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1. NAME OF . {Check if name Exampte:If typing, type 1 5 T
COMMITTEE (in full ..o is changed) over the lines. 12FE4M5
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ADDRESS (number and street) L‘L@!I IHwJ'(I lqzﬂg.éi N I S N N T T S O O T N A I

(Check f address (T R N S A N N S S A N S N R A A N O S AR U SR N A B I
is changed) C
L’IRQUE.TTE| | ﬂ}a 7___4_73@ Loy |
CITY STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

KA MHENDRENG) COX NET, | |
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{Check if address
is changed)

ll]llJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed)
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3. FEC IDENTIFICATION NUMBER C

4. 1S THIS STATEMENT x— NEW (N) OR *© AMENDED (A)

1 certify that | have examinad this Statament and to the best of my knowiedge and belisf it is trus, correct and complete.

Type or Print Name of Treasurer él &KLA_J D_.V____Mc._KeﬁJ %l G

WM Db X v‘u'v- ¥
Signature of Treasurer A _ G Date o.q “ :lﬂD, :‘*,;9-&1-9-

NOTE: Submission of false, erroneous, or incomplete information Ject the person signing this Statement to the penalties of 2 I1.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1

o Toll Free 800-424-9530 (Revised 02/2008)
I._.. nly Local 202-684-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

{a) x This committee is a principat campaign committee. (Complete the candidate information below.)

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

g:rr:;d:ie. {i(“\ﬂ. |DE7(BTERs &E’ODREN| Lol1)d |.1 Lot

Candidate Office State H' K
Party Affiliation RE P Sought: House X Senate President
District
{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. I 1 [ S R 1 | 1ot T T R Y Y S B oot 1
Candidate LJJEI:Iillllllllillillilllllll{llJljiI'i
Party Committee:
{National, State {Pemocratic,
(d) This committee is a or subordinate) commitiee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (identify connected organization on line 6.) Its cormected organization is a:

Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

tn addition, this committee is a Lobbyist/Registrant PAC.

{f This cornmittee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., honconnected commitiee)

In addition, this committee is a Lobbyist/Registrant PAC.

in addition, this committee is a Leadership PAC. {Identify spansor on line 6.)

Joint Fundraising Representative:

{g) This committee collects confributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at ieast one of which is an authorized committoe of a federal candidate.

th) This commitiee cotlects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

o Ll L] ] | Fec D numeer G
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o WP L L L L Lt L)) |FecD mmeer C
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Write or Type Commitiee Name

Name of Any Connected Crganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address AN
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00 1 1 1 1 P D SRR £ AU O
cITy STATE ZIP CODE
Relationship: ~ Connecled Organization  Affiliated Commitiee  Joint Fundraising Representalive  Leadership PAG Sponsor

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_._l'ixﬁﬁﬁ_ v Kﬁ‘_g AR R NN A N S N A BN AU AN N NE A AN AN S AT A
Mailing Address l TR R S N (N N AN SO OO SN DU [ NN (NS TN NN NSNS SSSNN U (N (N AN S N S N (N [N N i
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| I T T T I N T I O T N WO O A B | } [ | | ] L1 1 1 l‘l L i | l
Titte or Position ciTY STATE 2iP CODE
AN Y O N Y Y O VU I I I Telephone number { L |'l ] 1 I'l S
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).

e \Gpvea. dov. (MetEw2I&E 0]
MailingAddress I_/LS:'QII /_{Q{K I7zl€181 ) I O S T T O A T T O I O |

| NS S5 O N |

Légﬁv_ﬁ_ﬁf&' I Y Y O T | ’_QJB 7_873_6_1'

STATE ZIP CODE

S
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Title or Position

l__i A SOV VR JOURE N A N T I A I | | Telephone number :_4‘_.14_'*'.7_1221{6,41(.(_]
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Full Name of

2;:;gtnated AN IDG%.Tﬁ?-u |‘?",E;Mp|'p?$'?‘)| [ B O A B

Mailing Address
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(@RAVETTE , .| AR n2TBE-L |

CITY STATE ZIP CODE

Titke or Position
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Felephone number Alu?lqi— E'Z?PI - |$pp|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

salety deposit boxes or maintains funds.
Name of Bank, Depository, efc.

BRANK 6 F GRAVETT,

Mailing Address

Rl Easr (Ma1n),

Illl![llllll!

|

Q"‘KQUE TTE | |

727136

Name of Bank, Depository, etc.

Mailing Address

cITy STATE ZiP CODE
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| S N T TS [ O O (N O I A | ' [ I ' L1l ,‘] L1 l
cITY STATE ZIP CODE
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HaRT SENATE OFficE Bunoing
Suite 232

Wnited States Senate o o

OFFICE OF PUBLIC RECORDS
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Date af Receipt
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Postmark
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Postmark
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Postmark
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Postmark
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FEDERAL EXPRESS []

UPS | , (]

DHL ' Il
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Date of Receipt
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