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4. 1S THIS STATEMENT NEW (N) OR v~ 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

Date O [:, '_200 8

Signature of Treasurer

NOTE: Submission of false, erronecus, or incompiete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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Toll Free 800-424-9530 (Revised 12/2007)
Only Local 202-694-1100

FE3AN(42.PDF



Lt
41
=4
)
)
&
Ky
at
23
v
"

r_

FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE

Candidyommlnee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(D)

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

Name of
Candidate .nghlé Mj}it TR R R R AN R B O BN A A S AN R SN A A |
Candidate Oftice e State 4/\/
Party Affiliation ﬁ 57 ’ Sought: House Senate President
District
(e / This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" S T T T T T S N S [ A [N IO A T

Candidate I_Ii_ll'llII_LlJIl&I%II&ll_LIlElIIIIIIiIL!I
Party Committee:

{National, State {Democratic,
(d) This committes is a or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e

M

This committee is a separate segregated fund. {Identify connected arganization an tine 6.) its connected organization is a:
Corporation Corporation wfo Capital Stock Labor Organization

Membership Organization Trade Association Cooperative

This committee supportsfopposes mare than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

in addition, this committee is a Leadership PAC. (Identify sponsor on fine 6.)

Joint Fundraising Representative:

(g}

(h)

This committee collects contributions, pays fundraising expenses and dishurses net proceeds for twa or mara political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicai
committees/organizations, none of which is an authorized committes of a tederal candidate.

Committees Participating in Joint Fundraiser

1.
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Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

et rg et d ettt it bttt it

NN
Maiing Address Ll L P
NN
5 S S T Y I R APV o B
CITY STATE ZIP CODE
Ralationship:
Connected Organization Affiliated Committee Leadership PAC Sponsor Jaint Fundraising Representative

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

Full Name ﬁﬂ'v"l/'__ﬂ_lcm:ﬂ;ﬂ;)/llIIiIIIIIIilillllll[lllllil
Mailing Address |/ 9oL _Srietttesz 2R o#ze1 1 1 10 ) |

Il!!!l}lllll#!lllll!?!llJl?!llJJ!ll

ﬁi&Mﬁ&é}lill;!|lM|7yﬁ%ﬁll|ll

cITY STATE ZIP CODE
Titla or Position
&#Mm L] Telephone number | D07 |- EA7 & - LQ_?/%

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),

Fuli Name £ ‘
of Treasurer MMMl||ﬁ|t:|lL|i1|L||1t||||i|

15 Mailing Address LB@/.L&%L&A%?VLJQ% I A S A AR A AR I

L&
i LlillLIIlIII#IIIIIIlII|IlI4IIIIIIII

) %ﬂéﬁ%a Lol 144 275 12|- /12 &
cITy

<::z STATE ZiP CODE
() Title or Position

E: lf&jj{%{ﬂ'é{ IR EENEEEN Telephone number LM“M‘[QZA.QJ

~ L _
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6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Spongdt or Joint Fundraising Representative

Write or Type Committee Name

LAttt ettt ittt ALttt it iilll
IIIIIIIIHIIH||||||J|IILM/IIHIIIIII%IIIIIIII
Mailing Address |||EIIIIIIIII//IlllllulllllHlllHl
LIttt ity ALt PP lfd]
IIIiIIIIIll/IIJIIIH Lod Loy b=l

C

STATE ZIP CODE

Relationship:

Connected Organization Affiliated Cofnmittee ‘ Leadership PAC Sponsor ‘ Joint Fundraising Representative

7. Custodian of Records: identify by name/address {phone number -- optional) and position of the person in possession of committes
books and records.

Full Name | [N O S Y [ S S S e s N Ty ]
Mailing Address [VR N T N I (Y S [ S N S S ) N S T AN A O | |
LLI I T O I | .L IS WO N A S VO S N S v A [ o Ay Y S S I | J
‘_J_l [N Y I N I O [ I O A B I L_!__I LI L1 1 I‘l L1 ]
CITY STATE ZIP GODE
Title or Position
R I S O Y S Iy s B | | Telephone number I [ |'| [ |‘| | J

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

Q55 ) Loy P Pasurer Wﬁﬁgﬂ?ﬁﬂtla|||||1|||i|1||i|||
e T
Mailing Address 8902 £ FerFreeP Fo#2 | 1 | 1]

T R SR A N S N R 0 S0 S N S N N N N 0 N S S B A A A O B I
SlerZispdee | 1| #Z BsFESY-| ]
CITY STATE ZIP CODE

Title or Position

F IVl ; : - Telephone number %&ﬁl—%m
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Full Name of

E;gir?tnated M/Zélﬁ}/lljlt|l1ila;||;|||1|1111||!|
Mailing Address V200 B8 FoFL ZHIvE 1]

I B A S A S U B O S B A A A B G O A A S B A B A B A
Miﬁm Li v M 122505~
eIy STATE ZIP CODE
Title or Position
\CAO2)2ATE | 1 10 i Telephone numver |2 & - [QM_M

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.

\FLAST NPT 0l dl: BV OF #rdbkid o 1 |
Mailing Address gax'l7ﬂ0|lli'l{lla||i|||||||!l|}li|||

IIIJIIiIIElJIIIlIIlIIIl IIII

W_A&AQMM1|Q||1|I;I M |22'ﬁ |-

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address Illllllllliillllllll|l|||I11|1#||Il

cITY STATE ZIP CODE
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