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5. TYPE OF COMMITTEE
Candldate Committee:
@ X} This comminee is a principal campaign commities. (Complete the candidate information below).
{b). ﬁ 1hl§ committee Is an authorized committee, and Is NOT a principal campaign committee. (Complete the candidate
information below.) -
Name of
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Party Committee:
* {National, State {Democratic,
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Political Action Committee (PAC):

(e) E

o g

This. commitiee is a separate segregated fund. ({dentify connected organization. on line.6.).its.connected organization.is a

ﬂ Corporation ﬁ Corporation w/o Capital Stock ﬁ Labor Organization
H Membership Organization ﬂ Trade Assoclation ﬁ Cooperative

This committee supports/opposes mmhanomFedéraleandidate.aMisNOTaseparatesegmgatethorpany
committee. {i.e., nonconnhected committee)

m In addition, this committee is a Leadership PAC. (ldentify sponsor on fine 8.)
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Committees Participating in Joint Fundraiser
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This.committee collects.contributions, payshmdrabingexpensesamasbursesnetpmceedslmwoormepoﬁﬁca!
committees/organizations, at least one of which is an authorized committee of a federal candidate. |

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authatized commiitee of & lederal candidate.

LLIU Rl Lt Ltipltyreommmedcy "1
TERNEERREERNNENEERENREL L I
L i reemmmadef
L L b L] recommeG ]
ENEREENN NN REN R L v I




—

FEC Form 1 (Revised 12/2007)

-

Page 3

Write or Type Committee Name .

r?'l.fhil O'F 3_.].-\ L)a.bff;

6. Name of Any Connected Organization, Affillated COmmnlée, Leadership PAC Sponsor or Joint Fundraising Representative

oM@ 11 L E P E T bbbttt iyt
AR NN N
Mailing Address Lottt
EEEN NN NN NN
I O 1 I O N N ey I D ISR B AN

cITy STATE ZIP|CODE

Relationship:
b:.%‘

F."\r. . . . !-!7.:
&«E Connected Organization £ i

":h‘ Affiliated Committee 5 E Leadership P;\C Sponsor §

ié 1
¥
)

s

Joint Fundraising Representative

280398671342

books and records.

DTO.B.M | .LJ.A-G'EJ“ ::lgl |

Full Name

[N NORUR SR NN ORI S GRS JOUW SO IO |

Custodian of Records: Identify by name, address (phone number - o_ptional) and poéition of the person in possession of committee

Illlll

m.&__o.li_lﬂ.l_&ll -

Mailing Address

illill

lllll!llliill

§ SR AR OO JUUOR NN ENUN N N S A

Y N NS SN SN S A N N |

Ms| 12.880:

Jll][l

ITuelGlo (1 11 1.

CciTY
Title or Position

ISCCRETMRYA 1 1 1 11 14 1]

STATE - zP

Telephone number IE_L‘_LZJ - l&.ﬂ'_ﬂ

-1 1y

CODE

> |-13.3_06

. any designated agent (e.g., assistant treasurer). -

Fuil Name
of Treasurer

QLG LAGES o o

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

lllll]

L8 Ro AP 1,97

Mailing Address

| S NS NS SN U TN N N N N

| S VN N S TN SN NN JNNNN SN S OO TN VY S A

JllllJ

lllllllilili_l

IR SN T SO NN U JUUUN OO NS A U A U N T

lfil!_l

| T T |

pisl - BES6

llllll

[TurGLo |

CITY
Title or Position

W&;Eﬂllliijllill

FE3ANQ42.PDF

STATE ZIP

Telephone number L‘r_‘_LZ_J - IZL_‘&

M-l 1]
CODE

O -3 04|
_




28039671343

-

FEC Form 1 (Revised 12/2007) - Page 4

Full Name of

Rszi?tnated WMEGTOoR T FLETTAS v v v v v v v vy v gl
Malling Address B4l M SLLING STy 1 I SUT RIS R |

Lr;flli{reitfirzrllrlj-'flleatjlftltj

ITwfeedloy v v vyl M B3 8o

) CITY STATE ZIP CODE,
Title or Position : . | 0270
IQH,-_A_J- (‘ NS VNN N OO N O S OO OO NN N I Telephone number lé ! é l l di Iﬁ :
ASS 15 TANT TREASUR €¢ !

Banks or Other Deposltorles: List afl banks or other. deposatones in which the committee deposits funds, holds accounts| rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Kl?&MﬁJﬁ?MF@:A}Mk;111L1-1tlt'frjtcnlsxsl
Mailing Address _ MEST AV B ANGE: 1 0 v

llllllliJJlILllllllllllllllj_lllllll

Tueseo vl ;s Els_l&l_ﬁ_ﬁ'L_L_L__L_j

CITY ' " STATE ZIP CODE

Name of Bank, Depository, etc.

lllllllL![il!!l!ll|l||l|lll|lll!]li'll]

Mailing Address

|
[llllllIl'lJllllllll.lllll[llllllllll
L

City STATE ZIP CODE

FE3AN042.PDF




671344

o
g

e

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
J/ Postmark d]
USPS First Class Mail . T
/ 3/31 olg
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail Ii
|
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail |
. PoStrﬁark lllegible
No Postmark
- _ Shipping Date '
Overnight Delivery Service (Specify):

Next Business Day Delivery

Received from Electronic Filing Office

: Date of Receipt
Received from House Records & Registration Office ;
Date of Reéeipt
Received from Senate Public Records Office I
!
Date of Receipt

Other (Specify): '

Date of Receipt or Postm

arked

M R

PREPARER : DATE PREPARED

(3/2005)




