-

1l
Y

| ..:.r

"
£
b
'

|

s AL
RN nER
-y _ B '1
I FEC STATEMENT OF ) 22 A % 1
CORM 4 ORGANIZATION
_ Office Use Only
. 0 e[ if name Exampie:If fyping, iype i AL A
1 ggﬂﬁlI;EE (In full) L i[a Eged} nvertﬂe ||n2"sl:.i ke El‘?FEf“EE., o}

DII’IH!MQ?’JLDE @aﬁﬁrg&ﬁaﬂ iMﬂM@M!GT!ﬁ% i 18 e

|F:Qrf| rﬂﬁﬁﬂ;{_{_ﬂﬁﬂ{ |f?rﬂ|__hhﬂf=r*rﬂi-| AT ON (GO TTIEE 1AM !Elﬁﬁ‘?ﬁ /N
m::TDﬁEss (number and streal) ml L A A VIEMENE | 0 L
{Chack if address [ 1 J (1 + *« 1 +..;0 L 1 4+ 1 & 3 4+ 1 1 1 £ ;4 1 Qo §F_Logop o1 o1 ]!
- 1s changed) MB W/ 2Ry o v s ] ]ﬂﬁfj | P'|[9|0|,El?gﬁf—|ﬂf| f.0: ]
CITY & STATE & ZIP COOE &
COMMITTEE'S E-MAIL ADDRESS
HooH IPTLAT /L SRENEE U S R A AN A A SRR A A A A
L||||||J||E.|ll||§‘|||"||||Il||||||J'L'|||l'
COMMITTEE'S WEB PAGE ADDRESS {URL)
i|'|'|||fh_'.:l!|1|l||||f||J|||:'|F||_J|||=14§l
I S A T S I A I N A RO ANV - P PO S A " N TN N A N T N O O O O Y |
COMMITTEE'S FAX NUMBER
A1R1-18.6F)-1S 4 1
2. DATE ww& | M?—i
3. FEC IDENTIFICATION NUMBER W iCsﬂ ﬂﬂzﬁg 2-tih
4. IS THIS STATEMENT ; NEW (N} OR ﬁm AMENDED ()

f certlfy that | have axamined this Statemernt and to the bast of my knowladge and befiet it fs true, correct ang compigla.

Type or Print Name of Treasurer »—iu W MN f-/g? ) 4 Er &

Signature of Treasurer

e B FTR TR
NOTE: Submission of falss, emoneous, or incomplete |

n sLbjact tha parson signing this Stalameant 1o the penalties of 2 U.S.C. §437g.
ANY CHANGE IN IMFDFI:I'HMTIUH SHOULD BE REPORTED WITHIN 10 DAYS.

OHice For further informadlon contact;

Use Fedaral Eleclion Commission FEC FORM 1
Tol Free 800-424-9530 (Revised D2/2003)

Dnly Local 202-HE4-1100

FEIAMNMZ POF



-

FEC Form 1 (Revised 0272003) Page 2

5. TYPE OF COMMITTEE {Chack Ona)

Nama of
Candidate

Candidate

Parly Afffliation

© .
Namea of
Candidate
@ .
X
w7

This committee is a principal campaign commitiee. (Complete the candidale Informalicn bekow.)

This committes is an authorized committea, and i NOT & principal eempalgn commitiee. (Compleis the candidate
infermation helow )

ol M

ot Office State

s i P
L Sought: EE House k! Semate § i Presient grwe ey
District P —
Thiz commitlee supporteiopposes only one candidale, and is NOT an auvlhorized commitee.
|1JII|IIJ!III:]illJFIIIIIII!IIIIIEI'Ill
e {Mzlional, Siate {Demccratic,
' = = : - L]
This committee is a S or subordinete) commiites of tha T Republican, etc.) Party.

This commitee 5 8 separate segregated fund.

This commities supportsfopposas more than ona Faderal candidate, and is NQT a separate segregated fund or party
committee,

& Nama of Any Connected Organizatlon or Afflliated Committes

D',i-'|A|”|I:‘rI."’{ﬂ'I IDIE{A!HQJ{IFI IC% N IS I S I e Y vy A I A S I

R Y N

N I [ S [ ) sl [ ) O O - N o A O " A A A O N

Mailing Address ii&_& Iﬁiflﬁﬂ#'i iﬂlﬁ_ﬂ_ﬂ_ﬁj_fr; I I VOO WY VOO N Y A (S N N T

Relationghip

IR AR R A A A AN RN AT A A SN BN A AN S BN AN B S SO O A
Wew Yeke 10000010003 MY Heoelél-lkdiod
CITY & STATE & ZIP CODE A

I I AT Y I I I N A A BN AN SN AN B A AN ENE A O S AN AR AN IR AN N SRR I

Type of Connected Jrgankzation:

. o
- Corporatian - Corporation w/o Capltal Stock " Labor Orgarization
Mamberghip Crganization & Trada Associztion ..,,.,ﬁ Cooperative

l"ﬁ&xz.mr‘




|y
|
€y
=T
il

Ay
ll_ll

L.
T"ll.

L

—

FEC Form 1 {Revised 02/2003)

Page 3

—

Weite or Type Commitiee Name D /A4 O O JEHTEE E.'.'_ Citis — _Drpgenme N..; L RN 4

Aicinnees FOE Rovecrcy

FOLITie it Beirroy Coniermirres Hwd

7. Custodian of Records: |dentity by name, sddress {phone number — cptionaly and position of the person in possession of commitize

bocks and records.

DeAarac, jne.

IMI-’qlﬁlﬂflMEHiQLC_Lﬁ_ﬁLQJMIWJLI!IIIIi!!IIiEIIIIIIII

Full Name
Mailing Address SE0 FiFrm AVIGN®E | 1 s |I| Ll L]
N T Y U T S G T T T M S
WNew Yok 2o sy 1 | IN.Y] L0036 1470
Title or Fosition'¥ CITY A STATE & ZIP CODE a
ECRETAEY | 1 s i1 | Telephone number M-ﬂﬂ'ﬁmﬁiﬂ

§. Treasursr: List the name and address [phone number — oplional} of the treasurer of he commitiee; and the name and sddress of
any designated agent (8.9., assistap traasurer).

Full Name
of Treasurar

Mailing Acgdress

BNAMHhﬁlﬁhMQaﬂtJlijljj|||Jtlll|t||{m
ﬁ_ﬂ||ﬁflﬁﬂmlﬁlﬂMIilllIEIIIIlIIlII

I Y (O [N N ‘S NN N A (N I I T N Y VS U P O A O T A I
M W NogE e Y S bt - ¥ 7.0 f
Tille or Posllion' ¥ CITY & STATE & ZIF CODE & |
£ A8 I L] Telephone rumber 2.0 Z]- w:t?'tﬂ“ﬁm
Full Name& of
Designated
Agent I N W PO H EE A H % 0 U O S0 S N N T B 0 B A A A B B 0 S ST N B B B S A
Malling Addrass ‘.o ¢+ 3 4 ¢ £ v 1 &£+ 4 L 4 Lov 3 { t & t v v p t & L L L i L |
AN N I N TN N NN TN A WA N N (NI O NN UM NN TN NN N N AN A N M
SL SN N N A U A N NN S N SN S M R I N N SN bt RN
Title or Position'¥ CITY & STATE & ZIP CODE &
[ A A SN A A A AN BN A Tetephone number |y 1 =L o o I=1 1 1 |

FEAANDNE. FOF

|




1
¥y
thaf
3
<]
- N
L
(el
e
¥
™y

-

FEC Form 1 [Rovised 02/2003}

8, Banka or Other Dapositorias: List all banks or other deposhories n which the commities deposig hunds, hakis accounts, Tents

safaty deposi boxes or maintaing fuhds.
Wame of Bank, Deposilory, elc,

Page 4

Mﬂj}—(lﬂm! :M&ﬂIQLN:H|L1 Iﬁﬁj!‘LHJ S PO S LOVRS N -0 PO S TV O A

—

Muﬂlr|mll 1‘5'Trlﬂf£f€rr'| 1t J 1 14 1 1 & i |

Malling Address L |
L4 11 40 14 & 1o 1 £ o1 1t 401 1.8 Lot L 1 ! o] ]
WrEﬂl'Ir J}‘fﬂlﬂlﬁ . M u ﬁl |3J-‘-?'|"E 1 |
CITY & STATE A e COOE A
Name of Bank, Depository, atc.
Lol AN YN T T N U S T Y U O VS SO Y Y S S
Mailing Address AR N NN A NN A N N A N U (N A A Y N N NN TN U NN (O NN N N .
N N Y VN T PO T PO D NN NS N SS  A H H JOUN AN FOPO A IO VU I VO N B B i
N DU AR N CUN AR NN N S DR N S U N N ? i_i__,_l I [ I_i [
N
CiTY A STATE & ZIP CODE A

FEIANDE. FOF




Federal Eiection Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
:| Hand Delivered
Pastmarked
Q/USPS First Class Mail / /
L /11107
. Postmarked (R/C})
LUSPS Registered/Certifiad
| Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
I USES Express Mail
Postmark lllegible
No Postmark
Shipping Dats

Overnight Delivery Service (Specify):

Next Business Day Delivery |

_ Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Recelpt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

ﬁ, ] 2.1«/0‘3

PREPARER DATE PREPARED

(3/2005)




