i
L
€
v
vy
1
Gh
MY

Lt
0l

RECEIVEG
FEC MAILR
DDFQAT”THS EEHT H

FEDERAL ELECTION COMMISSION :
WASHINGTON, D.C. 20463 000 JUL 10 A D 28

June 2, 2006

— kS i, -

Ma£'k Fine, Treasurer
PACS0S5
P.O. Box 27313

Albuquerque, NM 87125 Response Due Date:

, . July 3, 2000
Identification Number: C00423905
Reference: Statermnent of Organization, dated 4/28/06
Dear Mr. Fne:

This letter is prompted by the Commission’s preliminary review of the repori(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at
the Commission by the response date noted above. An itemization of the information
needed follows:

-Any affiliated or connected organization must be identified on your
Statement of Orgamization. For further guidance on affiliated committees
and connected organizations, please refer to 11 CFR §§100.5(g) and 100.6.
If there are no other committees or organizations with which you share
conirol ot financing, please indicate "None" on Line 6. If you do share

control or financing with other committees or organizations, please list their
names, addresses, and relationships on Line 6. 11 CFR §102.2

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiated. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to comply
with the provisions of the Act may also result in an enforcement action against the

committee. Any response submitted by your committee will be placed on the public

record and will be considered by the Commission prior to taking enforcement action.

Electronic filers must file amendments (to include statements, desigmations and

orts} in_an electronic format and must submit an amended report 1 1ts entirety, rather

than just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
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1. NAME OF . ' (Check if name Example:If typing, type
COMMITTEE {in fuli) ﬂ is changed) aver the lines.
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CITY & STATE A ZIF CODE &

COMMITTEES E-MAIL ADDHESS

COMMITTEE'S WEB PAGE ADDRESS {URL)
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COMMITTEE'S FAX NUMBER
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o DATE E];

3. FEC IDENTIFICATION NUMBER W

a. 18 THIS STATEMENT E NEW (N) OR ﬂ AMENDED {A}

| certity that | have examineg s Stalermant and 10 the best of my knowledge and befief it i trie, correct and compisla,

M TNNE

Type or Frini Name of Treasurer

Signature of Treasurer

NOTE: Submission of false, ermonecus, or incomplete information may sublect the person signing this Statement io the penalties of 2 U.S.C. §4370.
ANY CHANGE IN INFORMATION SHCOULD BE REPORTED WITHIN 10 DAYS.

For furthey information contact:

Faderal Elastion Commission FEC FORM 1
Toll Frea S00-424-5530 {Revised 02/2003)
Lof=al 202-804-1104
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FEC Form 1 (Hevised 02/2003;

5. TYPE OF COMMITTEE {Check One)

[a) E This tommittee is a pringipal ¢campaign ¢committes, {Complate the candidate information beiow.)

(4] E This eommitiée is an authorized committee, and s NOT a princlpal campalgn committea. {Complete the candidate

information below.)

HNama of

Candidate Ii[_JI-J_JIIIrIIIIIIIiillll!_[f_i_ij_lllfllli-ll

Candldate
Party Affiliation

{Mfice
Sought:

E Housg E Senate E Pres]deﬁt e %

District

ic) E This committee supportsioppasas only ona candidata, and is NOT an authonized comimitlee,

MName of

Candidate iJ_JlJ'!l_IJ_rJJ_i_IIIIJ_IIILJI[FI'J[IJIIE!IJJt

{d) E This committes ig a

(National, State (Demacratic,
or subordinate) commitiee of the Republican, efc.) Party

e This commitiee is & separate segregated fund.
£y Thiz commiftee supports/opposas more than one Federal candidate, and is NOT a separate seqyregatad tund or party
committes. '
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6. Neme of Any Connected Organization or Afflliatead Committea

M[”IE:’[IJ.LIILII

L o4 Lo e Ly 4 1 1 F 1 4 F F 3 1 1 | [ | 4 F_F
I | 2500 I A N D O NN SO A Y A VR N S U0 W [ S S OO [ S [ A U Sy 2 e
Mailing Address | ¢ 1 & Lo+ 1114 ( Fo 4 4t 3444 d

IIE!.._!_1'i|!|J_lliil|1||.!II'II§1

Aelationship } I

Type of Cannected Organization:

@ Corporation

E Membership Organization

e

CITY & STATE & ZIP CODE A
: | fF 1 | 1 1 ¢ | § | ¢ 4 ¢ ¢ 4 1 f v o0 0 j & J F ) J [ F |
E Corporation wio Da.pital Stock E Lenar Qrgenization
g Trada Association : E Cooperative
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FEC Form 1 {Revised 02/2003)

Write or Type Committes Name

Pate 3

—

7. Custodian of Records: Identify by name, address (phons number ~ opfional) and position of the person in possession of committee

bocks and records.

Full Hame
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" Mailing Address
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Title or Fositiocn¥ CITY A STATE & ZIP COBE &
N N U VO I RV Y 2SN O Y A B J_{ Telephong number I L !_[ | l_l

Treasurer: List the name and addrass {phone number — oplional) of the treasurer of the commiitea; and the name and address of
any designaisd agent (8.g., assistamt treasurer),

Full Namea
of Treasurer
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Mailing Address
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CITY 4 STATE A ZIP COLDE &

Title or Position ¥
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Full Mame of
Designated
Agent
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CITY &

bMailing Address

Title or Pasition ¥

STATE & ZIF CODE A
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Telephone number I

|

FEJAND4d, POF




FEC Form 1 (Revised 02/2003) Paga 4

3. Banks or Other Depositorles: List all hanks or other depesitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name ol Bank, Cepository, efc.
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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 Fiecéipt
Hand Delivered
Postmarked
USPS First Class Mail
| Postmarked (R/C)
USPS Registered/Certified
| / Pnstrn
L USPS Prigrity Mail | |

Dalivery Confirmation™ or Signature f.':u::rnﬁr|1'|iaitn:1tn‘"“r Lab

- | FPostmarked
USPS Express Mail

Postmark lllegible

No Postmark
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Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Recsipt
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):

f— o ' 7/0764

PREPARER

DATE PREPARED
(3/2005) ,




