(]

2

MY
LA

280297

RECEIVED

| FEC MAIL CENTE
A STATEMENT OF a)

FEC 708 SN 25 M & 0l
FORM 1 ORGANIZATION
Office Use Only
" SOMNITTEE (in full) F g Zﬁ:'r(\;eg)a e v e e e 'é Fémj‘,_ ]

LL_;M_J_EQLLMPJ/Q%I c@pgglt'?lsglfagllLllliILIJllll

R A A A N N A I A A A
ADDRESS (number and street) : D 0!3 0 4’1 TR TN N IO N TN O AN NN NN NN O O N I
D (Check if address TS A ST R SR NS Y R Ll I T L
= chenge) Tk €1 NEE 164_\/ |A(.?_=, &3- 10. 30%
| CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

IPDLJMHD.F@(LQQU@M$OK @ s sl COba v ]

ll]llllillllllllJlJJJJI!Illlllll,!_LlLllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

MWW | JuPPelieaP. G,

IIIIlIlIIL4]LIJIJII|IIli||l#lilLillllillLlll[|

N

COMMITTEE'S FAX NUMBER

i )-2xS-BALT
B IAN AT S

| [ L3 L - L = - v
3. FEC IDENTIFICATION NUMBER § 5",.,,,.'M\dm W,;‘%
& i1y
4. 1S THIS STATEMENT E{.] NEW (N) OR Y  AMENDED (A)
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5. TYPE OF COMMITTEE
Candic:?Committee:

@ M

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

Coae WMUN, FBLICARP (O

g

- " & \
Candidate ﬁ“z‘ F’Z’ Office l/ ey State A=/
Party Affiliation L. E’b ﬂi Sought: L; House 3 Senate U President e

] & ]
District O..S-

(c) I, This committee supports/opposes only one candidate, and is NOT an authorized committee.

This committee is a principal campaign committee. (Complete the candidate information below.)

Name of ' i
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Candidate N
o Party Committee: |
t\j n yowe=y . (National, State f“"""’"‘-""ﬁ {Democratic, !
o~ (d) 3 This committee is a bt or subordinate) committee of the b td Republican, etc.) Party. .I
N-.l ............................................................................................................................................................ - . . [— e v— |
W Political Action Committee (PAC): i
A [
; (e} ﬂ This committee is a separate segregated fund. (Identify connected arganization on fine 6.} Its connected organization is a: :
- r; . r %
g B Corporation ¢ b Corporation w/o Capital Stock i.5 Labor Organization !
~ |
" X
:23 ﬂ Membership Organization ':;; Trade Association Li Cooperative i
] E’J This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party |
committee. (i.e., nonconnected committee) i
|
g:] In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) !
............................................................................................................................................................................ o o e et et s s+ e e :
Joint Fundraising Representative: J
|
(9) r1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political i
= committees/organizations, at least one of which is an authorized committee of a federal candidate. |'
(h) E This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political :
J  committees/organizations, none of which is an authorized committee of a federal candidate. |
I
I
Committees Participating in Joint Fundraiser i
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Write or Type Committee Name

JOw ?DL(CMQ?LO TFoe CongresS 'of

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

crrterp et rte et rt ittt P rr e et ettt

MaingAddress . L L L I L LTI LIV I VTPt Ity ll]
IR NN .

CITY STATE ZIP CODE

Relationship:

ﬂ Connected Organization a Affiliated Committee W Leadership PAC Sponsor ﬂ Joint Fundraising Representative

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

books and records.

Furname  IE2EL WM A LA IPQLLGkngILDI NN
Mailing Address 28%., IG—(ThaRLBr\ﬂ BOREET T ]
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|
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|

CITY STATE 2IP CODE |

Title or Position |
[
I
I
I
I
I

[&CSM&WT@QM @%‘T L | Telephone number m_g‘ lS_Z_‘ﬂ’- lb\_g}ﬁ

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).

::ﬂ':'r::;:?er @L_g{ngﬁfl l‘?a LLGAI’&'QJ'LQ N N T S TN N T T O N S W | IJ!
Mailing Address Bﬁgl :Cﬁ(—(—ﬂ-ﬁ-‘l ] ST%“I—I_I IR A
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Title or Position

’ITPQ-—EWS'MW N T T O I | l Telephone number Hlﬁl-lfi'?ﬂl-léfé, ﬁ
-
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Full Name of

o EQEL WA, AL YBLCARAD ]
Mailing Address Elgg 16&&%&{ .mﬁ"—n—l I N TN N N S TN Y Y I O B I

T T W OO T U T N T N A A S A W B MO B O
W@M a1 Nl\i l}f i@ EJ‘MD/
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STATE ZiP CODE

-lnﬁl;éépﬁit[ion'! LAY ﬁ%&@@q/gl | Telephone number M- @-IM

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

Name of Bank, Depository, etc.

Ic\ IQMOIEIGIW IQWI BMKI{IAIII'A‘I Lovr o]
Mailing Address IgC]‘T.DI'J HA"M lgrl%! I TS N T NS T Y I T Y T l
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city STATE ZiP CODE

Name of Bank, Depository, etc.
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CITY STATE ZIP CODE
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