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Example: 1 lyping, type

{Check if name
aver the Jines,

iz changed)

1. NAME OF 120E4AME

COMMITTEE (in full)

Plumasls & Stesmbs Ahers  £ocnd. 22 PR TAE

I T D G UL SR AU U S TR VL NN DU VS S Y W i I S T A
AD'DFIESE (nurmber and street) ﬁ,@;{f{ ] :tfu VS Jé‘:ﬁ’i e Tl 043 A R R A 1 Lt e
_{Ghech it address I N I SR WA WA NN (N AN RN S NSRRI A A JR S P R T
s changed) {OYara ﬁ 2 B /'i}.-'qﬂ/u? s M/_.r_"j /2 A l
CITY & STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
A, (223 & ROL e oM |
RN T N NN N N N L | i S U I NS i Y
COMMITTEE'S WEDB PAGE ADDRESS (UAL)
R WY R N I N SRS N S S N A . . i L L4 : L . |
SR TOLI A NN R W N S B . . j | . . Lo L

COMMITTEE'S FAX NUMBER
7 A d- 16,6 2]~ S/

i ¥ T ¥

A G

) ! 1

L | o
3 DATE " * @

Co0 365

3. FEC IDENTIFICATION NUMBER W

4, 15 THIS STATEMENT f NEW [N) OR AMENDED (A)

I cartify that | have sxarmined this Slaflement and 1o the best of my knowledge and belief it is frue, cormeet and complate.

Type or Prirt Name of Treasurer f‘mt A;n“ / é’fﬁ{ﬁff@/g S

p
J / //ﬁ"# Date o

NOTE: Submission of false, erroneous, or incomplate infarmation may subject the person signing this Statement to the penalties of 2 LLS.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signaiure of Treasurar

Office

Use
I Cinly

FEAANMA

For turther infarmation contact:
Federal Elachon Commmssicon

Toll Free 800-424-0530

Local 202-654-1 100
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FEC Form 1 {Revised 02/2003) Page 2

5 TYPE OF COMMITYEE (Check One)

{a) This committee 15 & principal campaign committee. {Complete the candidate information below)

() This committes is an authorized committae, and is NOT a pringipal camipaign committes. (Complata the candidate
irformation below.)

Mame of
Candidate IR RN R S S N SR B S 0 R O S DO A N AT ST S G A S A N B B
E:
Candidate QOftice State A
Party Affiliation Sought: . House Sanate ' Prasidant A
District .
{n This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
Candidate ’I’.[Iili'.fIIJJJi!!IIif!Illlii'llj_l_le_J_I
[Maticnal, Siate {Democralic,
id) This committee is a ot subordinate) commiitea of ihe ' Republican, sic.) Party.
{a} This committee is a separalte segregated fund,
{f) This committee supporisfoppeses more than one Federal cendidate, and is NOT a separate segregated fund or party
committes.
6. Name of Any Connected Organization or Affillated Commilites
p|tjf/|i’3'h‘5:f-i'f'r5'l Rea 1"?_J|¥|£“‘lii'lfﬁ'?r;if]i1’£|€|ﬂ-5'i Zlﬁﬂ.ffﬁfﬂ A S A A A R A
I T T Y I T O S I T T N S S S S B
Mailing Addrass 4 &4 Ji_/ll"?i_/i-*'uz-;‘i'érlﬂl IR 47 I N N
A A DVSUR PRV RS RN SRR VR SN SR SO SO AR NN PRV ISV S FOUNUCANN AV SN SN NN M SN SR N
, . .
Crbmpn Mornfl 0 0 WY Lwezd-Lo o
GITY & STATE A ZIP CODE A
Hetationship IR SR N S R A R A A S S B BN AN AR AR L N IS .
Type of Connected Crganization:
Corporation Corporation w/o Capifal Stock """ﬁ Labor Organization

Mambershie Organization :’?_\“*%ﬂ“[r_qge’ﬁéﬁ__miaiiﬂn _ Cooperative
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Write or Type Commitlee Name

1. Custodlan of Recards: Idantify by nams, address {phone number —- optional) and position of the persen w passession of committee

books and racps.

Full Name ™M L OBALL m{uﬁ‘fﬂﬂh}"i I e L] |
Mailing Address B Safy o 1A f(f n[ai}lﬁ KNAT IRV LTI I N DO R
R R R T RO U VRO (R A OO U OO PO PO M DO S O SR A IO OO M I S T B
Kaf“lﬂlflhﬂlﬂm Lgﬂﬁﬁ I ERE B I B F AR =1, i S
Title or Position¥ CITY A STATE A ZiF CODE &
T I S B A Talephone number M‘M*i’-i%jﬂﬂ

8. Treasuraer: List the nrame and address {phona numbar -- optional}; of the treasurer of the commiktes, and the name and address of

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

Full Name

of Treasurer S I N N IO

R I R B

thr.ﬁ{ﬂ/tﬂ;ﬂ Ll lL ]
2365100 m i licinm e B9

Mailing Address

N N R N Y S N N NN N N A IV N A U S IR A I

[ A I S T T

Kljlrliiélﬁlr’"lﬂ i:‘::t]fﬂrﬂ/ﬂ'| A E Lﬂ(}_f]

|_1‘|‘-'i’l_fl 2 21

Title or Position¥ CiTY A STATE & ZIP CODE &
P R R T S R N A O S PR I Telephone number M* L@_ﬂrm.’l“i_ﬁ’u L, ﬂg
Full Name of
Designatad
Agant I A - S N PO O SO N S S N e ! AN U [N SO N SN O Y E N S A I T |
Mailing Address N W RN RPN U SUMRON PR NV U NN SN TR S SN NS AN U SR N N t o4 I T I
[ PO SR I PR U SO A AU A N S N N S I I N O O M A !
A PR N (N SN N NN AN NS SN GRS A 1 !_l_l | [ I |_$ L
Title or Position'¥ CITY & STATE & ZiIF CODE A
l S N I S N T N U T S WO N A N Teiephone number ] L .1 l- | | |-| | i {
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9. Banka or Other Dopoasitories: List all banks or other depositories in which the committea deposits funds, holds accounts. rems
salety daposit boxas or maintains funds.

Name of Bank, Dapository, etc.

1
“TIE'i“IBSMﬂﬂII[1II1[LJi‘ A N P PR R VN AN T T N N A
Mailing Address P"ng B % A2 AT e e e
I A N N T S S O (O A I I S Y O Y I A I O I O T A e e
|
P
| WLLI}JQIHFW v s g ) Y laaedl-t i
|
i
CITY A STATE A ZiF CODE 4
\ Name of Bank, Deposiory, elc.
LA
AT
'Zi,“'" rlJlLftIriLtLJJII-!-'I:iIIII!-’i:"-.!ii
- " . . . S ]
f-LL”! Mailing Address [ N T N SV A O VN I A AU A N A ) I R R TR NS R N
i
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Fedsral 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.

T Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
[/ | Postmarked (R/C}
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mait
Postmark lllegibie
:J Na Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

| | Date of Receipt
Received from House Records & Registration Office
Date of Recaipt
Received from Senate Public Records Cifice
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify).
M_ [-2G o7
PREPARER DATE PREPARED
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