@
|
108
o

s
a
W1
i)
L |

RECEIVEY

r STATEMENT OF  milac2e pmt:ug |

FEC
FORM 1 ORGANIZATION FAC MAIL CENTER
Office Usa On!
1. NAME OF (Check it name Example:it typing, type e 2«:

COMMITTEE (n full is changed) over the lines. 12“‘"‘5

Ny

Committee to Elect Michelle Lujan Grisham ,  ,

lLllllllJLlllI

Ii-’lllllLllJlllJlllllllllI(lJ_LllllLlJlllJ_Lllll

—— A oA

(Check I address S S AR S NI A S RS S BT S 0 W A A A A

o hangec) Albuguerye |, NMOE7107 L
crry " STATE ZIP CODE’

COMMITTEE'S E-MAIL ADDRESS (Piease provide only one e-mali address)
\MLGforCongress@gmaitcom , , ;.\ iy ]

lllllilllilll(l‘|i|lil15illlilii]l'

(Check it address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL) ] . .
www.mijchellelujgngrishamgom . .

lllIII|lllllIllILl|lilllllll]]lllll

{Chack if address
Is changed)

TRLNEYs
2 ome 08 L& 2071

3. FEC IDENTIFICATION NUMBER iC N

4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

1 cortffy that | have examined this Stafemesr and to the best of my iknowiedge and bellet It Is true, correct and complete.

ich

Type or Print Name of Treasurer

N § wn«,ww

=Ty udJ

s, of incompiete (nformation 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.

Signature of Treasurer

NOTE: Submission of false, ero

l_ on Toll Free B00-424-6530 (Revisad 02/2009)
Loca) 202-894-1100




