RECEIVEL

I_ FEC MAK RODM —l
CEC STATEMENT OF 28 A %30

FORM - ORGANIZATION

(See instructons)

Olfics Uy Dnly
1. MNAME OF {Check If name Exampha.lf typlra. tvps
GOMMITTEE {In fulth la changsd) cvar s e, 12FE4M3

. \ — ' . .
The., Eﬁéﬁ_l.i%;gﬂm panfes Loc.. Poladice ) Bcedian. |
L0 flk..‘"'_‘Jﬂgfﬁ.e__f_l__m PR U TN T Y U I TS T U U U OO M S AN VOV [ B B |
ADDRESS frumbier and Breat E‘Eﬂ_l}_ﬁ_LHf ‘!’IE*‘]'_'LN_"J_I,,_,L._L I AR
k J L G :
!:ﬂ'I.EEH If acdress ﬁ"‘l_"i:i-.gm.-. I_L.‘.:r_.-i.._.."_..!_|__i_L.._'_.J..._..'.-..._'.—...| ..... - N TSI N S R
 chenasd Woshinghen, . .. .| B0 mooodl . ..]

CITY i STATE & ZIF GODE &

COMMITTEE'S E-MAIL ADDRESS

E.LH g EQE&_C;@_C‘_EH@;%_&Q (4 ST VR TN T ST N P OO TN S N Y T W S _J_F..._.I

Lap— =

S R S T S T E TR N AU NG AU N NI WY 0 S OY N O 0 A S B S Lol i

COMMTTEE'S WEB PAGE ADDRESS (URL)

I T R T TR R T U0 ARSI S SV TN S SN T LN M - S B i)

!
NI RE TN WU WPUNPOOE S N S T SR VRN U U S S I O PR PUY SO A VOPS UGH J SRS M- (TR DR Y

» e 0L ZF 100
3. FEC IDENTIEICATION NUMEER b Coold3=1§ 33

4. 15 THIS STATEMENT NEW {N} OR }{ ARENDED {A)

fazr-mj.-#rmrhammm.inad‘ﬂn'aﬂaﬂmﬂandbﬁabﬂ#mﬁnnnﬂaﬂg&anﬂhh‘eﬂhh trua, cowved and compial®,

N

Type or Prird Natme of Traasurat

] L . 1] - " - T T T
Blgnsilure of Treaswesr i ' — Date '[j;?—- -7 20 Wl e
MOTE; Submiction of falpa, anqnumk—-ﬁﬁhrm'&'rrﬂata imformates tey Subjact the parson smning Ihle SieEment 1o the panaltes of 2 U.9.C. §437g.
ANY CHANGE IN IMFCRATION SHOAILD BE REFORTED WITHIM 10 BEYS
i For Furdtesr Hfarmathan aonkaot:
Usa Fadara Elggiion Commbszkan FEC FORM 1
Toll Frees A00-424-2530 Revesad 4/01]

l— CAnly Lotal HO-E24-110

FE1 AN, FOF




[ 1

FEC Form 1 {Revized 101} Page 3

YWrite or Ty Commites Neme

Custodian of Records: Kentify by name, addess {phone sumber — optonsd] end position of the person & possesslon of commites
books AMl paccrda,

Full Hars t’ﬂf-ﬂ:"fﬂi!d&}{_.l_ﬁhﬂ I"_?ﬁ_l.‘l tjd NI I I R S i AR
Meiling Adoress &%EJE;@_EEL*_@ETLF_‘{L?HA NI AR AR B

i.?ﬂﬂjf;#:ﬁﬁﬂﬁ;.=_1._¢,.1,L...|_L_|_.J_.a._1,__:,_s SN R A A A

Mﬁ&.hj..ﬂjajm!ﬂiﬁL;wL.L_:_.._FH.J: DL lroodsT-l

Tetle or Pralllon¥ CGITY & STATE & ZIP CODE &

Hé"ﬂh&h&--&-ﬁ%—@ﬂﬁﬂfﬁﬂi—l Telaw.m oumver LD Z!- 5% 2485

Traamamrer: Ligt 1he nams and address (phone numbar — optional} of the regaurer of T eommittes; and the name and addreds of
any designeted agant (&4, asslutem irease e,

Full Heme

of Teeaurer MLJE‘EH&G%& _._,M,.._'E'!Lh'_l e i L L s
Mailing Addrass oo 1.3, 151‘!'}97‘_“””4 Lottt e gy
ﬁﬁﬂlﬂ-rﬁ"ﬂﬂ RTINS 00 NN RV B SO I NP A W R
Weashingtem .| RE LoedsT| . ...

THlg or Peallilon™ CITY & STATE & TiF CODE &

Gene Gal Counse L] Telephane mariber LB Z S78%1-1L29 e

Falk Marme of
Cesignafed 4 1
Agent T EE TN TN JONE VO TR T J 0 NNPOF SOV VOO N N VUV NN N PPMPOOVR PR BUUOPVR DU OO UV NP WY PP PSP SO EESPQN, W

Malling Addrees ST P N OO S NN N N U O MU N - o R Ny N Y N S - S ...L...J_...I_i

T S AN TN T TN T T T HA O IO PR PSRN JAF SO B A

L . . I H i .. el :
|_m___w [V - N OO A VPO N S R | I.,J_“! I_,...._.._I..._._i I P A

Tile or Fosidionw GITY & STATE & TP CODE &

E._-_;_:_LE__L,...;,_,.'._:._;_..'_F.,J._l_._I_i_!zJ Tokaphone mambee :_..:._.'-_I‘ E_._L .1__[“5.. LN I

|

FE1AN 48 POF




Federal Election Comnxssion

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this page to the end of this filing to indicata
Fow it was recaived.

.f
m’ Date of Recsipt
Hand Delivarad Rt -1
POSTMARKED
D First Class Mail
D FOSTMARKED (R/C)
Registered/Certifiad Mail
I:I Mo Postmark
D Fogtmark lHegible
_ Date of Recetpt
Reczived from the House offica of Recorgs
and Registration
]:] . Date of Raceipt
Receivad from the Sanaie Difice of Public
RHecords
D Postmarked
Other { Specify):
and‘or Date of Recaipt
Electronic Filing
jtr | - Rf e A
PREFARER DATE PREFARED

{Br2000)




