' i
|
RECEIVED
FEC MAIL CENTER_I

=
STATEMENT OF W JL 16 M 07

FEC .
o ORGANIZATION |
Office Use Only!
1. NAME OF s (Check if Example:If typing, g sy
COMMITTEE (in full) B o changed) over the neg " "P° 112FE4M5

Verrtige Jng, Politcap Acsh o Commi ’flﬂ.?f. L
I | T S NS O I O | { | S A N O A O N AN [ T N A R S A O [ (N N IR N (N O N | l;l L1 1 |
ADDRESS (number and street) apm Q lce rc'q, | lgl-htl | I T | l.l | | Ii L1 1 1 l
m '(Check if address Iﬁu \l‘-\-c' lm | R S O U S IV N T O O | l: | I ]
MR s changed) Loke Elomore | €A PIél.t?SQ Lol

CITY A STATE A Z21P CDDE A

COMMITTEE'S E-MAIL ADDRESS

|
o
Ea |

1

Y

b
L

P,

|

Fleleli :Fhl@lvﬁlcl T' I(?OJT’I’\! (T ) Ic’lolyvl\ 1

ALEON @ VERTI CLO—INC- Corvy

COMMITTEE'S WEB PAGE ADDRESS (URL)

N N O N N O A A OO O A

IlllllllllllJJllllllIlllllllllllll

COMMITTEE'S FAX NUMBER

AB.li-PH5)-HAH

MY !
2. DATE {6
AT TS 50T Y AN g s r

3. FEC IDENTIFICATION'NUMBER b Ci 0 0 3 '53 01 AL

rea o
4. IS THIS STATEMENT H_l NEW (N) OR Xﬁ AMENDED (A)

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

Type or Print Name of Treasurer A VO’

ML 4 BT “’f‘v"\rv
Signature of Treasurer /ﬂ\‘ v Date E.’)Th’! i E.’ g a

NOTE: Submission of false, erroneous, or incomplete information may subj\ct the person signing this Statement to the penalties of I2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. |

Office For further information contact: ;
Use Federal Election Commission FEC FC'RM 1
Toll Free 800-424-9530 (Revised G2/2003)

Only Local 202-694-1100 :

FE3ANO42.PDF



=

FEC Form 1 (Revised 02/2003)

ml

Page 2

5. TYPE OF COMMITTEE (Check One)

(a) E_j 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 O T TV T U T U W VOO NN N N S Y U B A A MU MO0 MU 0 U O B MR M B
i
Candidate prosagernay Office State .
Party Affiiation N, i Sought: ?E House Lj; Senate B President ! 7
Dis‘-':rict 8
ey ) ) I
(c) rl This committee supports/opposes only one candidate, and is NOT an authorized committee. }
]
Name of I
Candidate l|||lllllllllilIIIIIIIIIIIIIIIIII!II|IIl
|
;{""'\’F""i’""g (National, State L (Democratic,
(d) B This committes is a ﬁ.‘.s,,.,..:'mm or subordinate) committee of the — Republi(;:an, efc.) Party.
Fat !
(e) u This committee is a separate segregated fund. i
]
1)) E:j This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
. committee. !
}
I
6. Name of Any Connected Organization or Affillated Committee I

I

!

!
IlllllllllllllllllllllIIIIIIIIIlllllllllillllll
IIIIllllJIlIIIIIIIIIlI||Illlllllllllllll!llllll

I

Mailing Address : I S S OREE FOUY NN RO OO IVUNE [N I Tl N (S N N N Y o NN AN N TN N A !l L1 1 1 I

I

ST S ST T T A S BN T S A IO N WL MG MU B B
i

Il[llllllll|l|lllllLlllllll:l'lllll
) i

CITY A STATE a ZIP (::ODE A

|

Relationship IIIII||llLIIIIlIllIIIIlllIIIIlIlI:lIIIII
|
Type of Connected Organization: |
: [ ) I
[] Corporation ‘i Corporation w/o Capital Stock B Labor Organization !
=) 5 '
[j Membership Organization n;!;' Trade Association E Cooperative '

LEEANM!. PDF



=

FEC Form 1 (Revised 02/2003) F

Write or Type Committee Name

age 3

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

!
]
]
Full Name TN Y N DU T T A T NI S Y 0 A A A HA A A R A N M B I 5 traa |
- !
Mailing Address I AN T U (A N Y N IO O i [ l
T N NN T TN T S A N N N N N A Y A0 AR O N O A O W A A N A

Title or Positon¥ CITY A STATE a ZIP CODE a

Illllllllllllllllllll Telephonenumber|11|'|||"||||]

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).

Full Name
of Treasurer IIIIIIIIIIIIIIIllllllllllllllllllilllll

Mailing Address IIIIIIlIlIIIIIlllllllllllllllIllll

IlllllllllllllllIllIIlIIlIIIIlllll

|
llllll[llllll-lllllllllIlllll-lllll

]
Title or Position ¥ . CITY a STATE A ZIP C;ODE A
|
|
| R O T (T T T YOO N N N O IO | I Telephone number | LI I"l L1 |'| |
I
i
Full Name of :
Designated :
Agent III|IIlIIIIIIIllll|I|llll|l||ll|l|l[ll|
]
|
Mailing Address l S N A N N S TN N Y S s T S N T ey (s T (O O I A | |
. |
| I N Y (U I N T I Y s T (N T S ([ A T A A | L1 1 l
I I N T N Y Y N N N (N N O Y | l I 1 I | | I | |‘| L1 I
i
Title or Position¥ CITY a STATE A ZIP CbDE A
|
l | R R T (N TN N N N NN TN O I A A | I Telephone number | Ll I"I [ ‘| |- ]
FE3ANO42.PDF



=

-~

FEC Form 1 (Revised 02/2003) ge 4

A F—

9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds acccunts, rents

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

l AN TN TN U VO T T YU TR T T YOO U O T S TR N T T OO OO W, O O
]

Mailing Address [lllllllll|lll||IIIIIIIllll]IIlII

IIIIIIIIIIIIIIIIIIIl|||l||l|l|llll

III|IIIIIIIIIIIIIII|II|Ill|lil'|ll

CITY a STATE A 2IP CODE A
Name of Bank, Depository, etc. :
|
Illll-ll|.llllllllIIIIlIIIIIIIIIIIll!IIlI
Mailing Address l N N N [ N N S N AN N[ Y N N YISO S S O ;I 1 1 1
O SR TN N SO0 O A T A N NN M A R S A A B S S A A A ;I [
I | NN S DU S S U A N AN S S T N N B I I | | l L1 1 1 ;I"I ||
)
I

CITY a STATE A ZIP CODE a

FE3ANO42.PDF



|
Lo |
™
o
=T
i
MR
©

i

Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING bOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Delivery Confirmation™ or Signature Confirmation™ Labe]

Date of Receipt
Hand Delivered : |
) - R T
Postmarked
_Y USPS First Class Mail | - |
- |
S - Postmarked (R/C)
USPS Registered/Certified . :
i |
Postmark|=d
USPS Priority Mail’ |

Next Business Day Delivery

- ' Postmarked
USPS Express Mail |

I
Postmark lllegible |

|
No Postmark |

a ' -- Shipping- Date_ o

Overnight Delivery Service (Specify): '

— —— ——

Received from Electronic Filing Office

: Date of Re;ceipt

Received from House Records & Registration Office . !
. Date of Receipt

Received from Senate Public Records Office _ |
Date of Re:;ceipt

Other (Specify):

Date of Receipt or Postinarked

(3/2005)

&AQQ - - Wefs7|
PREPARER ' ' : DATE PRE

PARED




