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2. DATE 24 2007
3. FEC IDENTIFICATION NUMBER b cl
4. IS THIS STATEMENT H NEW(N)  OR AMENDED (A)

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

Type or Print Name of Treasurer /77‘.‘/'4'{/ \S Nl;tbd\f\

YVYUYTRY

ZLog 7

Signature of Treasurer M@}N " Date m | [m |

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

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE (Check One}

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

(a)
(b) D This committee is an authorized committee, and is NOT a principal campaign commities. (Complete the candidate
information below.)
Name of
Candidate TSI S N A S U S N U N R B S A DN S S B B B A R A A SN AN AR ST SR A A A B |
Candidate ey Office State
Party Affiliation R Sought: D House D Senate D President
District o
(c) B This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
Candidate lzLoJ_MlplklulLllll]LIlIIIlJLII|JLlJIlIllllIlJ
. — (National, State v {Democratic,
(d) This committee is a . . or subordinate) committee of the o Republican, etc.) Party.
(e) D This committee is a separate segregated fund.
] D 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

Y YO VR U0 U T VO M YA W YA S A N W W AU X AN A A W W BT S A M B HE B A S A AR
Y T T T T T T T Y T T T T T O S O A S O OO O A O A N O A A AN A
Mailing Address Lo S U R U U NN T U U T N A T T T M MR A A AN O A |
Ly v v v v vty eyl
IR IR IR NI A AN AN AN EE N AN AN U D AU B NI o A |
CITY A STATE A ZIP CODE A
Relationship Loy 001 I I I A AN I AN I B A AT N A A S A R A S AN A A A
Type of Connected Qrganization:”
Corporation . D Corporation w/o Capital Stock D Labor Organization
[] Mesmbership Organization D Trade Association D Cooperative

b
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Write or Type Committee Name
CENMTAAL PeEmnsccvanh LIBDSERTE PR

7. Custodian of Records: ldentify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Fult Name [CJHJARILIE_ISI IE‘IEI'LlILILIEiKLLJJJJJJ SN T OO N O U T N U LL]
Mailing Address 196 A LTTLE KNnotd DRYVIE ) 13000100
lllLlLLLIIIlJlJJJJIJJIII ILIILLLJLJ
IAAMOVIER | 1 10 1] LRA 33 0L ]
Title or Position ¥ CITY & STATE A ZiP CODE A
- [AsSit S TAMT, T RERSUVRE R | ~ Tetephonerwmber Lt 1 |-1 1 4 1= 1 |
o
E 8. Treasurer: List the name and address (phone number -~ optional) of the treasurer of the committee; and the name and address of
o~ any designated agent (e.g., assistant treasurer).
ol Full N
ull Name
:T', ofreaswrer MALCMHAGY & MIiwsoM v v o
E Mailing Address ” “‘ 44"‘1"‘1“1’3'(—1'0”1 M OWAY v |
§Y |
lllllJJllllllIlllllllllllllllllllll
HQL@LKJJJ L L p vttt | IPI‘H UJ L’]MU l Ll l
Title or PositionV CITY & STATE A ZIP CODE A
IT@("]ATS[LJIZJEJGJ | N I O T Y | Ll Telephone number 171’?I—|Z".7l—lén5dﬁj
Full Name of
Designated
Agent ILLIIJJllIlll]lllllLlLLLJlllJllllllllII
Mailing Address llJJlllllllllllllLlLllJJJIlllllllll
lllJllllllllllLL¢LLJJllllllIlllllll
IlllllllllllLlLLLJJlllllllll'llll]
Title or Positionw CITY A STATE A ZIP CODE a
IJJJJJI]LIIIILLIIIIII Telephonenumberlntl'lxu"[¢11|

.
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9. 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.

(Commom Ty, BAMK i g

-~
Mailing Address L34S BAC T moRE STREST g
I I A S S A A I AN SN A I A S SN N S A A AN AN AR A |

(BANoveER |

A

[ T |

1l ‘ LPLA—] l,ljl?lsl{l'! | IJ

- CITY a STATE & ZIP CODE a
Name of Bank, Depository, etc.
I S NN N N N
Mailing Address LJ_lljl JIIILLJJllllllllLiJJllllJll
Ly AR AR N N SN N AN N N SN B AN A AN AN SN A A A SN ORI
Lo oo e Leg v | Lo TSN o S|
CITY & STATE A ZIP CODE &
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
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USPS First Class Mail K . A /
§AMo

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail .

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office :
. Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

" Date of Receipt or Postmarked

Other (Specify):
W X/#}L’l
PREPARER DATE PREPARED
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