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

COMMITTEE (in full) - i i is changed) over the lines, 12FE4MS |
IPlfln'lK-lELAlCl ) S N S N N TN U Y N OO O O [ s N s O O Y O T I O | I
lJllLlJ'lLJ_L]JfI'I[ lllfIJ]Jflluull.LllllLlLl
A[;DRESS (number and street) [POU |Baxl 434157 I T A | | Y T T O T O O T VO N O | ]
¢~ (Check if address A A A A A A i AT W
L. is changed) ARo | S LQ,Q_I . L&OH,S,'2J_| J .l
cya STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

LB_QQLJ K-R@Q@;Morfmﬂl"llmtlalm N IR AN S A BN U A B SR I O BN AR I AN S SN A e
ll'li|J.J.ll.lll|l|il||||il|J1|||l|l||||!|]4LlJ|J.I

COMMITTEE'S WEB PAGE ADDRESS (URL)

lll!llJLlllllllllllllL|IlJl|lllIJIl_|IlllLlLlll

lll'l'l_lLl'llLlilllllllIII_IIIIILIIIIJILIILILIII

COMMITTEE'S FAX NUMBER

50.3-15.671-10844]

PR !‘“E“E‘E" ﬁ’ﬁ"’v’i"‘*‘v
£ o

2. ome Q] 131t 12007 |
3. FEC IDENTIFICATION NUMBER b iICl6 o Y204, 1di
4. ISTHIS STATEMENT | ! New()  OR X AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

BRADLEY HoNT Opa

Type or Print Name 0

Signature of Treasurer

| N
NOTE: Submission of false, erroneous, or incomplete information 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.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
Tolt Free 800-424.9530 (Revised 02/2003)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE (Check One)
(a) E:E This committee is a principal campaign commitiee. (Complete the _ca_ndidate information below.)
(b) [‘E This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IlIllJIL]IllllllllllillllllllllIL;IIII_I
Candidate —y Office " oy State .
Party Affiliation P Sought: g House ! § Senate B President 5
District 2
(c) ﬁ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
Candidate LIII¢LILIJJI¢IIlllllllll_llLllIIIIllLlll
P ‘BREEA (National, State =TT {Democratic,
(d) t..{ This committee is a s 8 or subordinate) committee of the v F Republican, etc.) Party.
ey
(e) E:l This committee is a separate segregated fund.
4] ¥ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
/ commitiee.
6. Name of Any Connected Organization or Affiliated Committee
LiIllJJlIII!llllllllllIIIillIlll]IIIIIII;lIliIl
LI1lllllIlllllLllllllIllllllnglllllllllLJllIIJ
Mailing Address llllllIIlllllllllllLlljlllllulLlll
I_Il||1I|JlIIlIIII¢IIIIIIIIIIIIILIII

I_ll4|1lLJllllllll4|‘l|LIIIIJ"III‘

CITY a STATE & ZIP CODE A
N0
Relationship | | v o i ¢ 4 40101y rv e v e v v a1
Type of Connected Organization:
:w% Corporation o Corporation w/o Capital Stock L} Labor Organization
LR Membership Organization L Trade Association : EE Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee
books and records.
Full Name ITJ mol'('l Hlvl Mﬂubkr | N T S T OO N (N SO T N T O T TN [ (O A (N | I
Mailing Address m_l__EOXL I;Jg .l-ll [ N [ ) N T[N (N (O N Y o N Y Iy | |
li!IJ_lllllIIIIJIlll!llllllll'lllllll
LDAHG, SPRAIVNGS 1 ] 1Go] |Ea9S3a-l ]
Title or Position'¥ CITY A STATE A ZIP CODE a
[O !MPLL-H IA'IMCI ﬁ- 19 Fi ﬁ' l(—r ER"! I Telephone number [llZﬂl- m “é §| |S g—l
8. Treasurer: List the ﬁame and address (phone number — optional) of the treasurer of the commitiee; and the name and address of

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

Full Name

of Treasurer [BIAIAIDLIE'“ LH'IUNITT ManerLr U T I I | l_l L4 l.I I TN O | I
Mailing Address |g¢7|81 LH|0|L-LrHB|Eig_RJ\)| LBANE | o

IO TR N T AN N T A N A WA N A AN A N Y M RN N A A A N O N RO
BoudE® . vl EOL 1BO308TL )
Title or PositionV CITY A STATE a ZIP CODE a
‘II_& Eﬁslulplﬁlr N I A | Telephone number I31°3 I“ LSTS—LLﬂ‘” |?1.71‘|
Full Name of
2;::‘,’."““ IR A AR AR R SN AN A N S A N S A SN AN BN AN AR A SY SN A AN S AN AN AN A AN AR A
Mailing Address IR T T T O T 00 X W T A S A U B N S W0 N S B A A AN AR AR A O
TS S N NN A W A AN A S Y N T N W A AN M P O N AN AR AN A
Lo v v v v v v g | L Lo Il |
Title or Positiony CITY & STATE A ZIP CODE A
I N N S T N S T T T O N O O Y| l Telephone number |_1 ] l‘l Lt l-l | l

I
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. -

Name of Bank, Depository, etc.

|‘F||'|P‘|5|T| Jenﬂ]ﬂlly'rl Ly g eaa
Mailing Address |g7101 WAl é'hflenefh I N I B |_|.| NN
I'JLIlllllllII-IlllllIllllllllLllllII

l‘ple'(nl\/le_f(l (N Y N SO Y NN O N | l t—p’ ELolzolll_l i 1 l

CITY a STATE A Z\P CODE &

Name of Bank, Depository, etc.

:r‘ I | T I N SN O N (N N S S U (SN I U O A N TN MU U Y TN (N O O N O NS G O O N N | J
:‘:3 Mailing Address l I N T OO T AN O [ TN O T VO O O T N A I T T T T U Y T I Y N | l
t:' I | N VOO O N [ TN O [ [ O N (N (N N A JNy [ U TNV O [ PO T A O N O O O | I
LN

o l [ W N B S A A N I N NN A N A IJ I | I I 4 1 1 1 l_l [ I
M :

F‘ . CITY & STATE a _ ZIP CODE.a
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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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

/ Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

/.| Postmark lilegible

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):

S | Sl

PREPARER | DATE PREPARED
(3/2005) N




