oy
vy
™
AN
b
4
40

KA
s

STATEMENT OF

RECEIVED
FEC MAIL REGM

76 OEC <5 P G i

i

FEC ~

| ORGANIZATION

FORM 1 RAMEA I

OHlice Use Only

. NAME OF - :iﬂﬁadnirname Exampla:If typing, type A e :

COMMITTEE (in full s changed) over the lings. 12FE4MS
MFCHA.LE]le Lf_:ia|£1 he"'ﬂ’hfé?ﬂi'é-l‘ﬁﬁjl I e e | I | I
NGO S I SR OO OO NS Y SV U O - N N PO S N S Y A

ADDRESS [number and street)
v

{Check if address L : Lo b i ] TS I O S N
 onanee) LAS VESAS 1 MY (1 F9403
CITY & STATE A ZIF COOE &
COMMITTEE'S E-MAIL ADDRESS
MG HAEL S FORCONMNFRESSEIHA20IGOM |

|-Z:NF|GQ:M "|E-|’t{%&?‘TﬁaEﬂgé¢'“f¢ﬂ$ﬁ;E_am| ik

COMMITTEE'S WEB PAGE ADDRESS {LJHL}

I T N R A A I R

Hﬁ wmw MWH&E’SF%M/M&M?STWM[ e

ILLr'i!'iIiiI

N r L -..l'

I_I!E_lll.!!iillliLLII

N I NN N S N S N S B

T

COMMITTEE'S FAX NUMBER

il . :.-"..'1 - L

L]
I.II‘_I.|

1792 | s¥F 3808

PYEE . FERTE s ranmE T ad
2 DATE TT—E ~|$_3) ]{ ";6{_} St

TLH‘-

i 2 ]
3. FEC IDENTIFICATION NUMBER M ECE o &

4. IS THIS STATEMENT SE’ NEW {N) OR E AMENDED (&)

t certify that | have examined this Siatement and fo the best of my knowledge and belief it is true, correct and complele.,

Typa or Print Nama of Treasurer ﬁ (ER- K vy

fe KL

Signature of Traasurer S

NOTE: Submission of false, erroneous, or incomplete information may subject the parson signing this Statement 1o the penalties of 2 U.5.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

Cffice
Use
Cnly

Federal Elegtion Commission
Tall Free SO0-024-9530
lpoal 202-854-1 100

FEIAMO4LI PDT

Fer furthar Informatlen contact:

FEC FORM 1

(Revised 02/2003)




=

FEC Form 1 (Revized 02/2003) Paga 2
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