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Office Use Onl

1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full} is changed) over the lines.
powL &S FoR PRESTOENT 2008 | | v | v ]
llliilfl'JlliIJ!II.‘I!I!Iillti-EI'IIIIIIIlLI_JI!Irl
AD'DHESS (number and street)  LE 1@ | EBIOIXII AT T N A A A A N AN B AR A A A O N AN I
D‘ (Check if address N VR W IOV A N N N N N N N T S N N A O O
® ehanged LAVRENS, | v v 18] B30l
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS |
BOwLESFORPRESTOENTOhoYma (| -jcoM | | | |
SRR N R R A B A B A S A B A A A B A A A B A B B S SN A B B A B B R A A B A N A

COMMITTEE'S WEB PAGE ADDRESS {(URL)
BowtLes FoR FRESTRENT ., COM SRR

COMMITTEE'S FAX NUMBER

Lo -l o -l o |

3. FEC IDENTIFICATION NUMBER P

AMENDED (A)

4. IS THIS STATEMENT M NEW (N) OR

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

Type or Print Name of Treasurer (U ;_(;,\n g\c.a C \fﬂ-‘a w o \ \

.,
Signature of Treasurer Mﬁ&ﬂ&/ @\@Qﬂ&&— Date

NOTE: Submission of false, erronegus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: - .
Use Federal Election Cammissian FEC FORM 1
onl Toll Free 80{-424-9530 {Revised 02/2003)
|— Y Loca! 202-694-1100 _J
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FEC Form 1 (Revised 02/2003) | Page 2

5 TYPE OF COMMITTEE (Check One)

N/
(a) Z,.‘; This committeg is a principal campaigh committea. (Complete the candidate information below.)

{b) D This committee is an authorized committee, and s NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |J|‘3|H|Ni '|T|A1"{!"1°|p‘| :B|O|”1L|£|S| A T T I VR T T T O D T T A |
Candidate Cffice State
Party Affiliation Sought; D House D Senate President
Dhstrict
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Nama of .
Candidate Lllill!IlJ_JIlljtllllillllllllllllll!!.1l
(Naticnal, State {Democratic,

(d) D This commitiee i5 a or subordinate) committee of the Republican, etc.) Party.

(e} D This committee is a separa{e segregated fund.

(f) D This committee supportsioppeses more than one Federal candidate, and is NOT a separate segregated fund or party
committee. -

6. Name of Any Connacted Organlzation or Affiliated Commitiee

Mailing Address IIIIIiIIIIIJIIIiIi-IIIIJIIIIIJIIII'III

Relationship S (S 1N N N U (TN N U (N M U N I T (N N N I I O SN [N O TN IO M I

Type of Gonnected Organization:

D Corporation

D Membership Organization

Corporation w/c Capital Stock Labor Organization

Trade Association Cooperative
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" FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

- Dowles For ?resfﬁl,e.”‘* 2008

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name vETeHwo LAS CcHAalPELE ]
Mailing Address PO, Box, v4ab, | e g
N I S N AN N SN [N N NN I N A N TN (N AN N N AN N SN NN (N NN N N SN N
LAVRE NS i v i) 18] [2a3eo]-
Title or Position'¥ CITY A STATE & ZIP CODE A
TREASVRER | ] Telephone number |86 M |-[o /4t [-[O0Sp M |
Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of

8.

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

:;jl:'r::;ﬁer F“litc'|“|ol"|’.‘15| AL AT LAY e BT B B R B S A B A N S B B A B AR
Mailing Address PO |B|°l>‘| A |‘*|ﬁ|61 -! S N S S N S
R T S T I Ii I A B AL O B O B S A O B .1 | ||
LAVRENS, & | lé..l&.j |1J‘\|3l6!cs|_| L4
Title or Position'¥ CITY A | 'STATE A ZIP CODE a
hIR!EIAISIUIR‘iE‘IRI Y N I T A Telephone number |%|6 iH[_|6rHil|_|G|510| H
Full Name of
Designated
Agent NN I A N N T T (N [ A S N (O Ty I
Mailing Address ¢+ 4k e ey e e ek 11
S OO TR VOO VU N N N FEN O AN N SN S N (N S I [ ([ I |
N I Y N N N S ) Y | I_I__l I N R | I‘"‘| [ 1. ] |
" Title or Position'¥ CITY A STATE.A ZIP CODE A
I N N N N (N [ Y (N Y A O | Telephone number | L1 [“ | L —l L]

FE3ANO42




=
s
64
I
)|
b
1£By
Ly
L]
ILE)

Ml

- - . | .

FEC Form 1 {Revised 02/2003) ‘ . Page 4

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, ete.

K AROLINA ETRST -|E';ﬂ'i~1“| N I U S A A S O S S i

Mailing Addrass S0% NVoRTM, HARP <R, STRELT | | |\ | i1 4]

S AT I P N Y B T O B I B R N R D O B O O

LAVRENS, b b 123601

CITY A STATE & ZIP CODE &
Name of Bank, Depository, etc.
I N R N T N T T N N A N A Y A Y A M A A N B BN B B B |
Mailing Address ISR N N S N TS TN S (N OV A A N A A N N (N TS N N A T A N I

CITY & " STATE & 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
D USPS Express Mail
Z \ Postmark lllegible
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

E Other (Specify):

U, o[ 27/06
PREPARER DATE PREPARED

(3/2005)




