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1. NAME OF ~ {Check if name Example:|f typing, type
COMMITTEE ({in full) E iz changed) over the lines.

Fruenbds &% FHray % OS IEE_EMAMAQTIIM ol
TS Y N I N N I A M I A T O T N Y N OO OO (O T 000 YUY YOUOF P AN VO O O

ADDRESS [numbar and strast) E‘E!\.izl 1S |L[JA1L+E T T N T T Y O A A I A S
v

D{Gheckifaddress L {1 &+ 4 €t 4 4 g g s g 1

is changed)
- Mo AL 1 1110100 8" fludgIl-L

CITY & . STATE4 ZIP GODE 4

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE"S WEE PAGE ADDRESS (URL)

Mrgpnlﬂiquﬁ|r£@,_ﬁpf\1|sl||||||;||||||||L||Jl|L|ﬁ
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COMMITTEE'S FAX NUMBER

Q&1 141194 2 _ -

3. FEC IDENTIFICATION NUMEBER M

4. IS THIS STATEMENT ?? NEW (N] OR B AMENDED (A) S

N certify that | have axamined this Statermerd .E'.I".I'-I‘.'il lo the bast of my knowledge and befief it is rus, corect and cornplate.

Type or Print Name of Treasurer L1/4 NN A EC'HEE

D (rihie,

Signature of Treasurer

MOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Stalement to the penalties of 2 LL.3.GC. §437g.
L | ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. |

For furthar Infarmation contact:

Federal Election Commission FEC FOHM 1

Toll Fres 800-424-3530 (Revised 02/2003)
Local 202-624-1100 :
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FEC Formt 1 (Revised 02/2003) Pags 2

5. TYPE OF COMMITTEE (Check Ona)

(&) E? This committes is a principal campaign committas. (Complets the candidate information bealow.)

[+ E This committes 8 an authorized committeés, and is NOT a pringipai campaign committee. (Complete the candidaie
information balow.) '

Name of
Candidata IEEL&HIIMQ(‘LH_&LQ[D_MtI}II_IIIII]1IIFIrIFIj_Ii

Candidate
Party Affiliation

Office
Sought; ﬂ Housga E Senate

This committee supports/opposes only ene candidate, and is NOT an authorized committee.

Mame of
Candidate EIIIIIIlLLJIIIdIIIJlIIIIIIIIleijliiJ_!F

(National, State
or subordinate) committee of the

{Democratic,

This ¢committee is a Republican, etc.) Party.

This commlttee is a separate segregated fund.

This committee supportsiopposes more than one Faderal candidate, and is NOT a separate segregated fund ar party
committes.

8. MName of Any Connected Organization or Afflllated Committee

Mailing Address N Y Y O N I 0 O S N A Y O

S I [ I I I Iy I v N e Ny [ S O T Y Y Y (O O

l.IIEII.IIIIIIIIIII1|-I_I__l'liliil'llll

CITY & STATE A ZIP CODE A

Ralationship (I N A N N N S A A AN A A B A B A N B B AT O B

Type of Connected Chrganization:

Corporation E Corporation w/o Capital Stock ﬂ Labor Qrganization

Membarship QOrganization E Trade Association E Cocperative
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Write or Type Commitiea Name

Lpenys  of an U 0 S Repwtenmrme

7.

Mailing Address E.IQ.I lBﬁ'ﬁL &éﬁlh AN N N R A O N |-1 I R T T T A A

Custodian of Hecords: |dontify by name, addrees (phone number -- opticnal) and position of the person in possession of committee
heoks and records.

Full Nama @QBEEU_Q__C!MMLII_LIIJtIIIIJIIIJIIIJ

N T Y S S N T 5 S T T T O T T T S O A
MII!iIIIIIIII!-lm .'i,"_'ll_QIU'llll

Tite cr Position'¥ . ' CITY & STATE & ZIP CODE &

&QQQQMTNMT; Ll & 1 1 ] II | | Telephone number M’Eﬁ_ﬁ_l'lgm

Treasurar: List the name and address (phone numbar -- optional) of the treasurer of the commitiee; and the name and address of
any designated agant {e.g., assistant treasurer},

Fuli Name

of Treasurer IM’H]RI?‘I ANN, |H1@G4H|£_|f‘s S I I AN SR A BN i B B N BN SN B AN
Mailing Address 15.8/.5 1€ JEHh N TN O SO OO O O 0 IO
[T T SO T A0 VO MU WY A E Y AU 0N NN O S S Y B W R R R T
T dSh v o as |l 10 WHALA38- L1
Titie or Position¥ CITY A STATE & ZIP CODE &

mEI-ESQMJhI I L_I _ Telephone number M'l#ﬁﬂ'fﬁjfilﬂ

Full Name cf
Designatad _
Agent | e Jd .+ . 1 . J 1 . i ‘[ . i1 1 ‘. ¢ ¢t £ | 1 L 1 Q.1 § 4 F 1
Maiting Address L1 (1 1 1 % ¢ v 11 1 ¢+ § v vyt 3o b b ok b 11§ p bV op g
AN I N I [ N S SO N N N
4 1 1 1 1 & 4§ 4 v | J 1 1 1 j | I | i r I L1 1 | I_l |1 1
Title or Position'¥ CITY & STATE & ZIP CODE &
' . 1 4 4 1 ¢ v | 1 1 1 .4 4 b F | | | ' Telephone numbar i [ |'I L | I'l I [
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FEC Form 1 {Ravised 02/2003)

Page 4
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2. Banks or Qther Deposltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
_ safety deposit boxes or maintains funds.

Mame of Bank, Dépusitﬂr‘y, elc.,

Mailing Address

o] &

STATE &

DYy sof-|

ZIP CODE a

NMame of Bank. Depository, etc.

Mailing Address

L

FEIAMDaZ

ZIF CODE &
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Federal Election 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

Postmarked
USPS First Class Mail

Postmarked {(R/C)
USPS Registered/Ceified

| Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Z

Postmarked

USPS Express Mail LR J

Fostmark lilegible

No Postmark

Shipping Date
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 Receipt

Received from Electronic Filing Office:

Date of Receipt or Postmarked
Other {(Specify):

PREFARER

SN £ —/-o¢

DATE PREPARED

(3/2005)




