I have examined this Staternernt! and fo the best of my knowlfedge and belief it 15 rue, correct and compleis.

Tyoe or Print Name of Treasurer MF’;RIYQ::_QQQH _______________________ e e _
LM My o O .-n : ¥ ¥ ¥ ¥
Signature of Treasurer - Date () } P 200 ?—

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

Oiffice For further information conlact:
USE Fadaral Eleclion Sommission FEC FOHM 1
| Toll Free B00-424 9530 {Reviged 02/2003)
Only Local 202-584-1100

FEJAMMZ
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FEC Form 1 {Revised 02/2003) Page 2

5. TYPE OF COMMITTEE {Check Ona)

£} This committee is a principal campaign committes. {Gomplete the candidate nformation below.)

(b} _ This committee is an authorized committea, and is NOT a principal campaign commities. {Complete the candidate
information below.)

Name of
{andidata I N S S TN I [ I A A (N S U (N N A N N N N N U A N N AN N A A A | I
oy
Candidate I Office - State m‘g
Party Affiliation ¢ Sought =~ Houss . Senate _ President ey
District -
(G) This committee supportsfopposes only one candidate, and i3 NOT an autharized committes,
Mame of
Candidate N I [ [ S A [ Y UUPUO (U VU U S VU AN N A I I NN SO (N N B B I
LT {National, State : Cd {Democratic,
{1} This committee is a SR or subordinate) committee of the L Repubiican, etc.} Party.
{e) This committes is a separate segregated fund,
{f) This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committas.
6. Name of Any Connected Organization or Affiliated Commities
T I A N T N S O A A S I I T T NN [ [ N S O AN -
[ A 1 A A N A AN AN A AN (N N N TN N AN AU v A AN AN S-S [ N A [N N A I B
Mailing Address [ N T S Ve S S (I (S I S ) S N O A
N A TN N N Y NN ey I O (N S S T T A N A N A S
I I L 1t 1 1 1 | | 1 | L_I I I - I'1 L 1 |
CITY & STATE & ZIP CODE 4
Relationship | 1 N A T N T VA [N (N (NN N [ N N O NN SN N M I
Type of Connactad Crganization:
Corparation _ : Caorporation wi/¢ Capital Stock S Labor Organization

Membership Crganization _ Trade Association :'_ : Coaperative
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FEC Form 1 {Ravised 02/2003)

—

Page 3

Write or Typa Commitlea Nama

SKERAMENTD  VAtLeY Lincan QURA

7. Gustodlan of Records: ldentify by name, address (phone number -- optional} and position of the person in possession of committes

hooks and racord

Full Name

5.

INIEI'E’I‘LI‘_@IF*} Novewvo . |

L1 ISR L1
Malling Address SZo CRACYTOL MLy
SQWVTE 220 | | L L
OSANCRPMMENT D L l Qf*i e A Hl*' L
Title or Position ¥ CITY A STATE & ZIF CODE &
S EET RSy 1 1 1 Telephone number H[J’MI-HF?Z’"I%ZHEH

B. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designatad agent (a.g., assistan! freasurer).

Full Nams
of Treasurer | I Iy A Y A N L i 1 L1 1
Mailing Address N A A T N A O O N L1 1 | | L1t N
I T T S S GO M N B L] L]
IR I A AT N e S e BN o S
Tille ar Position'¥ CITY & STATE & ZIP GODE &
O N T O W [ Y T S O I Telephone number | A |—| || |—1 L 1 | |
FuJJ_Name of
E;ﬁﬁrﬂamd |M| WD LE  Zvmd €A, N N A W N N N L1
Mailing Address 1524 Chw ol MALL : L1 Ll
SUITE: (22,00 5 1 1 11 s s G
;jﬁ'|g;é[ﬂ;£y£§'| N M Eﬁ?f Hf‘} i

Tille or Position'¥

oo per ey T TWEpe wlE Y |

CITY &

FEJAMO42

STATE &

ZIP CODE &

Telaphone numbear w' lqr"? tz i‘| ;zlzl £ “
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FEC Form 1 {Revised 02/2003) Page 4

Banke or Other Depositories: List all banks or other depositorias in which the committee deposits funds, halds accounts, rents
zalety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

RiMEL ) AN (KW ER :E"h% N S R R N U R U S A R
Mailing Address D20 Cwean o by

]fqbl,nrrgE; AIEe]> RN I A

NI L
[SBC W mMmenT T 0 s KELE_J_H-E |

| | L

CITY & STATE A ZIP CODE &
NMame of Bank, Depository, etc.
I " A R [ IV I [ O S Y [ I I P O A N [
Mailing Address N N A T [ TN RN TN (N N UURY S NN [SVRN NN A0y FAN PO SN UV A N S0 N AR S S A M S
S N I I I N I S A N RO N N B | I T I L.l
IR O SR B AR ST AN AN A AN S RS B EENNR TN b A
CITY & STATE A ZIF COCE &

FEIAMNOAZ
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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.

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
Hand Deliverad
Postmarked
iZ| USPS First Class Mail
_ Postmarked (R/C}
USPS Registerad/Certified
| Postmarked
USPS Priority Mail

USPS Express Mail

Postmarked

Postmark lllegible

' ﬁa Na Postmark

Overnight Delivery Service (Specify):

Next Business Day Delivery

Shipping Date

Received from Electronic Filing Office

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Date of Receipt or Postmarked

Other {Specify):
- f/ ‘H!ﬂ
PREPARER DATE PREPARED

(3/2005)




