My =u
= J'_r'
= fam

-

L

.

" 22037831132

HECEIVED
FES MAH ROSM
™ STATEMENT OF ma - Ann
FEC
FORM 1 ORGANIZATION
{5ae Instructons) £Hicp Uiz g
1. MNAME OF [Chivglt |t name Ewaivyse: If byping, Type: 12FE4HS
CORAMITTEE fin R B ctehrged) o dha lines. -
TFarli Courty Teacoratic Centeal Comeithes
ACDARESS fuwmnr an ahc] F.Q. Bpx 31!}"" . .
Y e Meinen, Towe S006 |
L{m iF k| re=gs [ S . - [ T . = w
is. Changad]} . o
S A STATE & ZiA COUE &
COMMITTEE'A E-MAL ADRRESS
roilkdens fpadbporrt yemoorats, oon S
CONMITTEES WEB RAEE ADDRESS (WAL}
PR I Ccw by § Lttt o ) B
et S
I [ TN K. ’ [P e elme e am -
2 DNE
o AT e
2 FEC IDENTIFICATION NUMBER W G

4. 1% THIE STATEMENT nNew N 1 OR AMENDED {5

! portlfy thar ! hawe SwinAkeed this Sfafeneis amy & i i of my Fnowdadre end kel it o foRl, eaxaect arky (=LAl

‘Typa or Prinl Mareg of Thabgwaer

wAuban . Rormpon

Stepren 2. Hampton
NFaun m ThaERurar

Pate ootaly 1. 200

TV Suemiwion of hiles, @ofvend s, of lnoompiety Mbangdlon deyt Subiect M BEHEON Sigiey e SEiement 3 Ihe penallis of & U3 %, 5%y,
ANY CHANGAE | MFEORMATION SHIULD BE REFGHEED WITHN 10 A,

Oifice ' For Bxrthor InKaTmbion TUMECE FEC EOARS 1
d Bactinn Sormrmion
t Liee Jgﬁﬁl i LM (Peutnad 104 -J
ﬂ!'ﬂ'_i' Focal DE2-AEd-1150

FE IAMISLFOF




. " 22037831133

B | ] “”1_

FEC Form 1 Fevicesd 121) P 2

S TYPE OF COMMITTEE (Check O

[ This eemmites & 0 princlpel cempagn commiten {Compiate The camtidate nionmabied D)

1]} Thit comiminEs B En auihodzcd commttea, end i NOT 3 prncipal campelon commitse {Doamplits B cackidats
viormation bokow)

Mame ol ] .
il I T T S S SO NN N N VA S S B S S B PR RN Y S I S B |-

e ——

k.

P | |
i Canciete _ - Ofice - C o Sreckient A
oy Party Affisedi| . Em:grm - Hues o ol reeRlan :
e Lo P . S . . E .. t ? W I.:-*- ':IE"
i te 3: ““"“T“'i'“ﬂ Ewwﬂuﬂmmlymm mhwmwﬂw‘lﬂdmmﬂﬁm 'i'" ';""*-'-.-. L

Mame o ' :
Caboipe L0 5 Lol e i il 13 ittt Lvna kb Lol b il

-, -

M e

Ei‘: - . {mh EHM . e e - _.lé ; :I . .Fa’r ]
n @ ¥ Towcommien s Courby o oF svbonfinals) eoomites of e o, o Repuaken. o) Park
3 . ) ) "
Lk i 1hat canyinee b 2 saparals u-mlﬂp-h-!-ﬂ furd, PO
™ - Salaniin T

I

o
N T, mmnﬂlha mwu&wm :mll ﬂtﬂn ane Fadni':l: quhﬁhtm . -H.J:'aiﬂ:!!'l'__i":_;_l’_:fiv

mﬂiﬂa " o BehRTATEET G ”W s

) mmu@mﬁwanr@mwmmm

R P N S N T - -I.--Il'.-- ﬂ-J-'--'- l

; lowa Doerocratic Farty I A ST I AR A SV S AL AT AN AN 2 R S

"linlll"i:l__,llilI_i=]_='j_.__|ill'.Illi"|||i‘|-.l..J..,5.._"-:---|----

i Akirass ' EE:.E_'_! Fleup D oy 3 0 6 b o i b i L i L - ]
e qh'-"lc:lﬂsp A e V5= I I T L E D S N S T Aesinke ..L..1_.1...._I_-.L-]
-r:L.'-l-lz'-l'i."}.'-_!.q'i tlJI LlJ.

-L1|-.-.L.__

CITY & S5TAIE & aF CoOE .I'.

it S B TN 0 Vot oot TN T IO SO SV S S O SO B S DU s B e |
Type ol Conneclad Orgeefmmbars _
Covparaticn . Comoeatin wh Gepital Skook 1 Labor Gegearantion

Z yaqmieintip Argarizstin "\ Tepde Rasalaton S Dol




' ’ 2037631134

[ H | Bl
FEC Foam 1 [Rovieed L0%) Page 3
Wrika or e Comenéites Mame

7. Cusbodin of Recocds: idently by neme, sodrass (phone memter — mmmmﬂmmmmﬁmam
boals and records.

Full Name IEtEFhPI"-l_ r'!|-| p”:EIF"%ﬂtGﬂL L T A S NN NN SN S-S - N NN S-S NN SN A NS I B 3'...1

Maifing Actrega L’Eﬂﬁ.ﬁ.‘!ﬂl— ,,,,,, : |1:_.J___;___|_,-|-.:.i-.-|:!;-::||||}

SN TS N SR S SR RE U W ST S POV TRUNE S O SR A
L] 3.5 1REE12, . 1'1 0 |

Tike o Pastian¥ O il T GEIEA . BFCODEA

= .
Mg

PACSHPUCSE | 4y b b ittt Tekeptone sumbes L3451 b-Lopm: {-Yree....

hboal T

R

E..: &  Treayurts 1353 the name o sddress ohone number — npﬂnnutd'mwﬁﬂl&mm pard b marng apd Rodioss ol

at ey designated apant (e assistat Taxsmn,

N -

= s [SEEBED B fles it e lbddp ol A L,
vetiog e, RS TN ﬁﬁ"‘ftrfw %:& 4 *;'a_ T A t‘l N I *ﬁ' fﬁr&‘f i

||;'.|I|:__:L1__1__11ii|':|:|!|1|1-tr|s'a-L1__J

tmzMaingg s g cad nad B apb-io s |

Tida o PoslonT CITY d o STAE & JIP CORDE .

LT rem el &P ot 1§ 1] Lt _ "Téis_tpmmnu‘nmr I.—..-..;ngJ |.r:_'3_I_LI u.l.‘.il.ﬁ-—ﬂ_

FuRl Mane o S s CoL o :
E'E-ll:l'ﬂm.i : - NIRRT AN A et

Maiing Ardrets illl:li|1_-|_a__:|tl__;___L__;-'Ei-l'J_.'i--|::l

1L
=
-
¥
H
[ ]
.—
| ]
.
[ ]
E
=
l..

Lt v g v aod Lot Lueai b

Ta o Postun¥ oY A ' S1ATE & ZIP CODE &

!I_;_"]_ll:.’|4i!|5i|||i:i. © T 4l MAHTT L_,L,J.._.]"L..L..i_...l'i.._]_l;l




- 22037831135

™ 1

FEC Fonm 1 [Reviged 1001) Rage &

a.

Boriks of Sther Depcaliorkes: List od haby or oy oeposiboelas i which the caretitag dopossis IUhcls, ROER SGiraints, renis
eafaty daposd Dores ar amilns funds,
Mama of Bk, Doy, rde

|
Thamemnmrr - r—l—r = r——— s s s s im0
IR i WO T T NS AN PO U N SO L S SRS N S S MR
W.DeglicipeE, o 203 + ¢ - N RPN DT N S A A

i_=|,14.=__;_-||||!Ir|i_|1'h_4|3'i fE bl oy |

Muding Achfrass

LE TR IF T ' EMTE & ZF IOHHE o

Marpr o B, Liapoadary, e

- —

J T N OO S S-S, N O S :rla!

=
-
e
s
L
L
=
Tl

-

ST 0% PO AL ST R LS NN 00 SO0 S S U S HRU A YO0 Y N S O W
L 1. 1 HE :- ;o] _':-| .]:-\.‘I 1 !__J.- LL__} | -] | L !-] Il ! !

&



"

RN L0 LTSS Ly

22037831136

Federsd Blecton Commizston

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCLIMERTS

The Commission has added fis page 1o the end of this fling o mdicats
how it was recaivad.

n Date of Recaim
Hand Dalivereas
Ef/ TPOSIMARKED
First Clazss Mail
™ | POSTMARKED (RIC)
Registered/Certifiad Mai
L Mo Postmank
Ef Postmark; Hlegible
[] Dater of Recaipt
Recaived Gom the Houss offics of Records :
ard Registration
[ 5 Date of Recaiyt
Raceived from he Senat Office of Public
Recards
‘ D Poxtmarkad
Oihar [ Specify):
andfer Date of Receirt
Elactronis Filing
,eg&f | 7= &
FREPARER DATE PREPARED

T F2LTM




