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5. TYPE OF COMMITTEE (Check One)
(a) - X This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of '
Candidate RO .BERT, T WAT K VS | I TN TN T T N T S T Y S N T 0 B |
Candidate i Office o 0ot T State C A-
Party Affiliation A Ep Sought: y House i _J Senate . : President LR
' ’ District s - z'.'
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
Candidate N N T T T T T T T N S T |
. . (National, State . o (Democratic,
(d) This committee is a . or subordinate) committee of the e Republican, etc.) Party.
(e) This committee is a separate segregated fund.
(f) 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
Llio IME I S Y O S S T T T X I N Y T O N O O O N T N O [ I
!Il-illlllllllll;lll.lliIIl’IllIllIllIllIIlIlII

Mailing Address IlJIllllLIl'IlllIIIIllIIIIIlIIlI

I‘llllilllllllllllllllllILIIJ'l

CITY A . STATE A ZIP CODE a

Relationship Loy v

PARUES S5U N U S NN Y S AU SV SO Y Y NN [ O T O N
Type of Connected Organization:
- Corporation . Corporation w/o Capital-Stock :_ Labor Organization
Membership Organization : Trade Association l Cooperative

FE3AN0O42.PDF



» ' o . .

FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

7. Custodlan of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee

books and records.

Ful Name |G APRI L, BOLIAMEG Lo e |
Mailing Address 72,35 MNAVATO ROAD \ 1+ & o (1 i1
lSu')uliﬂ5||44||||1L1111|||lllili'LJ_|||=¢|
IS4 # Dr&€&d | LA 2404914648
Title or Position¥ | CITY A . swiza " 2IP CODE A

TREASOLRZER | | 1 1 11 1 11 1] .- Telephone number |6|/|ﬂ|'|_é,|_&_2]-|71é519

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

zﬂr::srﬂfer C o ALLs L BOLy M 1 v 1 v iy
Mailing Address 74,88 MAV AT REOAD + |\ v 1 40y a1 1]
SviT&E & 0 Pl
BAM A/€so | 1 s ) kA lqlzilL/Jq“VLé_d
Title or Position ¥ . CITY A STATE A ZIP CODE A

[TrEASVRLER | | | | ] Telephone number /1 Y~ 16,6 A-17 S P

) Full Name of

Designated

Agent llllillIl|llJLILllLJLJLIIIiIJ’L||lllllII

Mailing Address I | SR A VRN N GRSy A RN Y A S (S S N S (O R T O [ TS (R (N (N (S N S IO Y J
Ll | I_J A N VO A T I N O (U TR S N T A (O U O T A (OO [N O O N OO N S | J
R ST R A R AT o

Title or Positionv . ) CITY A STATE A ZIP CODE A

llj-J'lilil'lJlllilI] Telephonenumber'l___l_J__l'l_l_J_l'LJ_L_J_J

I
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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.

Mailing Address

(UL DM RANK BF 1B/ FAORAMNA | T Y O I L
lsmgm ‘MR, A& (BOAD | 1 L g IILI

N A R AN I B NN BN A A

L1 )

1

O I O T I

Ly

I<idul DAHECO |

CITY A

£.4l

STATE A

7

er/lzl.’?'l ]

b

ZIP CODE a

Name of Bank, Depository, etc.

Mailing Address

IS L

STATE A

ZIP CODE a

FE3AN042.PDF



W

5
N
L |

M
@

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

B Postmarked

USPS Priority Mail’

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

: Shippipg Date
l//Overnight Delivery Service (Specify): ]CC) é /l

Next Business Day Delivery [Z/

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

Other (Specify):
PREPARER DATE PREPARED

(3/2005)




