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1. MNAME OF {Chech f name Exampie. f wyping, type
COMMITTEE {in Tuil) is changed) over the lines.
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AODRESS [number and slrest) / &5? E ﬂﬂfg / e 7£¢? Fy.

¥

12FE4MS

{Chack if address
1= changed|

ﬁgﬂj Eeach Ch Q080 A

CHY & STATE A P CODE &
COMMITYTEE'S E-MAIL ADDRESS

jﬂjeai @ charter., ne#

COMMITTEE'S WEE FAGE ADDRESS {URL)
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COMMITTEE'S FAX NUMBER
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3. FEC IDENTIFICATION NUMBER M C
4, 15 THIS STATEMENT )( MEW [N} OR AMENDED (A}

I caviffy thal | have sxarmined his Staiemert and to the best of my knowiadge and bekel § is tnse, cormect and cormpiele.

Type or Print Name of Treasurer J 2 ,é -3 5;? 7‘ o
Signature of Treasurer y ﬁ Date es o 7 .:;\j o0 ;

NOTE: Submission of false, efroneous, or incomplede information may subject the person signing this Statement (o 1he penalties of 2 U.5.C. §4379.
ANY CHANGE IN INFORMATION SHOULD S8E REPORTED WITHIN 10 DAYS.
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FEC Form 1 {Revised 02/2003) Page 2

2. TYPE OF COMMITTEE (Check CUne]

(a) ?( Thiz commitiee is a principal campaign committee. (Complete the candidate wiormahon bebow. )

b This cormmittes s an authocized committes, and 15 NOT & pringipsl campaign commiflies. (Complefa the candidale
infortmation below.)

Name of
Candidate L’;earje A rmer, Jr

Dffice Slate C/?’

Candidate

Party Afliliation ﬂ & m Sought: )( House Sanzte President
District g ?
{c) Thiz committes supparksfopposes only one candidate, and s NOT an aulhorized commifiee.
Mame of
Candidate
[Mational, State {Dermopcratic,
(d} This commiliee s a or subordinate) commitee of the Republican, ef.] Parly.
{e} This commiiee is a separate seqregatecd und,
{f This committes supportsfopposes more than one Federal candidate. and is MOT a separate segregated fund or party

commitiee,

W ]
5. Name of Any Connected Organdzatian or Affiliated Cormmitton

Mailing Address

CITY & STATE & 2P CODE &
Relationship
Type of Connected Qrganization:
Corporation Corporaton wio Capital Siock Labor Crganization
Membership Drganization Trade Association Looperakive

J'[.'EFI!"'JJ".F—'DF




[ 1

FEC Form 1 {Revised 02/2003) Page 3

Write or Type Cominitkes Name

7. Custedian of Records: [dantify by name, address (phone number — oplional) and position of the person in possession o commities
books and records.
Full Name fﬂ Aﬂ 5’13’_7‘&9 |
Mailing Address 03y £ /4}?,5 /E fon
y ny Beach e T080 2
Tile or Posilion™ CITY & STATE & JIF CODE &
;‘ffq—j RN O Telephone number 5_62 S 33 3?;)-?
B. Treasurer: List lhe pame and address {phona pumber — oplional) of the treasurer of the commities; and the name and address of

any designated agent {e.g., assislant treasurer).

E:’J l'llrrz:st‘:er 7 ﬂ.A 7 '-(; &2 ?.!f-}'
Mailing Address /0 -‘r?( & ﬁ’;ﬁ‘f? /-‘f?‘ﬂﬂ

-l/_’,;;ﬂj /gﬁ’fi{iA C.rf?’ ?ﬂjé’{?l

Tille or Posilion™ CiTY & STATE & IR CODE &
7}’{5&?5‘& rer Telephane number ;6.1 _5‘23 gf‘l?
Full Mame of

Designated

Agent

Mailing Address

Title or Positon W CiTY & STATE 4 ZIF CODE &

Telephone number
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FEC Form 1 (Revised 022003) Page 4

Hanks or Other Depositories: List all banks or other depositories i which the committes deposits funds, holds sccounls, rents
salely deposit boxes or maintains funds.

Mame cf Bank, Deposidory, &ic,

e /15 /ﬁf’gﬂ Benk, V4,
Mailing Address //f v Océ€arsn 5’;’ frf#fj S o .-I 7e 'f‘f{?n‘?

fif.u;? O b CH 7080 A

CITY & STATE A ZIF CODE &

Mame of Bank, Depository, elc,

Mailing Address

CITY & STATE A ZIF CODE &

L -
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- Fadaral Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DDCUMENTS

The FEC added this page to the end of this filing to indicate how it was recaived,

_ Date of Receipt
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o | Postmark lllegible
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| | Shipping Date -
Qvernight Delivery Service (Specify): |
| Next Business Day Delivery
| B “Date of Receipt
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- o - Date of Haﬂei;ﬁ
I | Received from Senate Public Records Office
o - Date of Receipt
Received from Electronic Filing Office
. . Date of Receipt or Postmarked
- Other (Specify): |
- 5706 fo
i PREPARER - DATE PREPARED
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