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2. DATE
3. FEC IDENTIFICATION NUMBER W HC P S
4. IS THIS STATEMENT W NEW (N) OR B AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is trus, correct and complete.

Type or Print Name of Treasurer SUSQ LA B ranc [/l <

Signature of Treasurer

e

&

Date Eg:?] I l iZQ}E
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5. TYPE OF COMMITTEE (Check One)

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

e

® L

Name of
Candidate

Candidate

s Office
Party Affliation E.Qiﬂ Sought:

©

Name of
Candidate

@
@ |
)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

%AMM_“@l\»AIl1|11|¢J1|LL1|1_L1|||||||

State

£\
oo =]

m House Senate [l:l President

This committee supports/opposes only one candidate, and is NOT an authorized committee.

llllllllllIILlIlllillllllllllllLlllIIJI
= (National, State ST {Democratic,
This committee is a e n or subordinate) committee of the A } Republican, etc.) Party.

This committee is a separate segregated fund.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committes.

8. Name of Any Connected Organization or Affiliated Committee
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Corporation {i‘ Corporation w/o Capital Stock @ Labor Organization
Membership Organization D Trade Association lr__ij Cooperative
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7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee
baoks and records.

Full Name IA&Q_@_A_\L_@&|QRVUJHH |||||1||||||1|||
Mailing Address Lﬁ,_ﬂu_&gx_u_g\%_hll I

I : 1 4 4 4 1. 4+ i et k11 ] IJ
okl aNdO 0y ] BY L.&.LLZIZ.QL_I_L_L_]
Title or Position'¥ - CITY a STATE A ZIP CODE a

TAT N LI (T - = A Telephone number | b e

9

]

= 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).

S,

= Full Name

£ of Treasurer ML_J&@_Q&LQ\'\19J/|||1|41| L a1

iy

o] Mailing Address LLIMWLN@_&IN ?\D I N

{12
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um&mm o] BY B2l ]

Title or Position ¥ CITY a STATE A ZIP CODE a

LTkeAao€e s v v 10010 | Tetephone rumber | 1 ¢ |-l 4 o J-to 1 4 ]

Full Name of

Designated

Agent I N T T A N N0 O ST S A O A A SO O A N A A O O N O A B A A O O
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I AN AN NS AN AN SN SN SR AR TN AN N BN S AN AN SN BN S B AN AN SN AR S
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Title or Positionwv CITY a STATE A ZIP CODE A

l B A VN O YO T N O W O O L. || 1J Telephone number L 11 l-l [ l-l L1 J

FE3AN0O42.PDF



vy
ife=d]
e
™
3@
“:I

L]
(e
[Pa,
™l

.I

-

FEC Form 1 (Revised 02/2003)

Page 4

9

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.

[ B SROMNGTTON L NN T

Mailing Address

12200 Sast Corontiat, DB
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CITY a

| LAl

STATE A

13AZCS-|,

ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address
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STATE A

ZIP CODE A
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The FEC added this page to the end of this filing to indicate how it was received.
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h Shipping Date
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