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4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the bast of my knowledge and belief it is true, correct and complete.
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' 'R B B by 1 2 1)
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5. TYPE OF COMMITTEE (Check One)

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

information below.)

Name of .
Candidate |_1'| I N N A SN T N S T S T N T N T T T T T Y O N I O |
Candidate T Office ' State
Party Affiliation . Sought: D House D Senate D President v
. District
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate lJILll'lII¢ILJIIlllll}lllllllll[;LllIlll]
L (National, State (Democratic,

This committee is a

or subordinate) committee of the

This committee is a separate segregated fund.

P e

Republican, etc.) Party.

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

|Demogratic Gopgressjonal GampaignCorproittee | |, |, | vy 0 0 g g a0
lllllLIJ_lIllll||LI|||||||'||1||||ll||lJ'|lIlllJ
Mailing Address [430,Sputh Capitgl Street, SE., |, 1 4 v v v |
¢ IF'p&rzl_llLl I I N O N N | D S (SN N A (N Y S Y I | IIJJ
Washingtop | | | |, 4 4 444 IDC | 20003 | |-[402¢, |

CITY & STATE A ZIP CODE A
Relationship  [Jqint FundraisingParticipant o vy o]

Type of Connected Organization:

D Corporation

D Membership Org.anization

0l
O

Corporation w/o Capital Stock

Trade Association

D Labor Organization

D Cooperative
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5. TYPE OF COMMITTEE (Check One)

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

(b) [:I This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of

Candidate IILIIIIJIlILIlIIlllIll_Ll¢llI||IIl¢IllII

Candidate = Office = State

Party Affiliation B Sought: D House D Senate D President T
District n l

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

Name of

Candidate IlllllllIlIlIlIIlIIlJ|i_lLIIIII]_IIlIIIlI

. ( LR A (National, State o) (Democratic,
(d) D This committee is a L or subordinate) committee of the n ,,__[ Republican, etc.) Party.

(e) D This committee is a separate segregated fund.

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

committee.

6. Name of Any Connected Organization or Affiliated Committee

|Committee tg Re;ElectlorettaSanchez | |, | , , , ;v v 0 )
IJJ_IJ_LIIIIIIILIIIJ_LL¢II!LIIIlIlIIIIllII.IIIlLI
Mailing Address 1212 Soutp VigtoryBoujeyard, |, | | vy 0 |
Suite 2 |\ 4 v v v vl
|Byrbapk, | , | | I A | LGAl 191902, |-y |

CITY A STATE A ZIP CODE A
I A S A S A A A A A A A A

Relationship  |Jqin} Fundraising Participant, , , |, , |

Type of Connected Organization:

X 1
[] Corporation (DJI Corporation w/o Capital Stock

D Membership Organization ID Trade Association

.

[]
O

Labor Organization

Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

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 Brapnf. Wolff , o v v v ]
Mailing Address (430 Spyth Gapitpl Street, SEI I A AR BN A N I IR A |. iy |
LﬁlqglzlII$ILIIIIJIJIL.IIIIIIIIII4ILIII
Washington, , | [DC| (20003 . |-]4024, |
Title or Position ¥ . CiTY a STATE A ZIIP CODE A
(Tfegsprer, 0| Tolephone number | 202_|-(863, |-[1500, |

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 IBriqn L-1W°|ff| | AN T N N I S T [ T N N O T T S O O O O I | |_L|
Mailing Address |430,Spyth Gapitol Street, S.E. |, | | | v v 0 1]
El69f2u I TN O N O A [J_L4|4|||||||J_11411|
Washington, , , , v, ;1 ) IBCI| 20003 | |-|4024, |
Title or Position'V . CITY A STATE A ZIP CODE A
ITFquu’ierl N 1 T T OO N Y ] Telephone number %_J'Is_s,_%_l-@&_]
FuII.Name of
moo ! [Jpoayeline Forte-Mackay | |\,
Mailing Address [430, Spyth Qggitp|§tfeﬁtl SE v vy v
LFloqr21|11|1|||||L114|4|L|l|||14|1|||
Washington, , v v v v 00| IDEY 129003 | |-(4024 |
Title or Position ¥ : CITY a STATE A ZIP CODE a
Iﬁsﬁisﬁantf"rﬁasyﬂ?f[ I T U N O Y | I Telephone number L202| ]"L4§5 |'|_3|4q1‘1 l

_
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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 boxas or maintains funds.
Name of Bank, Depository, etc.

@?qkffﬁm?rl?al | N O S O I

1 1 Ll L1 1 Lii i
Mailing Address I 7|39 1|5th streﬁtq NWI 1 111 || || I T T T O | J
Lo v 10 J;I I I [ L1 bt v
|Wa$hingtqn| N O I W T O I | | LBE' |_29q0L -l |

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

.LII_LILI IR R N A A A A L1 L1t Lt
Mailing Address | S N N S (N N N N N O | L1 11 1 O T Y I T O T | l
Lov v v v v v g I Let v a1
Lo v v a1y . L.L__l Lo o I-la g o |

CITY A STATE A ZIP CODE a
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