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1. NAME OF
COMMITTEE (in full)

(Check if name
is changed)

gi|enp.caj.

Example: It typing, type
over the lines.

r'|S. Ipyes,tipept

ADDRESS (number and street) 11799 iAkron, .Road

(Check if address
Is changed)
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I
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CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS

I None i i i i i i i i i i i i i i i I

I II I

COMMITTEE'S WEB PAGE ADDRESS (URL)

I I I. I I I I I. L .1 . I I I I I I "I I I I I I-' I' I ' i ' I I I 1 I I I I I I I I I I I I I

COMMITTEE'S FAX NUMBER

lQi 2 d-l0i 81 1

2. DATE 82 '

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT NEW (N)

CQ Q 0 0 5 8 3 5

OR ^ AMENDED (A)

/ certify thai I have examined this Statement ana to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer jTank Cyphers

Signature of Treasurer

M « .• 0 0 : V » II

Date 0 2 2 6 2 0 0 9

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Write or Type Committee Name

International Chemical Workers Union Labor's Investment in Voter Education

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundralsfng Representative

I UnitedjFoop j&iOpn^ieirGialiWpilker^ Iritenriaibijorial Unjion | | |

Mailing Address |177$

Iwashihcttcbi I I I I ! I i ! i I I I bcl fe 0.0.0.61-1 i . :
CITY STATE ZIP CODE

Relationship:

X Connected Organization Affiliated Committee Leadership PAC Sponsor 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.

Full Name I • ! i • ' i ! ! ! i ; i •. i i i _ L _ i • i ! ! • : : ; : ' : ' • ' i ! __ I __ J__: _ J

Mailing Address I \ > : i i i i '• ' i i i \ > •. i • •• • _ i .••. i i ! ; i i i ; i ; : • I

I I I I ! I I i I I i : I ! I I ; I '• i ! I i I ! I ! I : : : ! •! I I

I I I i I I I L I I I ! I I I ! ! I _J I I I I I ! I I I I : : I !

CITY STATE ZIP CODE
Title or Position

I I I I I i i I i i i i i i i i i. ! I i i Telephone number Li....; J ~ I • i ! - L: i i I

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).

Full Name ,
of Treasurer I

Mailing Address I i • : : i i i .; ; . i ! : :—LJ—L——!—i I • : i__j—; 1

I i i i i | I J I : : i i i I ; i : I I ! I I I i ! i I - j j i i !

CITY STATE ZIP CODE
Title or Position

Telephone number
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Write or Type Committee Name

International Chemical Workers Union Labor's Investment in Voter Education

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundralslng Representative

[ Ufrijted j Foofl i&jQpninqrqialiVfo^keVr^ Jqtqnjiajtijona} Uriiio;n j ; ! ! I! I I M I

iofc fciuib I I i I i ! I I I i I i ! I ! i I I M I S i I I I I M I I i i ! I

Mailing Address E7?3 K Ptfrjet j NW | | | j | I I j | j j j i | | | ! | j | | I i I |

I i ! ! ! i ! I I ! i i I i i : i i I i I i i i ! i I I i I I ! I '

Iwashihdtdml i I I i I i I I I I M bcl fe 0.0, Oi6l-l . i i
CITY STATE ZIP CODE

Relationship:

Connected Organization X Affiliated Committee Leadership PAC Sponsor 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.

Full Name I ! > i i i i i •

Mailing Address I i i ! i

I I I I I

I i i i i i i ! i i i i i i i i i l I I i I I i i i i l~l : i i I

CITY STATE ZIP CODE
Title or Position

I i i i i i i i i i i i i i i i ! i i i I Telephone number I ! i I -1 i i I ~ I ! i >. I

8. Treasurer: List the name and addcasa (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g.. assistant treasurer).

Full Name
of Treasurer I • • i i •• '• i • '• i—;—!—i—I—:—;—; 1

Mailing Address I • : ! . . . . . . : , _ ;

CITY STATE ZIP CODE
Title or Position

: ; .- I Telephone number I ...;. i I ~ I : I'
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Write or Type Committee Name

International Chenical Workers Union Labor's Investment in Voter Education

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundralslng Representative

iHbtfedilj fthbJJesiaie1 &l DetiaJtineJnt Stprte lufrLpnj CcrrmitNe ;oft poljitjc&li Education . =

Mailing Address Ed fattl 2J

Vofrj ; i I I I II ! i i ! ! I M LL_M-1> LL_._L J
CITY STATE . ZIP CODE

Relationship:

Connected Organization ^ Affiliated Committee Leadership PAC Sponsor 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.

Full Name I • i \ i I i . \ i i i i i : : j i • i . •• i i i i .i i •. •. i i i •. ; : L_I I

Mailing Address !_!__; : . ; •• i

UJ
CITY STATE ZIP CODE |

Title or Position ;

i Telephone number I i i I ~ I i i I ~ I . i i s I ;

8. Treasurer: List the name and astataMNMphone number •- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
ol Treasurer I. . . . •- . •

Mailing Address

I I I ! I , i I • I 1 ! I I i I

CITY STATE ZIP CODE
Title or Position

j , i i i i i i i ; ! i '. i • i ' i . ; .I Telephone number I j . I ~ I i J I ~ I i : i !
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