oo

N
M

- STATEMENT OF

-

RECEIVER

FE
v ORGANIZATION L MAIL CENTER
FORM 1 -
8 Judﬂlce%se My 8 'l‘
1. NAME OF (Check if name Example:|f typing, type ST

COMMITTEE (in full) over the lines.

is changed)

12FE4M5

= JC N S J

Kood Liatre B lont JTioint lF:lUlﬂldlf'QﬁlSl;Lmjl Lomnitree | |

IIIIIIIIJIIIIIIIILIIIIIIJII

ADDhESS (number and street) Ip

(Check if address
L is changed)

COMMITTEE'S E-MAIL ADDRESS

‘IFI"LrlmeC\l1‘1@1c|°|m|%éx+uxcaciml L

I AN B A A A SR SN AR A

Blopyy 390Ny vy ro

YN S TN T U N 00 N S A O SN S 0 A OO AT A MY AN S NS SO A DA

Rlexandria 0] A 122,3:0,2)- | —— |
CiITY STATE ZIP CODE

AN EE SN AR A AL SN AR SR AR SR AR SN SR

I A AN A I A SR SR AN AN A

l?la wla-iKeiamp@hot may (. &com | |

COMMITTEE'S WEB PAGE ADDRESS (URL) ™™~ %" 7 77" 7 e

j oo

ifl}..--'-'nrﬁ—ljlllf-ll|1|;11||l]"||

COMMITTEE'S FAX NUMBER

Fe3]- IS S - (A2

A - e T

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT >( NEW (N) OR

AMENDED (A)

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

Kmrr{p

Type of Print Name of Treasurer Dﬂ.u la Z.

e

2008

?

i urer @’fs/éf
Signature of Treas + 7

NOTE: Submlssmn of false, erroneous, or incomplete information may subject the person sngnlng this Statement to the penaltles of 2 U.S.C. §437g.
) ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

FESAN(MZ PDF

For further Information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

" FEC FORM 1
(Revised 12/2007)




N m

FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
[ s
(a) : % This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate | | NS YD N TN I N U I T TN N N (U NN N (ONS (N T  N N T TN [ O y | ]
Candidate frm ey Office ro i State mr v
Party Affiliation LR ; Sought: _;i.- House «.1 Senate ", »  President LR
District

(€) This committee supports/opposes only one candidate, and is NOT an authorized committee
Name of

' [ I O T T B [ [ I T T T I |
Candidate Liiidi N O O A A A A SR R l

Party Commlttee

™~ L R A (National, State TR TR (Democratic,
ey (d) ¢ L This committeeisa & . . _. orsubordinate) committee of the S __'f! Republican, etc.) Party.
™~ S e e e e e e _ —_—
':l"_ Political Actlon Commlttee (PAC)
M~ (e) ' ___"5 This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
o . A
Ll | i Corporation i.i  Gorporation w/o Capital Stock s Labor Organization
D ) . .
o) S Membership Organization o Trade Association - Cooperative
ot

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

- committes. (i.e., nonconnected committee)

' _ * In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9 >( This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ‘, & This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
il

- committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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3. [Mhld Glololell [Auldel | | | |["] | | |FECID number “C“OO ‘{ D‘) l Eg‘
4. Milkle lﬁlolqlelrlsi ol lC\oldqldd FEC 1D number G 00 3&4—? b 2

5. |Uele| [Tielr|elyl Holr| lclolf\lqlrlgj_m FEC ID number C 0 O 33 D 81 l

L 6. Walbery for Congress ' C 603903 Z“I—'
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Write .or Type Committee Name

Qoed la He Blont TJdint ;-'Mrm's(ns Comm;ﬁeg

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

et et p L

Mailing Address HEENE NN

NN

Llll|l||||l||l_|||Jl|||||.|||-||1|
cIy ' STATE ZIP CODE
Relationship:

: Connected Organization ,| Affiliated Committee ' , Leadership PAC Sponsor ;- Joint Fundraising Representative

=

books and records.

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee

Full Name Iplawl La 2 1Krrlc(|m|'pl NN N A A R A S AN A A A
Mailing Address 3821, leﬂ‘l&h; e Wi dlow Dy v |
TS T T S H N N WX A HO H T S A0 M N A T M 0 A A OO S B N WS WO
Fairfex:, 000 A 12,2,0, 3 3|~ [ ]
ciTy STATE ZIP CODE
Title or Position
ITIrlelalsl'/lrlelrl Lol Telephone number B2 I-lz—;"l|3j-”'12| 7|la|

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 Iplo‘iul( a2 IKrIAlmlpl RN N SN AR I R SR N S R B A A S A S AR S i
Mailing Address TIEREANERY ;Irﬂll mia Wnllow D]

IlllllllllllllllIIIIIIJJIIIIJIIIIIJ

Fair€ax 1 010 MNAl  [220,33)- |

cITY STATE ZIP CODE
Title or Position
mr‘le|4lslu [ AL=N1 TS N N N N A N O O l Telephone number lsﬁ'll I"P-l‘ﬂ.’ﬂ-lb 12-171(4

_l
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Full Name of

Designated .
Agent Leavira MNcHenawin, \ \ o vy 1]
Mailing Address |¥.6.1 e ILlal-flrlolblel T|Pi( 416@ |t

3

!IIIIIIIlllIlIIIIIIIIIIllIIIllJlIIJ

|Bll1€|K-|a|Nd1r‘|l‘|ﬁ| Cov g [\LA] 12,23, ¢, |- |1
CITY STATE ZIP CODE

Title or Position

A S8 |§Lﬁ“lﬂ|+l TirieaSvrer | Telephone number H‘P 13|-|S|9'1$|'H|9'|7-13|

280397432204

Banks or Other Depositories: List aill banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lslalhﬂllIlIlllIllILLllJl[llIllllllllllll

Mailing Address W3360o, Friankiin Farm Rd, | 0]

lllllllllll|lll|lllllllilllllilllll

Herindion, | 11 I:_l RN B L 871 lzloll_lq'lll'l_r_']'_[_'l

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I I O T I I [ N A TN R N N A T T T TN N TN N A Y l
Mailing Address I I N 1OUN ) U IO T T T IO O N U Y U N N TR T S T v I l
I S N N N N TN O S A T T O (N T N T O Y A L1 1 1 4 1 | I

cITY ' : STATE ZIP CODE
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