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'_FEC STATEMENT OF RECEWED. ]
Form1| = ORGANIZATION | - FECMAIL CERY

1. NAME OF i1 (Check if name Example:If typing, type
COMMITTEE (in full) ".; s changed) over the lines. 12FE4M5 R

L1
ADDRESS (number and street) Ml Iql \I S TN Y I O Y ) Y Y U U NV N (N N I T TN N Y SN O | l
v

(Ched( if address ‘ | IS N R IR NN U U (SO U R R DU T T S N NS N TN TN S NN (NN TS TR OO RN N N R N | i
is changed) - 2 ;
N.E\NAG\Klllllllllillmw&QﬂI'lm
cITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S FAX NUMBER

0 y: e
630

3. FEC IDENTIFICATION NUMBER p C OO "" . ?Z‘O

IO-<

™
2. patE O’

4. IS THIS STATEMENT : ;| NEW (N) OR * AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, cormrect and complete.

Type or Print Name of Treasurer ﬂ%,W\Q_l (0N @ k/O \,VY\

Signature of Treasurer m J/\ \K)x/v Date u' I rw' iézv): 1(5_

—

NOTE: Submission of false, srroneous, or Incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

bfﬁce - For further information contact: i
Use Federal Election Commission FEC FORM 1
I_ o Toll Free 800-424-8530 (Revised 02/2003)
nly Local 202-694-1100

FE3AN042,
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FEC Form 1 (Revised 02/2003) - o - Page 2

5. TYPE OF COMMITTEE (Check One)

.

(@ . Tnhis committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate IL[)JLLIIIIlllllllllllJlJ_LlJllJ!llJLlJJ
Candidate = Office = = - Stae |
Party Affiliation Ll_—_'___-"—:-.—lj Sought: !._r;lll House P_!} Senate .IT_—_! President ,';
District  ._
{c) » This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of Lo :
Candidate | I S I N A A A H W A B N0 B N A A B A B B B R A I N B A AR I¢J_ll
| ]
Iy - §TETTEL (National, State |’| R (Democratic,
[y (d) 'J This committee isa |, ._ ! or subordinate) committee of the Yo Republican, etc.) Party.
(1] - T T
wr (e) This committee is a separate segregated fund.
e}
;_% (4] '+ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
~ committee.
1y
=)
;. 6. Name of Any Connected Organization or Affiliatead Committee
™

IIIII[IIJLIILIIJL[JLIIILIJLLJLI_IiLliLIJLIILll

Mailing Address IlllJLllLlllLlJllJllllIllll|¢llill

]
llJLlIIIJIIILIIJIIILIIlllllllllllllJLllLllLllj
|
I

[JIIJIIILIIIIIJLII[IIIIIJLII[Illll

[JLIJLIIILIIlIJlIIJ L,L_l Illli"ll"lll

CiTYa .. . STATE A . . ZIP CODE a

Relationship Y T N U U U A U T T T U N N OO A W Y A N N U O B 0 L B BN N AR R

Type of Connected Organization:

il i

Corporation it Corporation w/o Capital Stock {!___uj Labor Organization

‘Membership Organization Trade Association Cooperative




(K]
lq‘
10
e}
|
(x|
]
Wy
D
(2]
NI

r L

FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

7. Custodian of Records: Identify by name, address (phone number - optional) and pgsition of the person in possession of committee
books and records.
Full Name ||||||||||||¢1_L||4|_| | N O R YOO Y T O A I I | LILIIIJJ
Mailing Address l N A TR T S VT N N T IS (N TN N O O N N O O N T O S O Y | IJ
LIJLIIIJ LlJllLll!llLlJLlLlillllIIIJ
‘lllllllng_lllilgllIJ ‘\‘ LlJlll'lll]l
Title or Positon¥® . . . ... . . CITY A .. . STATE A . ZIP CODE A
L14L N N OO N S S N (Y N TN T O T O Ll Telephone number l_l_l_.l'l L] l"l L1l l
8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

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

::I{_r:::‘l:er 640.{14ch£44 W/ZE] CH’E'&—'&—’ ﬂIImTLOIVI I S AR A AR AR A
Mailing Address [\{.0 \C( £.0 \ﬁlut,.dc? ‘ZD ljﬁ()l4|_1 |

lngngll;lillllll.lnglllllIl;Llllilll.JJl_l
RATASHALA 1 U Y3063
Title or Position ¥ CITY a STATE a 2IP CODE A
lIJlILlILIIIILllllIlI Telephone number Uﬂ]-w-w
Full Name of
[A)ge:irgtnated PJAIMEI: L-A—4L |(,’D I\u\ J&#C_LON)LI i |+ 1 i 1.¢£ 1t 1 3+ 1 (. 4 1 '
Mailing Address Dﬁlﬂ%@.\ﬂz&@.ﬁﬁl& Aﬁ‘\)ﬂ.—t Lty
| I O Y IO T B | I YOO N S S I I ) l
M&MML_LLL:E_u__u_q 10 b L‘lé_.éil UOISI
Title or Position ¥ CITY A STATE A ZIP CODE a

oo v v v v v vy Telephone number M—Bﬁ]-l J/S Q
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FEC Form 1 (Revised 02/2003)

Page 4

1

~.

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

llllili!

Lol T T IO N O Y O Y T I A B
Mailing Address Lev v oo v a gy Pttt vt g g
I IR A I I A A AN AR A AR A A |
Loy o0 [} AN AR RN B T N AN O AT A A

.CITY A STATE A Z[P CQDE A

Name of Bank, Depaository, etc.

l.lLLLl LIJ;I.LILIl -I l-l | l.l‘l. IIJ_[J } 1 l“l N l
Mailing Address - | A [ [T A B I"I'l'_.u_JLl4lLlJ r |
Lov v 00y LlLlLlLlIJIJllIIII[JIJI
I I I B AN SN IR AN B A A R VTSNS O IS |

CITY A STATE A ZiP CODE A
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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.
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