150201735221

RECEINED senate

‘5=ECR£T‘AR\1’ U3 kDS
3 FEC STATEMENT OF PURLIC R :vn -
FORM 1 ORGANIZATION 15 Ju -3

Qffica Use Only

1. NAME CF =3 (Check if name Example: If typing, type L AL L M
COMMITTEE (in full) l. is changed) over the lines. 12FE.4D.I.I5 M R P

IW)LL, RABLEY FoR U:rS) Séﬂl}‘f’éf

IIII\\IIIIIIWII

ADDRESS (number and street)
v

D (Check if address

[
is changed) | |¢|A

WCITY & STATE A& ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS NO N E R, GH’T NO \A/

|Illilllllll ] i1 lLllIlllll_lIilllI

-
F—

|Il|li|lL!lI‘=iIIlIIllliEJIIJ_}!JJllll

COMMITTEE'S FAX NUMBER

Lo -l -y o | NaNE R;G#PNJW
2. DATE ‘1‘1 é,én; | Y“&“,Lé

3. FEC IDENTIFICATION NUMBER P C B on_nn_n_n |

4, IS THIS STATEMENT E NEW (N) OR AMENDED (A}

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

Type or Print Name of Treasurer w ' LL/A M B L‘A K LE'y

i i Y YNy WY
Signature of Treasurer WM gl&&%/ Dale @ A0 15_,,’_

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further informatlon rontact:
Use Federal Election Commiss on FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2003)
Only Local 202-694-1100
FE3AND42.PDF



15020173222

—

FEC Form 1 {Revised 02/2003)

Pags 2

5. TYPE OF COMMITTEE (Check One)

{a) cfE This committee is a principal campaign committes. {Complete the candidate information below.)

() LI This committee is an autherized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
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9. Banks or Other Depositories: List all banks or other depositaries in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
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JULIE ADAMS
SECRETARY

Mnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
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