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STATEMENT OF
' ORGANIZATION

1. NAME OF (Check if name - Example:If typing, type
COMMITTEE (in full) is phanged} ovar tha linaes. P
NATY L Dy L R0, €1 RIS ﬂi%iﬂlmil)l?[bll-l Ilj'rlltlﬁd-iaig‘hi o mm|
I A S N | 1 I'i_l | 'I 1 |' |-|'_[-| | 1]
ADDRESS (nurber and streel) yav-1:11 SANE IQ|_E,1 a& L1131 |.r'.-t Lt 1t
~n  {Check if address IWIJ":IE..I |Q~ISLD N Y N | S S N N OV R SN S
D = changec) 1'{" \Il |ﬂ;%!£|ﬁ|ﬁt Lt l.l L N_Cﬂ' l&t&ﬁ&_‘l" ! LI !.
L CIY a ~ STATEA . ZPCODEA

COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S FAX NUMEER
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3. FEC IDENTIFICATION NUMBER M

4, IS THIS STATEMENT ﬂ NEW (N)

K cerm}f that I have examined this Statement and o the best of my knowiedge and belief .'t is true, correct and compiete,

Type or Print Name of Treasurer’_tllﬂﬂ_ﬂ_s E, m&,ﬁ AR ﬂﬁ

Signature of Treasurer INH~Mg Z| L ‘M Y\

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office : For further infarmation contact: _
Use . Federal Election Commission - FEC FORM 1
: Toll Free 8§00-424-9530 {Revised 02/2003) I
Only Local 202-694-1100 - .
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FEC Form 1 (Revised 02/2003) . - " Page 2

5. TYPE OF COMMITTEE (Check One}

(@) .. H .. This commiltee is a principal campaign commilttee, (‘Cnmpiele the candidate information belnw,}

{b) This mmﬁiltéa i5 an authorized 'r.:ummittée. and is MOT a priricipal campaign commitiee, (Complete the candidate
information below.)
Name of . . _ _ |
Candidate - Lo 2SS N N N U N N O O T S N 6 N e
Candidate Office State
Party Affiliation Sought: House Senate |
| | District
(c) E This commiitee supports/opposes only one candidate, aﬁd is NOT an authorized committee.
Name of | _
Cancidate I'!IIIIIIiII'II_II'IIIillllllllilkll!'1-IIEII|
- (National, State | | - {(Democratic,
(d) This committea Is a or subordinate) committee of th - Republican, etc.) Party.
(@) "This -mn"_lmittee i5 a separata segregated fund.
¥! " This~conimiltee supports/opposes more than one Federal candidale, and is NOT a 5eparale'lse'gregated fund or party

~ committee,

6. Name of Any Connected Organization or Affiliated Committee

Mailing Address NN T T N T T [ (I [ [ TN S [ U N N N S N I Y I

Relationship Lo o bt e o e e g1 1|
Type of Connected Organization:
Labor ﬂrganizatinn- '

j . Corporation . Corporation wio Capital Stock

E Membership Organization Trade Association Cooperative

%ME.PDF . ' '
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FEC Form 1 (Revised 02/2003) Page 3
Write or Type Committee Name | .
Notiona) Grpcers Associatiie Psiitical RAction  Cormmi+iee
7. Custodian of Records: ldentify by name, addr&ss (phone number -- nptlnnal} and position of the person in possession of committes
books and records. |
|
_ | _ I |
Full Name |6'.|l_id'ﬁ|31 iLl‘lllrhﬁ';?l_ | i1 | |\J R YU T N O N T T SN T T N I M
Mailing Address 1005 Ny Gihiesbie (Rid 1 v 0y g
S!’Ql’ h‘hl: 12500 1 N I |
|A|ﬂl|;|ﬁL31"l'1§|w Lt v b NN e b -l
Title or Posltion'¥ CITY A STATE A ZIP CODE A
lGonhagblie'nr v v 0 g | | Tetephone rumber | 118 D |-{S 16 [-|8& i 7]
8. Treasurer: List the name and address (phong numher — pptional) of the treasurer of the committee; and the name and ar:ldress of
any designated agent {e.g., assistant treasurer). :
Full Name | -
of Treasurer ] | 11'_| N S T N T O OO N Iy Ny I I S I A | |
Mailing Address I I I A A A I N A N A N I I o
N S SN Y Y SO Y A O N N I N T M O Y I | O S | I
Y Y o T Y I T N Y O A | | | | I ]"‘I I | !
Tille or Position ¥ CITY 4 STATE 4 ZIP CODE a
| I Y I (NN N N T A A N S I I I Telephone number | |'| [ I‘l | |

Full Name of
Designated

Ageni | RS N SN N G OO O N N 2 Y U S Y Y N N N T T T 41 1.1 ¢t | -
Mailing Addrass | I N O O I A 1- A I N N [ I T I I N S W I S I I !
| N [N I N NN (N A (N NN S [N S N (N N AN N N N | i 4 1 j 1 1 1 |
N SN [N NN N N SN NN O NN NS SN I S I I ]_|_| I N I‘l L1 1

Title or Position'¥

Telephone number

STATE A

ZIP CODE a
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FEC Form 1 (Revised 02/2003) | , | - Page 4

8. Banks or Other Dapositaries: List all banks or other depositories in whlr:h the committee deposits funds hnlds accounts, rents
safety deposit boxes or maintains funds.

] . L

Name of Bank, Depository, etc.

lpirﬂ%?aﬂ’am*] Ban i TR T T L W O IR IS I IR I |

Mailing Address | , iLlfl LY letli’ﬂlm] ’|j]ﬂ |Sﬁ':ﬁ§|;§1’\‘hi f I. N T W

N Fll!ﬂlﬂlﬂlllli!IIIIPFI.!lEfl"rliiiff

.&Miﬁ"ffw-l-i;lllfil M .?III' -1

CITY & A STATE & - ZIP CODE a

Name of Bank, Depository, etc.

RN I I I I I S U S SN R RN

Mailing Address A S I T N NN AN T N T Y T S N AN U T O N (N R NN I N S P O O

CITY A ' ' STATE A . ZIP-CODE A
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Federa)l 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.
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