B STATEMENT OF

Office Use'OnIy
1. NAME OF ezt (Check if name Exampile:If typing, type ST AME !
COMMITTEE (in full is changed) over the lines. 12FE4M5
|Foophill Cquuunity Demograts | | | | |y 4 4 4 ¢y 3 ) 4 v vy by
|
)
I!IJ!IIIIIIIIIllllLJllllIIlIllll|lljl||5|lJIJI
|
ADDRESS (number and street) IPI' ol' Iqull?SP | Y 00 A A T JN N TN O T N T T IO O IS I O A O
v T
(Check if address AN A A N N S A A S A S A B A A A A A AN AR A A B T 0 SR A A A
is changed) . i :
|Momrqvia, | |\ vy b CB] R0ty Il
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS !
| '
| Lpmpke@dyrke¢andpspociates-qom |\ | , oy oy vyt ey i b oy
P
||lJJIIlllIlIIIlllllIIIIllllIllIlIIIllllilILll|
1
COMMITTEE'S WEB PAGE ADDRESS (URL) b
i
||||||111|11111|||||1|||||11111|1|1||||:||||1_|
IlLlIIJIIIJIIIIlllllII'IIIIIIJJ[IIIIItIEIIllll
COMMITTEE'S FAX NUMBER l
1828 |-|269 |-|057, | ;
" |
W'l /I fOSD I PVEYRYEY !
2. DATE 08 08 2007 i
3. FEC IDENTIFICATION NUMBER P Cjcooa17097 , ]
4. IS THIS STATEMENT NEW (N) OR AMENDED (A) : '
1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and mmpléte. !
Type or Print Name of Trea?p-LNancY Matthews !
// 7\/’ u-u.l;o-b; l:vuv-v-v
Signature of Treasurer . -";d‘ pate (08 § ;08 :§ £2007

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaltie;e) of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. I

Office For further information contact: ’ lm o
Use Federal Election Commission FEC ;FORM 1
Onl Toll Free 800-424-8530 (Revised 02/2003)
niy Local 202-694-1100

FE3ANO42.PDF




04987

L
|
]

™

=

FEC Form 1 (Revised 02/2003)

Page 2

5. TYPE OF COMMITTEE (Check One)

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
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9. Banks or Other Depositories: 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.
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