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FEDLRAL ELECTION COMMISSION 1
WeAS] TN, LD, 20w
June 1, 2004
Melinda A. Anderson, Treasorer
N/W 2004 Commitiee
Fost Qfﬁﬂﬂ Box 731 (13 REEP-IH].EE Dipe Thate:
Washingten, DC 20013 July 1, 2004

ldentification Number: 00401158
Reference: Statement of Organization, dated 5/18/04
Dear s, Anderson

This letter is prompted by the Commission’s preliminary review of the filing
referenced above. This notice tequests information essential to full public disclosure of
vour faderal election campaign finances. An adequate respanse must be received at
the Cammission by the response date poted above. An itemization of the nformation

nceded follows:

vou have fajled to include vour e-mail addeess andfor fax oumber on your
Statement of Organization (FEC FORM 1). The new Bipartisan Campaign Reform Act
(BCRA) regulations require that each political commitles provide either an glectronic
mail {e-mail) address or 4 facsimile number for the purpese of receiving Wotifications of
Expenditures from Personal Funds (FEC Form 10} from other candidates in the same
glection. Pleasc amend your Sratement of Orgamzation to diselose the recently mandared

_information, {11 CFR § 102, 2(u){1){viii}}

A copy of FEC FORM 1 can be downloaded from the FEC website at
hitpy/www. fee gov, or requested through the FEC Fasline at (202) 501-3413. Electronic
filers musi_file amendments (to include statements, designations atid_reports] in an
clectronic format and must submit an amended report in iis entirety, rather than jugl those

portions of the report that are heing amended.

L nlike previous clection cycles, you will not receive an additienal notice fram
the Commission on this matter. Adequate responses received en or before this date
will be taken into consideration in detcrmining whether audit action will be inizated.
Requests for extensions of time in which to respond will not be considered. Falure
to provide an adequatc response by this date may result in an audit of the commitige.
Failure to comply with the provisions of the Act may also result in an enforcement action




24020403150

against the committee, Any response submitted by your commitice will be placed on the

public record and will be considered by the Commission prior te taking enforcement
aclion.

If you should have any questions regarding this matter or wish to venify the
adequacy of your response, please contact me on our toll-free number {200} 4249534} {at
the prompt press 1, then press 2 to reach the Reports Analysis Division) or my local
aumtber (202) 604-1171.

Singerely,

1/

Patnck Leoopeld
Campaign Finance Analyst
497 Reports Analysis Division
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STATEMENT CF
ORGANIZATION

[Ga8 inslruglicng)

FEC
FORM 1

ber Lo IRk
__REG ML
OPERATIONS CENSERETARY nF Tie separe

wi L -1 A gP4PUL -6 PH 322

Uthen num anky

1.  HNAME OF [[Alw=ck I nama Ewawinples H bypying, byea
COMMITTEE fin ul) iz changed) over tha linas 12FE4ME

MG i
||“|m|'||°TT"'|'"'|“|||||||!|||q||||1||||||||||||r|||||
|II1IIIII1IlIIIIIIIIIJlIIIIIIIlIlIIIIIIIIE!Il

|P.U.Enx?5‘ln: |

ADIRESS aymber and waal] il S i init NN SN U N NS A0 NN N N TN T N N M T N A
-

\Chech if wckdrans IIIIIIlJIIIIIIIIIIIIIIIIIIIII||||

B changed) xhingtan o3

Cfashingean o LTS L b e
CITY e STATE AP CODE &

ZEHAMITTEE'S E-MLIL LODRESSE
dIrI:i.I:II.II_B":I“g"rlm:II':.IlI-IgII|||III[IIIIIIIIIIIIIIIIIIIIIlIIIl
||IIIII||||]|rII|lJ||I||IIIEJI|||II|Jl|||IIII|
COMMITTEE'S WEE PAGE ADDRESS (URL)
ILIIIIIlIIl]III!II|.1IIIIII||JII1IIlII|lIIII|
IIIIIIII!IIIIIIIIIIIIIIIIIlIIII|||I||1IIIII||
COMMITTEE'S FAX NUMBER
2028754T M
Ly o | N
2. m s« ' B oo s 1 W ¥ ¥

PATE g 23 2004

2. FECIDENTIFICATHIN HUMBER

4. IS THIS STATEMENT RJEWY {3}

co04qdoer |58

¥ AMENDED (2

lomilify Lhet | hava asamined this Skrlaireat and b the aeal of iy knowledge and balel i isinse, conestl 59 complinte

Tyme or Prind Nama af Traasurer Douglas W, Robinzon

Db 28 2004

Ewate

Sigrah.ce o Traasurar ﬁlﬁ E}MHWM‘TM

WOITE: Subitsaglcr of [A6a. BrOnecus, o o «H Irfanmation mey dubes the pereen signag This Steaimel o he para ke al 2US L. HaTR.
ANY CHARGE 1M INFORIATION SHOULD BE AEPCIFTED YATHIM 10 DAYS

CHfica For Further infamiBtian cantact:
Lge Fec=al Bection Co:rmisabon FEC FORM 4
Only Tl Frosr BOC- 424 9528 {Rmased O20H003)
Lacal 202-5449-1100
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FECFomm 1 (Reviped 02/2004) Pape 2

8 TYPE OF COMMITTEE (Check One)

tal Thit eoenmitiog is 2 princpal campeegn commitiee. {Complkebs Ihe candldata inkommalioo bedo.y

o} This cmmities is an sutherized comnwtes, and is MOT a pincpsel campaign comenithee, (Complete Ihe candidate
imermation bekaw.]

Narwe of
Candidate ol ! | . SO I L ! | |
Coarrlidala {ifice Slate
Party Afatin Sought: House Sanala Pregicie
O 2ir ek
[zl This cormrmlites supparsiopposes only e candldata, and @ NGT an authorized commiltes.
Pve of
Candidate DL IV SRV I, | R . N -
(Matiznal, State (Dol
id) This committee & & (or subardinated commilke o1 the Republican eto.) Farty.
= This comrstes 12 & separala segmegabid T
iFy ¥ Thig cammittes SupHortxipprass more than one Federsl canddate, and is NOT & separate sagregalad fund ar party
coamnbes.
6. Name of any Connacted Drganizetion or Al lllated Comemlitae
| BEennettElection Committee L0 .o - b
I Lt 1 1 | | | [ | 1 1 [ T D LI | 1 I
. I 175 South West Temple |
I'I.I'I.Elllng e ss 1 1 1 1 L ] 1 11
l Sulte 60 , |
1 P T I | NI I N | T N N I
| , Saltlake City | | [ I L I 4L L |
CITY & STATE A ZIF CODE &
Felationship | _-.IFJ_F:!FI:IFIPEII‘II T T I 1 L1 a |
Type af Canneciad Crgarszation:
Corporaiiu Corporadion wia Cepdtal Stoch Labgyw Chgamiastwan

Mierriberatip Srpanzalion Tradm fostspcii Ican 0 e B
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FEC Form 1 [Reavzed 042003) Page 3
“Wiite or Type Commites Neme CTTTT -
NAN 2004 Commitiee
7 Custedian of Aecors: IcTerﬁiEI by namu_.gddresa:, {phena number -- annnal}. and posaiticn of the PErSAM in
possoszion of Commitias bopks and records.
Melinda A. Andarson
Full Mam& | L1 1. [ S Y RN N U Y O [ N N N (- [ PR R I I
hailingg ok 435 2nd Street, NE
Wi h L gton DC 20002 .
Tlte cr Position GITY & STATEA 2P CO0E &
Awgiztant Treasurer
Tekphorg mumber - -
& Treamurar; List the name ad address (phane number — agticnal) of Ihe repsurer of ther cormmities; and the
name and sddress of amy deslgnated agenl (2.4, assistant ireasurer).
Full Mawre
of Treaaurer Douglas W. Rohlnagn
Mgillng Addrazs 425 Znd Blreet, NE
Washimngton DC e -
Titka or Position W oIy & ATATEA ZIP CODE &
Treagurer Tekaphores nirvber - -
Full Mame of
Dlecaig st ecd .
ﬁﬂarﬁ Dougias W. Robinsen
Washington Dc 20002 -
Tille ar Positkn ¥ CITY & STATEA ZIF COLE &

Traaaurar Talephone number
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FELC Farm 1 |Fevlsad O2L2000 Fise- 4

Hanks or Hher Dapostories:  Liast all banks o other sepaalories in wiich the commitiee deposis furds, Tilde scoombs, rants
pately depasit bowes ar mantake funds.

Nama of Bank., Depoadbary, eto.

Wachaovla Nelionpl Bank
v T T S P T N TN TR N N J P A ME Ll L1 bt
- 17562 Pinnacle Driva
Niailirgy Aiaan | | i s A N N N N RPN I R T S N S R L1 L
| 3"’| Fli““ir L 1] L 1 1 [ Ll L L [N N N AN N O A I I |

| Mopepn | YA L 2R
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FEL Form 1 [Revisad 1/20H)

Page B f 14

Banks o Ciher Depasitordea:  Let all banks or other depesilones o which (e commilles depiesile funds, hefds act s, renks

safety deposil bowes gr matntatnz hiede.
Mame of Bank. Depisihry, &

[ ADDITIONAL ]
| L N | L1111 I I L1 1 v 11 41 c |
AR Il red Al TEES | I I L1111 | |1 L1 l T T T T |

| [ N O N LB | L 1 1 ] ] ] | | ] I | I | | | ] ] |
CITY 4 STATE & ZIF CODE &
Name of Any Sonmected Qrganisicn or Affllaed Gommittes [.ﬂ.nnmﬂHAL]
| MhaspuanafarktBond 0 I I A B A A

L1
Mailing Address | 1900 M. Providence | . |, |

| uite 300 | | L1 L1l

|qnlun.llhlla'llllllllll

il O I i B Y

CITY A

Retalionship | '|"= Pllruclpi'"lt 1 T TR T R FEORRRN Y N B

ATATE & ZIPF CODE &

Type of Cormecied Oy areh e

Sorparsdon Corporaiion wic Capilal Shck

Mambarshe Drganizaton Trada fezpclwilon

Laboy Cirpgan|astian

Cpopmrative
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FEC Fomm 1 [Revged 1/3001) Foaga &34
Designated Agont [ ADDITIONAL ]
Full rearre | N I I N O | N N Ty Y OO Y N N N Y N L 1 1 v 1 1 1 1 |
Mading Addres
Tille or Pogition ¥ =T A STATEA 2P CODE &

Tolephona naamdsar




FEC Fowv 1 (Rewkzadd 152001]

24020403166

FPage (3

Eanka or Other Deposiories:

Harme of Bank, Baposiry, ebe

Lisl #f hanks ar otwr dapesttadas mwhich the cormittae Jepitits Anda, Rokd aerountd, renes
apfaty dapasit boses dr mairdaires Ands.

[ ADDITIONAL ]

L1 1 1 1 ] !
| 1 1 L1 1 1 1 1 1 1 1. | | I | | 1 1 ] - L 1 1 |
cImY = ATATE a IFCODE o
Name af Ary GConnectet] Qryandzatinn or AMllated Comm fittea [ ACDITIONAL ]

| _3em Brownback for L. fanate Gommitee,

Malling Address

|52

q'IIII-IIII

|1I-BIF+13I [

I I IB#“;‘ ]_l [ I

Realatlanship

| JF Particlpant
I R el e

Type of Cennecied Cirganizabion:

Corporalion

e ridto it hige g anlzation

CITY iy STATE A AP CODE &

P el L1 1 [ .1 P11 1 L1 |
Corporatian wio Capital Shock Labar Orgenzaelion

Tiah At 161 |y Cnoperatha
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FEC Forrn 1 {Fevlead 1520013 Fage 8/)34
Cesignated Agent [ ADDITIONAL ]
Full Memm |_I_I LI R N N N N N N A | L1 [N I N I A N I A O | I Y I |
kalling Addreis
Tife or Poadio W CITY & STATE A OF CODE A

Talephone numbar - “
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FESG Farm 1 (Revisd 1/720017) Page 3/

Banlok or Othear Dapositodes:  List all hanks or plher depositories i which dhe senmittes depealts fundz, holke accowms, rema
safety deposst hoxse or malntalne funds,

Nama of Bank, Deposlory, #e. [ ADDITIONAL ]
L1 L L11 Ll L1 l L1 N I Ll
hMalling Address RPN T T N N IO AN N N NN N N A | N

Neme of Any Cornngeded Crganbesilan or Aflated Commibess [ ADDITIONAL l

| ClfzenaferBupmirg | |, L N N R I P A

Mailing Addrass | ATi7Dixje Hlgteay . ) ) e o
| Juied®0 0 v v ey e
|FortVyrght =, , 0 MY LA b

CITY &y STATE A ZIP CODE A

I:III=|||I|'I

Relaionehip lJ|FE|'ﬁ?¢[‘“F|||||||||||_||-|||||-||-|||.|||||

Type af Connested Clryardzallon:

Cparatan Cewparaiion viis Caphal Stock Labor Organizatian

Membership Organlzsiion Trada Associalion ' Coopamtve
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FEC Farm 1 (Revieoad 152001 Page 10724
Crealgnatad Agent [ ADDITIONAL]
FLll Hana I R N R A S A AR N R AR B BTSN N R N N N T T R B
Maidlng Addrass
Titis or Position ¥ CITY A STATER ZIF CO0E &

Tedephdrie fiumber - =
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FEC Form 1 [Féviged 143200 Page 111 34

Banks or Other Depositorios: L&t 81l banks or ®har dapealories i which the commifles deposils nds, hbtde BECOUNE, i
safaty déposit beues gr malndaing funde.

Meaumees of Bank, Depoaibocy, 842, [ ADDITIONAL ]

||||_-IIIIIIIIIIIIIIIIIIIII_I_Il..J_J_I_I'_IJ

RAailirwg A dehrea | [ICIN I I [N T IS [N A N T R Y A N IO N I O I | N
Lo v v v v vy [ LU I bl
| L 11 L1 11 11 L | L. NI b B

CITY o BTATE & ZIF CODE A

Hame of Any Conngcted Orpendeation or Affllated Committes

[ ADDITIONAL ]
RighardBureCommliee | | | |, | ) 0 000 e 11
I N A I I I I I B B I
Mailing Addregs | PG Box>428 |\ | v v e |

||IiIIIII'IIIII'Il'I|||'||||||P|

|wiranisthIlllllllll | |”c| |I2rli1?!_|llll

CImr i ETATE A ZIP CODE A
+F Pardclpant
Ralmlonahip 1 L | I P| L | I P Pl e 1111 L1111 11 Il i
Type of Cannectad Qrganization:
Corporstian . Comparation wia Capial Stack o Labar Crpenlzatian

hararshlp CHyEnEadicm Tredle Aganckation Gooparative
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FEC Formy 1 (Rewvtaed 1520013 Poge 12734
Caslgoatad Agant [ ADDITIONAL ]
Full Nama O T T N Y N S S SO S S T R AN A T SO N T S S S N AT O SN A A A
Mailing A<dreas
Tilie ar Pesllion CITY A STATEA 2IF CODE &,

Telaphana number - -




FEC Form 1 (Revised 102001}

24020403172

Fage 1313

Banks or Dther Depositorigs:  Litl A3 kanks ar aiar dapcsttarse imwhich e cammittes depeaits nds, holds actounty, rénis

Aoty degoglt bowes of malmelne fundse.
Name of Banh, Depagibory, ebe

[ ADDITIONAL ]

Maling Addreza |1 [ 11 L1 [ [ it
|1 AR N T Y N N N A | L1 1 | L1 11 L 1] !
Lo L1 ] Lt | L | Lo I+ L1
CY = STATE A ZPCOGE =

MNama of Ay Cornebed Organiestion ar ANoed Commbtes

[ADDITIONAL ]

_IEEIEF_I]“_'PG‘P'?'WIIIIIIIIIIIII-IIIIIIIIIIIII|

I I I A R A I I N N U B T S T R T T NN T N VT MU N N S N M W T
Wil Addiress e Tk N T R S T TN T U S N S B B A A O
I Y U R T RS T Y PO M B SO B A RO
| Boige, |, v e P L B

Fiwlationshi | .IIF Flll'l:ll:Ip-lanlt_I

Type of Connecied Organizzian:

Corporalicn
B Bt Mg 0 nilzedlon

AT & ETATE &, AP MODE A

Carpoeatin wea Capltad Sk ) L abor Caganizalicn

Tracks Aasocipliomn o P T
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FEZ Form 1 {Revieed 152001} Fape 14134
Cesignated Agent [ ADDITIONAL ]
Full Mame |__I 0 T TR Y N N I I Y OO T N (R R | |4 1 1 = 1 1 1 1 * 1 1 (| |
Maiing Addvdss
THk ar Pasilan W CITY A STATEA AP CODE &

Telephone numbesr - -
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FEC Foim 1 {Revised 172001} Fagt 151 M

Eanks ar Other Ceposirkess Ll al ki or fher deposkores aownbch 1he cormites depoalts onds, hokds aceounts, reaka
safaby deposit kames or maimains funds,

Nama af Bank, Deposinry, el [ ADDITIONAL ]
L1 L1 L L1 N T O T A I 0 B B B
Maiing Address TR T NI N AP B B (I RN I N N AR O I |
| 01 [ I [ T T N (NI B I L
| [ I [ I i a I o AN
CMY ~a ATATE & AP CODE ~

Narme of Any Connected Croanizathon oo AT Lrbad ©ovmniibhg l ADDITIONAL ]

| Srasplayboprplttes | 0 s v s s s |

T T N T OO PO T SN T RS T  H H  ST  H S S S S A S S B B R
Maiing Aviress LG BeR900
R T A T T T TN T A T T Y SO SN H N S AR A
| PogMelnes o0 s b LR LSBT

CITY A, STATEA ZIP CODE A

Relsflarahip | 'fFraurﬂ?ipiﬂ“F I

II_I_IE__I___I_I_IIIIII:I|III.II|I'|I.I|'

Type of Canneched Orgarasd tica:

Corporatian _' . CoaprdiM et way Tiagallal Slock : Laber Deganizailaon
Mambarehlp Crgsan|zatkn : Trade Asantiplicn 5o Coperalve
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FEC Form 1 [Raviead 152001} Fega 16134
Deslgnatod Agent [ ADDITIONAL ]
Fud Nama AR - [ I T [ DR L1 Lo |
kMading Addraes
Tiika or Poeflion W CITY & ATATEA P COUE &

Takeyshoris riunber
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FEG Form 1 [Revised 1/2001) Page 17 34

Bankp or Cither Dapoaitaries: Lzt all barke or other deposiories in which the commities daposils funds, bolds acoounls, remls
eaiaty deposit boxes or waatawms hunds.

Mame of Bank Dapositary. &k, [ ADDITICNAL ]

Mailing Addrt st | o 110 N N N N I N N N U N N N Y T O A |
L T T Y Y T T T I N T .__|_|
Lo I O T I T L4 | L 11 L1
CITr ETATE & AP CODE o

Nema of Any Conmected Qrganication or Attiatsd Cammitiee [ ADDITIONAL ]

| JuddCragoCommittes = | | | | ;0 0 oo L e

|'|||||IIIIIIIIIIIIIII'I'IIIIIIIIIIIII:I
| B0 Box 1§12

Mg AR

|II:II'III'IIIIIIIIIIIIIII-III'-I
|qu'|m=rrd||||||lllll'lll1'.FH||II{I3FI]FI—|III]

CITY i STATE 2P CODE &

Ralalionship |J|thrﬁ|:ipf'"|t||||-||||||||||| I T N T Y

Typa of Commactad Crganizabion;

Corparplban . Corporaton wio Capital Stock ;I ' Labi Dvdanizalhent

Mambershie Drganization Trade Aokt fon . Lo ir e
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FEC Form 1 (Ravieed 152001} Page 18F34
Doalgnated Agant [ ADDITIONAL ]
Full Mama | N N N ) Y O N [T Y Y T Y Y Y I N I N A N I B
Kading Addrexs
Titla or Posilion W CITY & STATEA HE LOOE &

Telkephome number - -
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FE Farm 4 (Revieed 1/2001) Page 19134

danke or Other Deposliores: L) 38 bkanhs ar ofer depoatores ewhibch te comimitte e depeaits nds, hokls sccounts, ranta
anfaly deposl booe or marzees hads.

Neme of Bank, Depasitory, atc. [ ADDITIONAL ]

mialing Acdresa |||__|_||||=||-||||||||||||

Y & RTATE ~ AP ODE -~
i
NHarne of Any Cannsctad Organlzaton or AMRrbed ©ommite s [ ADDITIONAL I
| B# Jones foy US. Sgnghs L1 L. L1 N
| | I 1 1 | | | | | | I I | | I | 1 - 1 H [ .| L 1 1 1 L1 1 1 1 |
Mpifing Address | 554 Weet Shaw Avpnpe | | | | | Llo1og 11 L1 Ll 111 |

LEUIPF{‘IIIII-IIIIIIIIIII'II' -III'|
iﬁanFllII'IIIIII'IllqﬂlIllaalru':"lllll

i ETATE A, 2 CODE &

Restonshlp | T Farocipant

Type of Cocwachert Organlzatan:

Corporalion _ Corporation wit Capilal Sheak © Labewr Owgarizstion

Membership Chig il Trade Agsockatian . L ope e
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FEC Form 1 (Revieed 172001 Fage 24754
Dasignated Agent [ ADDITIONAL ]
Full Mama |_L S N RN R N A I B |1 L1 1 1 1 | 1 1 1 | [N N N T | i
Mailing & ddreas
Tike or Peailion W CITY A BSTATEA AP CODE &

Telephore mii b
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FEC Farm 1 (Réviwtd 112001) Page 21/ 34

Banks ar Other Depoattaries:  Lst 8ll banks or tdher deposliores nwhich e commties depeats funds, holds scoequns, eenls
gafaty fopost boxes or mainieing luwds.

Mg of Bank, Depomlbory, si. [ ADDITIONAL ]

|_.|...-...|..|..._|___I_| N U T Y S Y Y N | | N S N IO N A N S A N | |

eIl Raddres I T T T N N T N A EN N N A I

N [N N N N I I [ N N O B | ] | | ] | | ] 1 |' L 1 1 |
CITY a ETATE & ArCODHE
Mot of By Cornmpcind Cirganieation ar ARLabed Commikbics [ ADDITIONAL I
| Lisa Myrkowskl -[.5. Jenate | . o o e s o |
!|||-|||||||:|||||.||||| IIIIIIIIIIIIIILLIl
Mailing Addreme | Fliq Bm‘l.l?uq‘“- S I Y Y N Y U - A T O | I PSR IR RN R N Y DOV |
f L1 I I T I Y T Y O I I I T N (N O O I A B | |
! IFI'“qhﬂ'mpal | I S IO U I N SN B | E | FI'“' I : IEHP"F I—l L 1 1 |
CITY A ETATE i ZIF CODE &
. . JF Particlpant
Ralationship Rl
Type of Cannected Organtzaibon:
' iy et N Caparaion vwia Capiial Stock . Lahor Organizatan

Mambership Crganl2ation TrBd e At o ice . Cosapesartineg
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FEC Framn 1 (FReviged 12001] Fage 22734
Designated Agant [ ADDITIONAL ]
Full M | I [N N S N O N N Y Y N Y RN VR -y A Y Y N Y Y T N N T O N O B 1
Meilng Addreas
Tile or Poaldon W AT My BATATE 4 ZIP COOE §

Tilephan® numbyer - -




FECFarmm 1 [Revged 112001

24020403182

Pege 23/ 34

Banks or Dth:r [!-npnsrmlrlnl: {uL-:t All Bariks o odher dapoaltarss In which (e commilitea deposits funde, holds accwmts, rant
oMes or malinielns funds.
:ﬂ :f‘i.ﬁ Degasiary, et [ ADDITIONAL ]
L [ 1 : L Ll 1 1L [ 1 [ L1101 |
Mailing Address | L1 | L 11 | | A I I I L1 L1 L1
| ] L 1 1 | 1 1 1 1 ] ] ] L1 1 1 1+« 1 1 1 1 1 1 |
| L+ 1 1 1 1 ] L1 1 1 1 1 ‘' | | | | | L 1 1 | - | 1 1 ‘!
CITY a ETATE & ZRCODE &
Namg of Any Conmelad Qrgandzabon ar Atileted Cammitisa [ ADDITIONAL ]
| Nethproutfgr@enate 0 Lt e |
| [ I I I R R T O N T N T T N M B ! L1 L1 L1 L1 |
Meding Acdneag l B;{HIWI.IinIlrEIIﬂE I Y Y T T S S I l l L1 1 1 1 1 11 [ 1 1 |
| Ejurf'_impu I I T [ T ! LI I T Lo |
[ Segkgrs 00 v 0 U BT
GITY A& ETATE A ZIP CODE &
Falatanship | 'fF |F|mh_=|:f|ﬂ_"|t |1 L L 1 L1 L1 L v b
Tyt ol Cuirie b e nirsdl eyt
Corporat en Corporation whe Cepllal Blodk Labor Organization
Membership QDrganizabion Trase Ao sslan Copparallve




Dushgnatad Agent

Full Mama |

FEC Form 1 {Revisad 172001}

24020403183

Fogg 24734

Mailing Addrazs

Tille ar Positon W

[ ADDITIONAL ]

CITY A

STATEA

Talephone manbar

IOF CODE &




FEC Fam 1 {Pewleed 12007}

24020403184

Fage 2%/ 34

Banks ar Other Depostardsa:  List 8ll hanks or clher depasicries in which the commities deposis funds, hlds accownls, rels

aafaty depasdt boxes ar meantens fundsa,
hame af Bank, Depoattary, ste.

[ ADDITIONAL ]

Waiing Address L I T T O A L1101 L1 1
IR I I A I I B A I B B A A I T N O I [ 111
| I L] I o I
CITY ETATE & ZIPCOOE &
Nama =f Any Cormwacted Organtzation or AfHated Commbles [ ADDITIONAL 1
| depk Fyanfor U5 Bgnels S T T U T DT B 1o | [ I A
Lo l I T I N I I L1111 [ 1 L | L g

| 1% W, Sfinfen

Maiing Addreas L1001 11 111 11 [N T Y Y O |
| Suips 205 | | [T T I A B [N T I O O O |
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