28039758330

ECEIVED
r ' FEC AN CENTER
STATEMENT OF

FEC B JuH 16 B 1C: 09
corm 1| - ORGANIZATION 70 5

~

Office Use Only
1. NAME OF s==  (Check if name Example:lf typing, yPe i1 ommane - ¢ © 4
COMMITTEE (in full) 1.1 Is changed) over the lines. ,_1 Eff..fﬂsﬂ,,__, e
oQ ') (LLSS
|QEI"IIIc'l§$|ﬂL‘FllcﬁolJG IJIIllIJ|lJJIlII1IILlLIJ_I
IJIIJIIlLIILIJllJlIJ,LLJIIJIIJIIJJIJLllLILIIIJ__l
ADDRESS (number and stresf) LS'S‘SJ_ €, FP!"[ 1" lsl—rl NN EENEE NN NN
g~ (Check if address L a |lHIL1II T T N T SR S R B A A
L.+ is changed) SA \l ANN A ‘
PRy AN A s e RO
ciTy STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS
CRYSTAL FY& COMCRESS @ GMAlIL , comMm
IJIIJIIILLI[!;LIIillngllllLngLLJIllllllllLlJLI
LLJIIJLIL[IIIILlIlLIJJIIIILJIALLIIIILI;ILIIIIILI
COMMITTEE'S WEB PAGE ADDRESS (URL)
w‘pta Uo+°—5° O$ CDM
L lLlJiLlLJIIIlllJlllLlJLlJLIILlJlIlIILLII]
lIJLIJJ_IllJ_JLl_lIllllIllllllIIILJ_IIIILIJLIJLILJ

COMMITTEE'S FAX NUMBER

e -l o -l

4. IS THIS STATEMENT . :  NEW (N) OR X:  amenoeo

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and compiete.

Type or Print Name of Treasurer W ald “"-kaf

Signature of Treasurer ' __M—— Date

NOTE:StMsSonofhlse.emnaws,orlneomplotelnbnnaﬁonmaywbbdlhepersondgnhgllﬂsSlatmmmmapenanIesofzu.s.C.Wg.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ' :
For further information contact: FEc FORM 1
l._ Oni Toll Free 800-424-9530 (Revised -12/2007)
Local 202-694-1100

FE3SANO42.POF



280397502321

r 1
FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:
(a) R This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of — .
Candidate lﬁﬁ"’l l%"l‘slTlﬂl('Ll | WSS [N N N I T Y S T T Y [N A A Y ‘O N Y A (J
Party Affiliation ul Men Sought: X House i i Senate : @ President _ i
. X S e ; District

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Cancidate [ { { {{{{ {4ttt ittt it ii it ititiitill
Party Committee:

seag {National, State {Democratic,
(d) ; or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
{e) 3 ! This committee is a separate segragated fund. (Identify connected organization on line 6.) Its connected organization is a:

= = T
i} Corporation f_.  Corporation wio Capita) Stock i | Labor Organization

;,';-';'.3 =T

€ may 1 | g
¢  Membership Organization i_§  Trade Association k.l  Cooperative

1] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committes)

g
Fy

¢+ Inaddition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:
@ i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=¥ committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) ,- This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
%=+  commitlees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser )
o L L L L L L L L L] |reco aumseriCh

e

P e

2 LLLLI IV P P g L] ] feec o nmeCh
S LI LU UL LI UL E L Ll L L[ ] Fec D numberft
4.

5.




28028750332

FEC Form 1 (Revised 12/2007) Page 3
Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Commiitee, Leadership PAC Sponsor or Joint Fundralsing Representative
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Mailing Address Legttoeteet et rrep ettty
ittt et rgr et ettt rid
0 T 1 T I N O AP ) B

cny STATE ZIP CODE

Relationship:
% Connected Organization | | Affliated Committes i Leadership PAC Sponsor | 1 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.

WALT HARPER

Full Name []JIIILIIIILJILIIIIIJ_L_IIIlllIIIJIIILILI
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[MAEASORER ] Teloptone number |91 L 2]~ 1©,3,0 |-|3,30 1]

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 WaLT Harrer
ILI L4 i 1.t {
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NT 4
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Full Name of
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Title or Position _ ’ _
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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.

el 1GOAST AR 8BVIG 1 1 v v g v |
Malling Address A2 @) STy vy by L
P10 71 (OFEN1GE BIOX TSSO v v v v
S AvANMMARL g Ly | Al Roosaal-L
cITYy STATE ZIP CODE
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