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ANY CHANGE IN INFORMATION SHOULD BE REPORTEDR WITHIN 10 DAYS.
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FEC Form 1 [(Revised 02/2003) FPage 2

5. TYPE OF COMMITTEE ({Check One)

7
(|} ;if This commitiea is a principal campaign committee. {Complete the candidate indformation helow.)

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

Name of _
Candidate |K|ﬂ|5|k|3|5| |P‘-|‘\|E+1|E|\"~|'-|3| I T T RN N N N (N (N I A O A SO NN HNN N N Y O
Candidate o mﬁ“’][ Office : State
Farty Altiliation ‘Pﬁr&;l;rkrﬁ Sought: E House g Senate E President
District
I.'r..'T.l
{c) iLll This committee supportsfopposes only one candidate, and is NOT an autharized committes.
Namea of
Candidate IilIIIIIIIlII1I1IIIJIJI1I1II|IIIIIIIlI|
ey L iNaticnal, Siate A i Cemocratic,
1 E r . ' ! - . iy a
{d) EL.-,E.! This committee is a L . ! or subordinate} commitiee of the ﬂl - Republican, etc} Party

{g) i This committee is a separate segregated fund.

{f) Ejj This committea supportsiopposes more than ona Fedsral candidate, and is NOT a separate segregated fund ar party
- commities.

6. Name of Any Gonnectad Crganization or Affitiated Committee  UfA - Jdapn o

Mailing Address L4t e e e e e e el
Lt L b ey e e e e
T T O I O T I | L | | | I |-| L | |
CITY & STATE A ZIP CODE &
Relationship | I T S N N T T T T T T T T T T T T T T O I

Type of Connected Crganization:

1T

d__ﬂ Corporation EE Camaoration wio Capital Stack [Eﬂ Labor Organization
7 i

"L:ﬂ Membership Organizalion ﬂ Trade Association @ Cooperative
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FEC Form 4 (Revised 02/2003) Page 3
Write or Type Committee Name
Al Eig}!;'is_._ e Co NG Coss

7. Custedlan of Records: ldentify by name, address {phone number — optional) and position of the person In possession of committes
books and racords.

Full Name IRET |F|Fa+l|b|l1$|}'\|r|: T N T N WA N Y AU T I PO O

Maillng Addrass L h L& S'E"ﬁ“ Calast, @rvivi®e 0 b 1

|1 I I I I N I AN N N I O I

ﬂilél Lot bt H,LQI Ign"lfﬁl'l-ll-||1|

Title or Position ¥ CITY & STATE & ZIF CODE &

Lf-‘:|5|5|'i|£=ﬁanf:_| |Tﬁﬁ34§|bgrlﬂ=|f_i‘ : Telephona numbar I T O

B. Treasurer: List the neme and address (phone numbear -- optional) of the treasurer of the EDI'I'II"I"IiTtEEI and the name and address of
any designated agent {e.g., assistant treasurer).

E;J!:'::;J?ar -Tlhl omags) (T, |K3|C.|.H N T I N T I S N N AN TN PO N I A
Mailing Address A |¢?=|gf.|é-|,q-ir_51 |‘F|°|I"‘| 1% umﬁrf"rﬂﬁﬂ T T T T T T
Bos 3. Momwmen & 15'It1*i; y Moy  DeR 1
Eﬂrtltlimi“u'lﬂ—k Lt o Riausfl-l s
Title or Position ¥ CITY & STATE & ZIP CODE a
TSI 1R | 1 0 1 1 1 |l| | Tetlephone rumber |1 5 J=L 0 1 =] 1 1 |
Full Mame of
E@a:ﬁnated |L|E-|l_.l4r“|a| |E Fan |b|‘i|-‘5ﬁ}\ L T
Mailing Address | & |SJZD_1L1 :6‘1! | Sy 1S | |D1I"|'IN1E,L. T T T A S
T T N S S N Y S M I N N I O O
Bene bd o c s Ml lQisial-t
Title or Positionw CITY A S5TATE & ZIP CODE &
1Bis s s baak Tﬂrmasmmmﬂ | Telephone number | 1.1 [-1_1 1 ]-|
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FEC Form 1 {Ravised 02/2003) Fage 4

3.  Banka or Othar Dapositorles: List all banks or other depositorias in which the committee deposits funds, holds accounts, rants
safety deposit boxes or maintaing funds.

Mamea of Bank, Dapositary, elc.

[Blﬁl#lTl [ A S WV A S N N N N O N N N N N N N RN N S N A R N R R R
Mailing Address 2 Pemedlds Mo 0L b e
N ST A T N M U N T N N A N R B B A BN B B A R
Riopme b 0 s s Ml 2R -l
CITY & STATE & ZIP CODE a

Name of Bank, Dapositary, elc.

| N R I R P AU [N N S ¥ [ S Y I
Mailing Address N Y U [ N N A 1) S O N I
I T I T S e o O
[ N [ Y N I A N I A N | i 1 ] | i L1 1 | II“l L1 1
CITY & STATE & ZIF CODE a

| |
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FCR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Postmark [Hegible
No Postmark
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ta Overnight Delivery Service {(Specify): Fﬂ 5;?7 K-S G

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

I Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office-

Date of Receipt or Postmarked

Other (Specify):
o 737G
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