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This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate lDlP‘lvl‘lol 1\40|\)| \ISI 1&&01"1&&& | T O I O N TN T N T S I O A Y I

Candidate Office ! State N JP‘Sj

Party Affiliation ; Sought: g% President T
Dlsmm a'u:u-r-:s:n-::vé-.‘

(c) ?E This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate |||1!||1||||||||||11||1|||11||||||114||

(National, State L (Democratic,

(d) This committee is a or subordinate) committee of the et .4 Republican, etc.) Party.

(e) 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

committee.

6. Name of Any Connected Organization or Affiliated Committee

NI B A O SR A N A AN A S A B T NN AN A N SN T A AN AR AN S A I B A I A A A
S U N N N NN U U N N N A W A A T 0 N A A A A 0 N N B AN B O A A B AN A AN AR BN I A
Mailing Address Lot v v v v v e vy vy vy v el
NN NN
I I I A I A I L | I Y AR

CITY A STATE A ZIP CODE A
Relationship S N N N U U U T T T U T N AN T T A A A A 0 SO O B A B O A 1|

Type of Connected Organization:

= p-‘.':
i'j Corporation Corporation w/o Capital Stock I',‘_.___E Labor Organization

iy

ey

8k Membership Organization Trade Association

Fmmy  foTs
Lo verd

Cooperative

e _



[ 1

FEC Form 1 (Revised 02/2003) Page 3
Wirite or Type Committee Name

DaviD CACRAMN FOR CONGRESS

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name I(:l‘)llllTl IVJIEI\'\IKMIA'ININIII||ll||lll||lll||llLIIlI

Mailing Address JlLﬂO'IJ baso Dr |
I T S R W N ST ER N A T S SO N S B S B Y B B O BN A R A A A A
Title or Position¥ CITY A STATE A ZIP CODE A .

IZZQALMI‘@/‘; T T O O I 1J Telephone number LS |i|°|'|?‘f-| I&I'l'zlié. |[|

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer CLQ_LMMAI)MN NI I AN A I B A BN AN A S B B BN I A AR A a
Mailing Address @_&_&gﬁ_&gﬁ_ﬂm ot vl

IIlIIlllI!I
R2#0 9|/ 52

|

270395600629

Illllllllllllllllll
»

e Jun w4

Title or Position'¥ CITY A STATE A Z\P CODE A

c—

IAL_QA Jwvwnen o Telephone number m - m -&_ﬁéﬁ

Full Name of

Designated

Agent I N S T I NN U NN TN U T U [ Y N T T T Y O O T S NS T T N IO O | |

Mailing Address l_l I N N (O N NS N I T N N N U [ (S O T N Y O S Ll
I N I Y N NN JUNSN N NN NN O NN N NON NN NN [N N N N NN RN NN N U Y NN Y N N I B | I
l [N DU DR T TN Y T N Y O T TN O N I | l I ] l I I O | I'I | I

Title or Paositionv CITY A STATE A ZIP CODE a

I O N OO N N O T T T O S I N Y I | l Telephone number LI | ]"L ] ] J"I [ I

_

FE3ANO42.PDF



@

03

o

2783856

-

1

FEC Form 1 (Revised 02/2003) Page 4

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.
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