46421

276358

RECEIVED
- FEC STATEMENT OF FEC MAIL CERTER -]

FORM 1 ORGANIZATION 10f AL 1G A 1I: 22

Office Use Only

1. NAME OF iz (Check if name Example:lf typing, type [ o, EES g
COMMITTEE (in full) §.¥ is changed) over the lines. Il 2,..,FE4M5 At E

CIGONOWS KT, FOR CONGRESS . v 1 v v s v g1

llililllsllllillli

AI%DRESS(numberandstreet) l'l LO IPIEILIH:A?MI IR;DH! TN N T N B A O A S I

[ il!'i!'lls’il{[lli'lllllll

| O O S TR O A N S T S O O I ||1|||

. . Lo A N B )
p _(Check if address : !
E,..n is changed) DRACUI I I IMAJ KZ l f" Q\Gl_l l léQl6|

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
D“SiTIIN@:YIIiMLOKGE(mNIOIMS"AIE'CIOMI AR R AR AN RN A SN NS A B B R A AN S

llllilll!=ll||llii55!i'Eill!lill'lillli!liJlll

COMMITTEE'S WEB PAGE ADDRESS (URL)
ML\MMI';JlflMIO.‘@lOLMOIMZ‘KJsoic.'o.iM. NN NN N N

ll!llllli'-l'llill!l!.!!Illliii‘lilllliiillllll

COMMITTEE'S FAX NUMBER

19.29/-12.691-1509,3)

FRRET g

PRy - P
2 owe (04 QM

3. FEC IDENTIFICATION NUMBER »

Py

4. 1S THIS STATEMENT ¢ %  NEW (N)

ol

R Bl el WA

[
NOTE: Submission of false, erroneous, 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.

Office For further Information contact: )
Use Federal Election Commission FEc FQRM 1
Toll Free 800-424-8530 (Revised 02/2003)
Only Local 202-694-1100 :

FE3AN042.POF



b |

278284642

M 1

FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

70}
(a) L},,/T his committee is a principal campaign committee. (Complete the candidate information below.)

""—'g
(b} Ef .é. This committee Is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate

information below.)

Name of

Candidate BI—_-A,MJ_ELS =0160:N=0!M5=KI: BRI IR I N N R N A A A A A AN S BN SN A

State- MA’ i

President J}

District 0 .5

Candidate
Party Affiliation

_"_';!'. 1
(c) i}' This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate llll!Ellll!Iliii!il!l'iil|Eii'Ll!i;lllll

- EsPEEs - (National, State j : (Democratic,
(d) :s." This committee is a . i or subordinate) committee of the L f} Republican, etc.) Party.
(e) ?:E This committee is a separate segregated fund.
() E': This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
et committee.
6. Name of Any Connected Organization or Affiliated Committee
I ] NN N NS U N U N NN OO D U NN UNUUN NN WY U FUUON JUN- AN SOV SN NS SN NN SUNPUUUN NN NN JONNS NUNS SN O NN SN N (NN TN NN OO NN | I
[LLJ_l!llllllzllllillia%%!a=|iialJ_i;iiil!lll=||
Mailing Address l K (L SN VS SN Y NN O O U T S N N T O OO SO N N T O O T S O O Y I A A | I

\
lélll|:;;|Il=‘5tslfl-llill-'éf!'ll-!lll

t
Lo o v v s v g v b Lo v d-boa o
CITY A STATE A ZIP CODE A
Relationship I[[[lill!lii[éilsi’lllllll]!.i"éllI.illlll

Type of Connected Organization:

i j Corporation Corporation w/o Capital Stock Labor Organization

E Membership Organization E Trade Association it Cooperative

- -



484228

70359

u o

FEC Form 1 (Revised 02/2003) Page 3

Write or Type Commiittee Name

ONOWsSKT L, (OMGRESS

7. Custodian of Records: Identlfy by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name IKAJLHL‘EI ELNI JOGLOLA,LOI WSKII I I O Y N I O O S B A O O I A LJ
Mailing Address l Il IIOI IPEYLIHIAM KD T T YO T NN S U OO N RO TS S Yy N OO O j
lllllji!!lill’-il{!.!lllli'lJJl!lLil
MRACUT « vl MAl DBL326l-11.606)
Title or Position ¥V CITY A STATE A ZIP CODE a
. I B T N I IO (N NSO W N O IO NG S Y I Telephone number IQ71ﬁ‘[$l‘/6I‘M
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). ;

Fuli Name

of Treasurer “/QA'lTH" L FA EM 10 G Q/u O WS KIA I W TN WU N ) YO AN S AL VO A W N N WA M |
Mailing Address l ' IIQ 1 Pen[—lHlA.M .'RD [N S R R NN T OO U T S W VO WL OO WO OO O O T l
| N SN R N SN NS0 VRN JURNE NN NURNN SUNS NUUNE UNNY [NUNSC SUNN-AUN WO SNUS SN G S NN SN N A SN (NN NN U S A |

TD&A"C(A-EJ Lo raaa o IMA kjilliagiél—” 4,661

Title or Position ¥V CITY A STATE A ZIP CODE A

ITIR.EAS[(A[R'ER RS TR T N N A O O l Telephone number Iilﬂ]—&is_l—w

Full Name of .'

Designated !

Agent i - Lt Lt i I [ I l

Mailing Address l [N T O SR (N OO N OO NOOUR NS NOUNN U NN NN SN SN RN N AU N YOO U (OO N OO A SO T T I
l I D D N N SN S JNS NS VU T T O O U U T T SO U T [V NN U S O OO Y O N T l
I S O SN U S VNN U NS SN VO DU U SO R I l l L [ l'L [ - |

Title or Position¥ CITY A STATE A ZIP'CODE A

Telephone number l&Q@l - Lﬁ_‘_ﬁu - Lé; z; O.GI

I

FE3ANO42.PDF



pef
™y
i

-

FEC Form 1 (Revised 02/2003)

Page 4
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