RECEIVEL

r FER MAIL RADM —I
FEC STATEMENT OF AW oJL 19 B =kl

FORM 1 ORGANIZATION

(Sea Instructions)

Lo, [T ONNEY] I:ll'lh'
1. NAME QF {Chack # namw Ewarnple:i Wyping, type ,
COMMITTEE [in full L & dvanged) over the Mnes, 12FEdME
priptIpage Interparional) Rolisical Aetiop Cownicgse, [ ;o vy . o o]
| 1
. ) I S S (S SR NS N SR NN S N S S I ot et
701 Bas ke Street
ADDRESS (rumbar ard sirass) !__:_,...n._.,....f E_._ SIS I T TR OV NN NP A Y S N S S P : _'_!
"
5 1.1 1-': E '3 33 : f . . . . . 1 1 . - H H 1 J
{cham M akedie s SN T | I T T S I | Loiemada ' b i — L L e
i5 changed] S I T AOROL &
LI.:_.lr.t_iiaa,._._Eﬂ'_ e | L N :_.._..,..J l._._.l..I .I..,.,l-I l.__: : ! ]_! -—!
EITY & ETHTE & ZIP DOUE &
COMIMITTEE'S E-MAIL ADDAESS
' |
T S T W U RN T ST S W S APV S (N S YT S SN O iy pos [ (NS SRR SN SO YU AP N Ry |
|
PRV HOOC T S Y FOVRRL SO SN N SN U S SN N [N g Sy B iy Y VU : o i
COMMITTEE'S WEB PAGE ADDRESS [URL)
1 i
P R LI IR B [T SR N SN (VPR JOVp SpR B ot i - HE et i
L AR R ST AT U A AT ST ST AN DY A I RIS DU SL AN LA R

oS L |
» DTE 07T 16 2z 001
s FEC IDENTWICATICN NUMEER P Coonaloos!l

4 IS THIS STATEMENT MEW {M) OR K AMEMNDED (&)

} ardity (et | have eatminer W Smismend and to e tesr of My knowledpa 2nd Deffef if & e, comect and eurrpdele.

Stevyen D Johneen

Type or Prind Wame of Treasurer

Signature of Treasurer ‘Ji)mwheirg‘% e Crale ¢ }ﬂ 4 l

WOTE- Submissne of lIRA, MTENesds, of BCompiels imfermatian mey subjeel the pEfSH Signirg thic SARNSmeL bo the pealtes ol 2 WE.C, 54370
AMY CHAMGE 1N INFORIATION SHOULD BE REPCATED WITHIM 10 DS

Fleg For Lofteiel Indormaton coRiREd:
UIUEE: Fed=red Electian Gommlesion FEG FﬂHM 1
Toll Frean JHW-d34-3550 (Feulaer 10K )
only Lol 202-E24-1100
FF- ah¥xdb FTT




[ L

FRC Fam 1 [Hauteed 1/071) Fage 2

% TYPFE OF COMMITTEE (Chedc Qne

() This commiting Ik a prinelpal CRMARKA committea. (Compiete tha candidale informaticn bekow.)
]

(hb) Thiz cammittse |3 an authorzed sommittes, and is NOT & principel campaign commitee. {Gomplela the candidane
IMfrmaton bedow.)

Mame cd

Candidate N R S S NS TN T NOIN IR N N N SO DR SO Lol v i ks "_3
andigets Ciffice Elata
Party Affiliatcan Soughd; House Sanste Prealdent
Lhigdr|et
I I'his commiges aupportanpposes ouky ong cardidare, wad ls K0T an authoriood awnmites.
Mama af
Candidata T N T T U S Y S TP S S S S Y B
[Matiamal, Biate (Cemacratio,
(d] Thilg carunltes is a of subardinats) commites of the Republican. etc.] Party

L This committen is a separate saqregatad fund.

M Thiz gemmittes supparisiopposaa merd an one Fedaral candkiate. ard s MOT B Separats sagregated 1Und or party
Sramntiea.

6. Hame o Any Connacted Drganizmion or Affillated Commbitas

' . : : H ! ! : -
U L S L S S S pm ) — — ) ——— T

(ErintEnage International |, . , , ,

..... .

[ A A A S S N TR0 Y A S S AW SV N P SN S B B AP SR I
70 Easl Lake Gtireet _ _ . . |
Walling Aokdress AN VRN WU TP SO VPO PPV I S S SPGB S S B P NS N O S N PR
EI-{EE'—'—EES-—LHL' ol b il — b i LR i
1L bl i
[Chicage . S TSI R U A N e 0 SO 62 ot VR
CITY & STATE & ZIF CLDE &
Relotionctp  fannerted ; P ST TN VU SO S N N N 0 RS L S T il

Type af Gaonnacted Organizetan:

e adiany " Corpomtion wie Caphal Stk Labex Crganlzation

X

Membarship Organizatlon Trads Atsxclalion Cooperallva

L -




[ ]

FEC Form 1 (Revized 1401) Fags 3
Writa of Type Committee Name

7 Cuatedian of Asgords: igentfy by name, sddrose (phonw nwmber - optonaly and poRltion of the persan In poesasekn of cgrmmittes
books and recarde.

| |
Full Hama RPN [N N Y SR SO R N Y NNV S T U O N PN OOP SR B S S B
Melling Adidraszs i RN N N S S R Y A S PR N EEVY P S S L.....,_,,._J

Title or Pasitkn ¥ CITY & STATE & ZIP CODE &

Ii_=_i_a_.;-.,L.._.l...: I S T N A =JI Talgphoaa nunb L_LJ|__J‘L_HJ

B. Treasurar: Lisd the nema and addresa [pharee noriber - amilonal) af The treasurer of the commitas; and the neme 2o ackess of
any Jeslgnaled agent (6.g., assistam {roaaurst}.

Full Mama
of Tregsurar |8: ¢ e p e, D Jo-h w s OO0 . 2 L i L _._.,,.'...J_l1

Malling Address [ 0, Eagt, Lake Stveat &, ; . C

Wuite 333 ) ) ) v v Ldade e e

Tilke or Pogition ™ CITY & STATE & ZIF CODE &

Preatdent & CEO, , . ., ;| Tesephone umper 312 -1 726 1-18060 ]

e — T—— T —

Full Name of et e e
per A TP A SR S S SN SO S PRS0 A S YA MV S W M B
Malling Addreas I._l..L._.. E T O VR S T PR S O SO S T PO S S ]_..L...,_i

Lo AT JT ST N VN TSN ST S NI N Sy S C L e ]

(U AN SNIN I SPRUEN S SN B RRPEORENT b MERE

Title o Proaltienw CITY & STATE & AF CODE &

T A T N R L R ’ﬁ-m'.,.._f_._._l Telgphame rwinber L....._L_a‘_....u_|'|_.._...|1

|

FE1AMNHANIX




[ ]

FEG Form 1 (Revisad 1401) Pags 4

a  Banks of Other Depaskori=e: Liat all barks or oiher depcsitaries In which the commitiee depoala funds, wlds accoants, ramts
safety deposi boes o malviainge furds,

Merme of Bank. Depositary, aks,

T VO S TN TN VO T AN TSN S T N U I P M O R R S OO0 WS
) ]
Mailing Address TS A T PO YT NNV O S O TN S S N I PP
Ll P I S WP S S R W I Lz L1
1 I 1 15 -‘- 1
L_"- 'y o ; R : . PR N BTN Sk TR MO S

CITY & STATE & ZIP CODE &

Mame of Bank, Deposiony: eic.

D5Bank |

Maillng Addrass B O B BARET i 1 fai i it ]
L.-.L.._.a—J_._...-......_._Ll T Lo bt — A R L |.....__|—i
Spimt Paul . g g | (MWD EILE& L i

CITY A S5TATE & ZIF &O0E &

FE1AHGaH: FOF




Federa| Election Commisaion

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

Tte Commission has added this page to the artd of this filing to indicate
Row it was recaived.

D Data of Receipt
Hand Deliversd

FPOSTMARKED
D First Class Mail
i
@’ FOSTMARKED {RfC}
RegisterediCertified Mail Dt Dy
D No Postmark
L[] Postmark llsgible
Date of Receipt
D Recsivad from the House office of Racords

and Registration

Date of Receipt

O

Received from the Senaie Oifice of Pubic
Rocords

Postmarked

[]

Other [ Specify)

andior Oate of Reseipl

Elgctrenic Filing

Ju 74921

PHREPARER DATE PREPARED

{6/ 2MICT)




