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COMMITTEE'S FAX NUMBER

Mar-

2 ome 0L V4 20073
3. FEC IDENTIFICATION NUMBER » CPZU294<0

4. 1S THIS STATEMENT NEW {N} OR v~ AMENDED (A}

! cartify that | Rave examinad thizs Slaferment and o the best of my krowledge and Gelel it is frue, corrgct and complete.

Type or Print Name of Treasurer E’ \1‘25'-. '\Qﬂ*""'\ Slblﬂh/

Signature of Treasures 8%&1’@ B% pe 02 q 2007

NOTE: Submission of false, srronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C §437g.
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5 TYPE OF COMMITTEE (Check Ona]

{a} This committee is & principal campaign committes. (Complgte the candidate information below. )

(5] This committee i5 an authorized committes, and is NOT a principal campaign committes. (Complete the candidate
infarmation below.)

Hame of
Candidate | . NN a L

Candidato Office Stale
Party Afiliation Sought: House Senate Presidant

Cistrict
fe} This committee supportsioppoges only one candidate, and is NOT an authorized committee.

Name of
Candidate ; | ;

; N

(Mationa!, Siate {Democratic,
of subordinata) committes af the Republican, ete.) Party.

() Thiz committee is a

(e This committes is a separate segregated fund.

(A W  This committee supportsfopposes more than one Federal candidate, and is NOT a separaie segregated fund or party
committes,

B.

WGN,E: I L i ; l R R S [ : —

Nama of Any Connected Organization or Affiliated Committee

Mailing Address g : S S S
[ I R
CITY & STATE & ZIP CODE &
Relationship | T T ‘ | L i
Type of Connected Dmganization.
Corporation Corporation wio Capital Stock Lahar Organization
Membership Organization Trade Association Cooperative
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7. Custodian of Racords! Idantify by name, address {phone number — aptional) and position of the person in possession of commitiee
books and recards.
Full Name |E||;|]_-_ﬂ b iy -Siubllue_y‘. . : , ]
Mailing Address Po Box "S5 . - . . L - . i
1] ] [ L L . . JI
C;\"\ﬂu""zilu bte | A L&ﬂii -]
Title or Position ¥ CITY & STATE & ZIF CODE &
-Y!.'H' :E.F‘ws Wy eV, L i : I Telephone number |.?'0 "ﬂ - |fl ‘; 2] - LEJEQJ
Z. Treasurer: List the name ang address (phene number — oplional) of the treasurer of the committes; and the name and address of

any designated agent {p.g., assistant treasurer).

Full Name
of Treasurer

Mailing Address Eﬂ .&Qﬂ '.SS|5|2| A ; . . |

b+ - s =, . ]

t avip bde . o WA REXTIL_ |

Title or Position ¥ CITY & STATE & ZIF COOE &

-E-f ¢ qrs wv 2y . | | | Telaphone number |‘?D Lﬂ" MF;QJ —Ig35g2|

Full Name of
Designated W
Agent MEJ_ i : bl e i R
Mailing Address P ! L e —
| _
o SN B N B i
Titla or Position v CITY & STATE & ZIP CODE &

T . : : L Telephone number | -1 J-L___ ]
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3. Banks or Other Depositories: Lici all banks or other depositories in which the committes deposits funds, holds accounts, rents
safely depasit boxes ar maintains funds.

Name of Bank, Cepository, etc.

Mﬂ'LQEﬂVllﬂLLlLiLL'-:: P
Mailing Addrass 231 |5|EI_-5T 3 |Q|ﬁ|ﬁ|ﬂi.l NET ON

Ohelloy 12 | MY Agaso-L

CITY & STAIE A ZIF CODE &

Name of Bank, Depository, otc.

i1 N.Q J"Jlgi : P . i ; ]
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iy Mailing Address | . I ; : -
Y

' L n IR .

L. CITY A, STATE & ZIP CODE &

L |
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