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COMMITTEE'S FAX NUMBER

.0 4-18481-17769
2. DATE EO:S ’ i‘% ! ‘5.'”5"%_

3. FEC IDENTIFICATION NUMBER p C

4. IS THIS STATEMENT E NEW (N) OR E AMENDED (A)

{ 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 FRN‘“‘"‘“ RAND!&L-PH KNIG-H'I" Je=.

d_-- bt
Signature of Treasurer . Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FOHM 1
| Toll Free 800-424-9530 (Revised 02/2003})
Only Local 202-694-1100
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Write or Type Committee Name

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 I.EIELAJM.KJLLLIAB_@&M.PIDIMRM Mas T @& v 11
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ISIUIII'hel IIJ{?@!a [N N S Y S RN OO PO VPO WO CEOU NS NN VNN (NN A Y Y I
I_BJJ:LQAIM TA a1 BA Boz2.4-| |
Title or Position'¥ CITY A STATE A ZIP CODE A
Ay Lien a,c S Telephone number l: [ :0| H - IZ|§]1] -IZ. é Z;OI
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 lF RAN KL N BANDIoiLP Hi Knee T Jea 11001000
Mailing Address aC i L v v e
Sutte 8OO i o]
ATeAnTiA 0] QIA] 12326l 1 |
Title or Position¥ CITY a STATE A ZIP CODE A

Treasorec 110101001 Telephone number w-w—m

Full Name of

Designated

Agent l N I I T OO SOV N NN N S T S N [ (NS NN (N OO (N (N N [ (S S [ SN N (N AN O SO T ]

Mailing Address i SN N OO VO N N (N (N (N S S U VO e [ [ (N (S SN O S O A ]
I [ ([N S N TN N[N U DO (S N N Y SN TN N O S IO N AN NS N [
| SN N I (N N S N O S O N N I A | I l ] | [ | S I I'“I L1 l

Title or Positionw CITY & STATE A ZIP CODE a

)RS I VO N N T N A Y TN T N S | Telephone number I Pl |' | 11 I‘I 11 | I
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5. TYPE OF COMMITTEE {Check One)

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

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

(b)

Name of

Candidate IFzﬂlﬂlMKlLith IR]AINIDIO!LIPJHI JQ__N.(;GIHTTI R L ]

Candidate W Cffice State G:A

Party Affiliation PEM Sought: D House Senate D President 7
District ¥

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate SRR BN R B A S I I AR AR AN I I A AR A AN RN RSN B A SR AR

T (National, State T (Democratic,
{d) This committee is a . a or subordinate) committee of the R Republican, efc.} Party.

This commitiee is a separate segregated fund.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Affiliated Committee
‘ I S TN WU A N SN NN N N N A T N S O N N O OO OV N N T N Y O N TN NN T T N U TN S TS O TN O l
| | N VR S [ O [ (N [ (N U TN N S O N [N N OO S N A N S S T O s o N N S I | !
Mailing Address I O S T NS [N N [N [ Y O U [N A JS o [ N AU o O D S Y S |
’ I I I N O N N S N S VO I A N (NN VUV N S SN N o (VO I N Y O I P l
| [N N N O ISR N SN I U VO N N Y T | l | I | | | I-l [ I
CITY & STATE & ZiP CODE A
Relationship | | v | oy o000 s b e g b g ]
Type of Connected Qrganization:
l‘ Corporation Corporation w/o Capilal Stock D Labor Qrganization
D Membership Organization Trade Association Cooperative
FE3AND42 PDF
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8. 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.

M;QSFTE11|11E||II;||
Mailing Address ]3|3|°‘13s :Plela.IC;h"thlc’l IRIJI-; MNE oy !J_]

A AN SN N I S B S G A S A AN AR A A g g g
AT ANTA v | GA B022.6-| I

CITY & STATE & ZIP CODE A
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Name of Bank, Depository, etc.
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CITY & STATE A ZIP CODE A
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RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE ] NO POSTMARK [
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