fid g
uy

E.J

h!]
(¥
F
)
(L)
Y

LI | -
AV
D T B -
o B omo1

, ' .rl.l:
I e -‘*r‘HTr r'-.

STATEMENT OF 0k 0C 13 A q—LIS

ORGANIZATION

1. NAME OF wme (Check if name Example.if typing, type

COMMITTEE (in full) . ¢ s changed) aver the lines. 1F 45
Lg_ﬁﬂfhsn‘ql”f BI*‘”U]K LiEImPI Olyfe(r-*l | 1U01,10 U-h'-'llar/ PO|/|H-/—MCFI
cpmm:d’f@@ i Lt | Lol L b1
ADDRESE (number and street) 9‘1oiqt TQQYh LS+Q€1E+ VU [N TN D S S TN N TN NN SR O S N U I
v
i, {Check if address N N NN N NN (N [ Y v T S N TN AN A PO OO S O N N S TR W O A O O
L is changed) , |

]J_U,!_PLei Oy v v |ﬂ1|§| l?zi’laoll_l-—l -
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
RJNIMm(p!ee!uiq_ls!ﬂJu_kllqom| R N S N S R N T I N N A T N A SN I N S R R R N i
R N T S R L A N I A A B B B U B AR B B S B S BN AN S BN A S I S O A OE IS IR N IO

COMMITTEE'S FAX NUMBER

oo - g Z9- 13,32

i'”ﬁ'*‘ﬁ- 1 PETETETY .

2. DATE ] i i 1}

3. FEC IDENTIFICATION NUMBER P

ek :

-
4, IS THIS STATEMENT @ - NEW (N)

! cartify that | have examined this Statement and to the best of my knowledge and belisf it is true, correct and compiele.

Type or Print Name of Treasurer ﬂ(&h\) fre MY | [a AJ
O_ﬂL P Yhe ﬂuf | 5{_} -

Signatura of Treasurer

e “% B - B I A
Date ) A M; zr.Q,Q(Q

NOTE: Submission of false, errongous, or incomplete information may subject the person signing this Statement to the penaltes of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATICN SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-8530 (Revised 02/2003)
Only Local 202-884-1150
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check Ona)

{a) ; This committee is a principal campaign committee. (Complate the candidate informalion below.}
o I
(b) J This commiltee is an authorizad committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.) ||
Name of \
Candidate I!Ll!li!!tll!!l!JlJlI#!J[llJEIIIIIIIIE!
Candidate et Office - oo - State W
Party Affiliation T Sought: ! ¢ House i__g Senate J President e
District . i
(c) w This committee supporils/opposes only one candidale, and is NOT an auvthorized commitiee,
Name of
Candidale |1IJ'L!EiiJlIJlfllltiIIIII[[II_i_LilIii.!!.II
I
i ’“'““‘1"“"“"“!""““’""; (Nationgl, Stale e (Democratic,
(d} :"m-’ This caommitlee is a M e or subordinale} commitiee of the % . W_W; Republican, etc.) Party.
(e) This commitlee is a separate segregated fund,
(f) " This commitiee supporisfopposes more than one Federal candidate, and is NOT a separate sagregaled fund or party

i committee.

&. Name of Any Connected Organization or Affiliated Commitiee

N O R T S N I U 0 D N NN (N N N NN (NN W N N O N ) P O WO O O A : L 1]
T N A S AT B A A B A A A A S A A N S I B A AR AN A S B A I I R A A A e O
Mailing Address N NS T T YN W AN T (N T (N N WL SO N O WOV O O N T T N O A U O A Y
I A I I N N .
I N N L_L_l | SR o BN
CITY & STATE & ZIP CODE A
Relationship N N N N N

Type of Connected Organization:

Corporation ¥ Corporation wio Capital Stock

B Lt

Labor Organization

Membership Organizalion M Trade Association o Cooperative

—_— _

--.‘
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FEC Form 1 (Revised 02/2003) Page 3
Write or Type Commitiea Mame

iki—

7. Custodian of Records: identify by name, address (phone numl:narI - pplional} and position of the person in possession of committee
hooks and racords.

n
|
Fuli Name | [ N T T T TR S T S T O O +lﬁ: [ I AN N S O T TR U (N A O A S A Y
Mailing Address I IOV Y OURRS TV N Y R U SR Y O AN N W T W VO NN N NN NN N T T WU I N N N N N
IV VRN AN SN HN VNN S AU ANURY NN MU SN N TN NN UV PN VPN U A N VU S AU N NN N SN N R A
I Y Y L Y P [ T T W A I I | | I I L. ) 1 |'i Pl l
Title or Position ¥ CITY A STATE A ZIF CODE A
I S (O W A A N O X N T N N T A O I Telephong number i P i" | |‘Li | |

8. Treasurer: List the name and address {(phong number -- optional} of the treasurer of the commitiee; and the name and address of
any designated agenl (e.g., assistant treasurer).

Full Name

of Treasurer | .1 JI1 A5 4 1 4 g 1 4 (1 0 & 3 & & & 1 4 {1 1 v oy 1 s j & & 4 3 1t 1 4 1
Mailing Address AL I W AN AN W S NN AU AU MUY N N R U VWU SR VU S N U NN S N N T T O Y S A A

N N I NN I N AN N - S N I S O Oy U Py T A O O O O

[ TN T N D O S I T J_l I__J_J L 1 |"| L1
Title ar Position'¥ CITY A STATE A ZIP CODE A
l I N O N T NN T Y T S Y Iy I Telephone number - |'] f b I“‘I L 1 | ‘

Full Name of

Cesignated
Agent l . i1+ +r vt vt o7 4+ 11 45 1 1 & 1 + 1 4 i+ | i |1 | 4 ! || | I
Mailing Address i 4+ ¢y 1 11+ 1 i 1+ 1 1+ 1 4 1 1+ 9 £ 4 1 t 3 ¢ §.4 3 1 b 1 1 1
N N YN [N W NN NN AN TN S TN TN N NN AN T A AN NN U NN I N N T S O N N T |
.t 4 . 1\ i\t 4 1 t | | | ' I__|J l . | B | .
Tille or Posilion¥ CITY & STATE & ZIF CODE a
VO S S N T I N I 2 Telephone number I i |'| [ | I" L1 |

_
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FEC Form 1 (Revised 02/2003)

—

Page 4

9.  Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, renis

safety deposit boxes or maintains funds.
Name of Bank, Deposilory, elc.

|in!||!

Mailing Address b1

p—

CITY &

ZIP CODE &

Name of Bank, Depository, etc.

i|[l|!!|

Mailing Address |

L_

FEANDA2 POF

ZIF CODE A




‘ 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
D Hand Delivered
Postmarked
D USPS First Class Mail
T Postmarked (R/C)
. |:] USPS Registered/Certified
L 4 . ]
E r, _ | | Postmarked
- :I USPS Priority Mail
M
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W
‘5 | Postmarked
¢ [ ] USPS Express Mail

|::| Postmark lliegible

|:| No Postmark
Shipping Date

L .
[ﬁ(Ovemight Delivery Service (Specify): / /.r a/a A

/./ éﬁ/ é’ﬁl Next Business Day Delivery Iz/

[E—— bl

Date of Receipt
D Received from House Records & Registration Office
Date of Receipt
EI Received from Senate Public Records Office
L Date of Receipt

|:| Received from Electronic Filing Office

Date of Receipt or Postmarked

D Other (Specify):

P

f /ofr3fes

PREPARER DATE PREPARED

(3/2005)




