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AMENDED (A)

4. 1S THIS STATEMENT NEW (N) OR

| cartify that | have examined this Stalemern! snd o the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Treasurer [P ﬂﬁ@é & 07 //uré

: J - S| |
Signature of Treasurer %J oo oate Q4] 10& 2007

NOTE: Submlssn:n of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U. S C. §437g.
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FEC Form 1 {Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check Cne)
(a) _' This commitiee is a principal campaign committee. (Complete the candidate information below.)
{b) - This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
information below.) ' |
Name of | - .
Candidate |lllllliIIlII1Iillllllliil!ll!ll’lllil!l
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Candidate S Office o i o State -

Party Affiliation T Sought: I]? House i . Senate | I President e
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(e) | This committee is a separate segregated fund. .
() " This committea supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
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Write or Type Committes Name

7. Custodian of Records: Identify by name, address {phone number -- optional) ana position of the person in possession of committes
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8. Treasurer: List the name and address (phone number -- ﬂptiurial) of the treasurer of the committea; and the nama and address of
any designated agent {e.g., assistant treasurer). |
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FEC Form 1 (Revised 02/2003) | Page 4

9. Banks or Other Depositories: List all banks or other depositorias in which the committee deposits funds, holds accounts, rents
safety deposit hoxes or maintains funds. '

Mame of Bank, Depository, etc.
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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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