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COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
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3. FEC IDENTIFICATION NUMBER M ﬁC! ob }’r: 3:0 'i:'] :a

4. IS THIS STATEMENT E NEW (N) OR ?3 AMENDED {A]

2. DATE

! cartily that | have examimed this Siatemsnt and o fhe best of my knowlsdge and belief it is true, comact and compiata.

Type or Print Name of Treasurg _ 'HC'\I'-“-A} [R (Obrl v
Signature of Treasurer D L. Date m | m Lo v ul

NOTE: Submission of falss, emoneous, or incompleta Information may subject the persan signing this Statemant (o the panalties of 2 U.S.C. §437n.
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE {Check Gne)

{a) S This committea s a principal campaign commfites. {Compileta the candidate Informatcn bodow. )

b} a This committes s an authorized committes, and 18 NOT a principal campaign commiltee. {Complets the candidate
inkarmation babow. )

Name of
Candwiate I|1llilIIIII11IIIiJlIIIIlliiILiIIEJ_IIJI

Candidate Office State m
Party Affillation Sought: D Housa g Senals a President D
Briskrict

ic) g This commitiee supporig/opposes only ona candidale, snd is NOT an authorized committae.

Mame of
Candidate LIIIi_'._lillJJIIIJIILII1FIJ!11IlJlIIIIII|

= {National, State (Democratic,
id} i ‘This committee Is & or subordinate) commiltlee of the Republican, etc.) Party.

i) S This commitiee = a separste segregated fund.

i ﬂ Thig committes suppors/oppoass mere than cna Federal candidate, and is NOT & separste segregated fungd or party
commitbas.

Name of Any Connectad Organization or Affillated Commlttes
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Hulatlnnship||||JLJ!J|t||t|J|i|r|1t|||rJ__LJid1:1|1|
Type of Connected Organlzation:

E Cormporalicn ﬂ Corporation wfo Capltal Stock E Lakor Organization
E Mambership Organtzation B Trada Association ﬂ Cooperative
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FEC Formn 1 (Renvised 02/2003) Page 3
Write or Type Commillee Name

7. Custodlan of Records: Identify by name, eddress (phone number - optional) and position of the pomon in possagsion of commiites
hooks and records.

Full Name l ;I I I N S SN[ O T [ [ U O TN [ (N N NN N N Ty O N N O O O
Maliing Addrass | I IS O NN N AN NN [N I [ I [ NN NN N N N Y N A M N
A N N N N N N N S I SN NN NN S NN AN NN N SN N S (N N I Y I N e
NI IR I I BN B A A AR R A T L | L1 1 I'l o)
Tille or Position'¥ CITY A STATE & ZIF CODE &
00 S (N JE I N T N Y S o s I Telephone number | b I-f ' L ST

8, Traasurar: List the name and addrass {phcna numbar — gptlonal) of the fraasurar of the commitea: and the name and address of
any designated agent (e.g,, asslstam treasurar).

Full Nama

of Treasurar l (N [N I S I W T I I I N [ N T T N O Y Y O

Mgiling Address [ e A4 P 4 L4 L.t J 4 4 F 4 8 & ¢ ¢ F 1.1 4 4 ¢ ¢
I [ I I Y O N N O v I N Y [ T N N N A N S N O N N Y
[ £ 4 v F 1 | 1. i 1 1 1 ' 1 1| I i J | I E 1 b 1 i - i L1k

Tile or Fosition'¥ CITY & STATE & ZiF CODE &

l [T SN TN " ‘Y [ N N I Telephona numbos I |1 i-l B b I Lot |

FulI‘Nama of

Dasignated

Aggent I | O R S (N Y N N Y N [ ‘S I N I (I [ N (O SN A IO (OO o I |

Malling Address I N N [N I NN N [N N SN (N N N SN[ A [ N S [ O OO O I
+$ 41 ¢ ' 1 1 ¢+ 1 34 1 £ 51 1 1 1 ] 1 ] 31 7 ] F_F ! |
[ Y N Y Y O O S T Y B ] L_J__l 0 ] |'I 1 1 L

Title or Posllion¥ CITY & STATE & ZIP CODE &

IIIFIIlit!tlIIIIiJIii Tﬂlﬂphl:lﬂnnmnhﬂ'lrli_llil_l__.l_l...f_,j
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FEC Fosmn 1 [Revised 02/2003)

salaty deposit boxes or mantains funds.
Name of Bank, Depoaltary, etc.

|JLJIEFP

Page 4

Sanks or Other Deposhtorles: List all banks o othér deposilores in which the committes deposits funds, halds accounts, rents

Mailing Address L E |

STATE A

Ellli"l_l

ZIP CODE &

Name of Bank, Dapository, atd,

I!_lli[ll

Mailing Address 1 1]

FEAAMMT POF

S N I I S
[ I I'l l
ZIP CODE &
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing 1o indicate how it was received.
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Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

| Date of Recsipt or Postmarked
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