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5. TYPE OF COMMITTEE (Check One)

(a) 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.)
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Write or Type Committee Name

i Mesopne Foe Comorass

7.

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

Full Name IPﬂlrﬂlllcll‘(l Il’/lhﬁlielol('lpl lrtlﬁﬂléléﬁfl- IS SN N VN NN (U N AN O (N N S
Mailing Address lgl?lqlslﬁl ICIA-I'VIYJolM IDIlzlllvlﬁ [N N TN O U T N Y N (N S ey |

Illlll|lll||llllll|||llll||Illllll

lFI.DIIZIEIS lrl lﬁ”_lL'lL*rl L1 1 lJJ |C|”-| |?|2|;|?|9l—|_L| 1

Titls or Position¥ CITY A STATE & 2iP CODE A
léjﬂﬂ/lol, IDIﬂ-IT-IE} | N T T T I I O | Telephone number m-lquql‘lodltlbl

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). ’

:fu!:'r::;‘:er Fﬂ—lﬂelllc’llq Il"-l”-l'aolL'\Dl l’l ﬁﬂ;éll:flf'lq NN N TN N R NN OO U U O N A | I
Mailing Address lgﬁlth ?191 JQLAIM YlolM |D|21 lll/lE; I O | I. I I N N I N O A IO I
| N N NN T 1N T T TN TN (N T T T T S T T T N T O O U N T T O O A | |
\Foegsr FhveS | kA 1823301
Title or Position ¥ CITY A STATE A ZIP CODE a
|S”7V|D| | |D,ﬂ] rJ-EJ | I T N I T T O I I Telephone number m-l quﬂ'lGLI 1 [ |7l
FuII_Name of .
2;:'.?1"“‘1 |Plﬂ] Tﬁ.l IS'IHIH-I NJE[EIL"[ 1,”151416 .WE@ N [ Y N N N U T N O O T O O O l
Mailing Address lgl?Jq'lgl?l nga'llvllcrl oI’VI lbllzl ll ul I‘f ISR O I N N O O Y O O O Y Y |
l N I W N N SN N N N S NV N TN N N T U N N N T T T T TN TN T T Y ot J
\a4gsy, FACLS ) 198 1223381 ]
Title or Position'¥ CITY A STATE A Z\P CODE A
IA'Iglgll |$' |‘rlAT nl/rl- ﬂTZE,lﬂﬂu'/q-ﬁ/Z' I Telephone number IZLolgl'll?l?lcﬂ'lai( |l |f7|

-

FE3ANO42,PDF



27039534114

r

FEC Form 1 (Revised 02/2003)

Page 4

—

9. Banks or Other Deposltorles: List all banks or other depositories in which the commitiee deposits funds, holds accaunts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
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