L]

o
)
i
L8 L
M
G
(L

™l

DautiVED

FLF Hﬂkl'.- .

A - STATEMENT OF APERATIONS CENTER |
FEC |
FORM 1 ORGANIZATION 606 MAY 1S A B Q1

e
L COMRMITTEE (in tull % & I;::gtn;uunfma vt e ey 7P '12FE4H5 __I
Pn'ﬁﬁU}ﬁLr\ L AN !P!Alf‘iﬂjl 06 Y EN DA YL, |E4'DMNT=‘-!| I N S I B B
S N N N I VN (N N N AN NN (N AN NN NN RO U R A N N (NN NN N (N NN N AN SN N N S N A DUUN N S S . |
ﬂ%DRESE {rumber and siraet) fﬁ‘)l E"IEH)(l I‘ |q| 'lral L+ 4+ & &+ 1+ ¢+ & .0 1111 1 § .I
VA (Check I address . 1 3 ¢ 1 1 ¢ 0 & 1 1 1 1 J \ 4 0 1 1 1 4 1 1 [ | v J 1 fF | |
X Worwona OOEENE ) T 2RO
CITY & STATE & 2P CODE4
COMMITTEES E-MAIL ADDRESS !
(¢ 0y ooy oy Lo ey 1
N T Y Y RN N A A [N N N S [N N N I A N N NN N NN (N U A A I

COMMITTEE"S FAX NUMBER. -

520- 33y-14.0A

R R YUY U
2 e D6 0% A 00
3. FEC IDENTIFICATION NUMBER W |C 00 U[ U lg ,f?a ;L
4. IS5 THIS STATEMENT _ NEW (N OR 3{ AMENDED {A)

! cartlly tha! | have axamined this Slatemen! and to Iha best of my knowledge and balief it is inwe, comect and complete.

Typo of Print Name of Treasurer V\Tq\ﬂlﬂ. “-D‘I g PQ*QIE

‘67 g ﬂ THTNT, ¢ T . ;l-'ﬁ"a:.r'f-{?ﬂ‘r-'-_;

Signature of Treasurer

NOTE: Submission cf false, emoneous, or incomplkate information may subject the peracn signing this Statement (o tha panaltas of 2 UL.S.C. 545;!?9.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

se. o s oD contaet FEC FORM 1
|_ Only Tall Fres S00-424-9530 (Revisad 02/2002)

Local 202-684-1100 ;
FEMAMHMZ POF '




L
My
E".l

e
)
o
N

—

FEC Form 1 [Revisaed 022003}

Paga 2 |

5. TYPE OF COMMITTEE (Chack Ona)

() c_:j This cemmittee is a principal campalgn committee. (Complete the candidate information below.}
{b) ﬂ This committes is an authorized commitiee, and is NOT a prncipa! campakgn commitiee. (Completa the candidate
nformation balow. } _ i
|
Name af '
Candidate EllIIIIII!IiIIIIIIII!IIiIJIIIIILIl!JII
“r:ﬁ'_:‘f;'_::'-l-
Candidate | Office == = = Stste .
Party Affliation & | Sought | | Housa 4| Senate | Prasident s
Disltrict e ]
=
{c) 4.~_J'} This committes supportsiopposes only e candidale, and Is NOT an authorized commilitee, 1
|
Mams of . |
Candidate IEIIIlIIIIIIIIIIIlIIIIIIIII!II!IIIIII!It
i
—_ = {National, Stata A —— ‘| {Demccratic, |
(d) i _] This comrmittes is a i_S_d __6f or subordinaie) commiise of the E g :H:_QJJ Republican, etc.) Pérty
oy |
() 1Ir_] This committee is a separate segregated furd. !
b= i
{f) U This committes supporisfoppoesas more than one Federal candidate, and is NOT a separate segregated fund or pérty
=4 mmm!nﬂﬂ. 1
!

6. Name of Any Connected Organization or Affiliated Committee

'|
)
N N N N S Y N I N N Y N I WO O A O N B
N T N T T T T O N TV YO T T N T A OO N A A 0 N S EA N B B B
. |
Mailing Address R DO S T S o T Y
N S T T T T T N T I D I N O M S N M S Y
N T T N YOO T T T T ||F||i|||-I||;J
CITY & STATE A ZiP CODE & - |
I
Retationship |II!IIIJIILLIIIIIIIJ!IllIIJJIII![IIIi!Il
|
Type of Connected Organtzation: :
B E ]
L.li  Corporation L  Corporation wio Gapital Stock 1| Labor Crgantzation !
I W T i
... Membarship Organization 1l Trade Association Ly, Cooperative '
ey el i

!EﬂﬁmF'DF




L
|

)
o
ol
M
o
L0

pt

FEC Formm 1 {Revised 02/2003}

Write or Typa Committee Name

ﬂmb’iw Vandy o8 Jﬂ.wdmu Chunts,

Page 3

-

7. l‘.:uﬂudlan of Records: Identify by narﬁe address (phone nurnber — opllanal} and pusllbn of the person in possession of committes

books and records.

Full Name PoN GNANS i e s g

Mailing Address Hﬂ. HM\%mhﬂﬁmﬂ‘hF’ﬂD EHJ"I.L’L'.W [T I N T I O T |:|

N T T I AN [NV AU AN AN S A N S AN AN W N N B

Title or Postbon ¥ CITY A

A LAMAN "qurl'&l-l LA N
PRETY

ﬁ|ﬂ_|€|ﬂf‘»flﬁt|||11||||||-}-_|_\ﬂ

STATE &

racsons rmper (82,01~ T3 -15,00.4

[1800p- | |

ZIP CODE &

8. Trapgurer: List tho name and address (phone number — oplional} of the treasurar of the commities; ard the name and address of

any designated apent {8.g., assistant treasurer}.

::!':'r:::::er |\l|'l|£1E_"'+'l|N|‘1Pﬁ Ibll\!-pﬁNIEl IPE.I:-‘.FLEIﬂJSJ i+ 1 1 1 t 1 1 1 1 1 | 1

Matting Address _ﬁDl |1E]D1!x-q !h"“%l |

l 1+ 1+t ¢ 1 ¢ ¢ J & & & & & & @ 1|

L1 11 1 F 1 | 1

[ I TN O N N I Y T T S B I

MME!III

Illilm

1800 l-|

| 1 | | .
Titla or Position ¥ CITY & STATE & ZIP CODE &
I
TREASUEER | 010 yotephone umser  [920 - [ D2 V- A 17W)
Fult Mama of
Designatad
Agerd | N T T I (S (N[ N O OO 2 N I S [N NN Y A S O Y |
Maiilng Address A I I [ [ Y N S N I [ (Y N |
I T N N A AN AN NN A N A N N N SN Y NN SO NN N NN A N N R N N A ]
I N N N N N A A NN N NN AN N N N N I ] | | | | |'| | 1.1
Title or Posiionw CITY A STATE & ZIP CODE &
Telaphoos number { L] |—| Pl !—| L 1.

.+ ¢+ 1 ¢ r 1 ‘¢ § ¢ 1 | .0 4.1 1.1

FEIANDALPLIF




FEG Form 1 {(Revised 02/2003) Page 4

9. Banks or Othar Dapasitories: Eisi afi banks or other depositenes in wivich the committes deposits funds, holds accounts, rents
safety deposit boxes or maintalns funds.

Mame af Bank, Depository, elc.

|Flp7bl':‘\'|1’l Iﬁlﬂ]MlKPI .+ | ¢ | [ | ¢ 1 ¢ f ¢ 1 4 1 [ ¢ {4 [ ¢ i J ¥
Mailing Addrass fplﬁﬂlﬁt Illblqﬂl U IR O N N N Y Y N I I v v Y S e A |
SAN ANTONID 0] TK NEBD gL,

CITY & STATE & ZIF CODE

Nama& of Bank, Depositery, atc.

| . ¢ o0+ {3 1 I ¢+ ¥ 1 ¢ 1 1 1 v [+ + v+ &+ &+ @111l
Mailing Address [ A T I T Y I Y (S 0 O A A0 O N N N I O
I T I T T A (N A N [ et I N S N [ RO -5 I O A |
1 1 1 1 4 ¢ v 1 1 0 1 J f 1 /| | I_|_| l 1 1 | | - I [ 1 1
CITY & STATE & ZIP CODE &

FEAAMMLPOF




¥,
I
ot
il
i
W
Cr
o

fe

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.

Date of Receipt
Hand Delivered
7 Postmarked
/| USPS First Class Mail & GO6
Postmarked (R/C)
USPS Registered/Certified
| Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office:

Date of Receipt or Postmarked

Other (Specify).
PREPARER DATE PREPARED

(3/2008)




