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RECEIVED
 FEC MAIL
POERATIONG CENTER

'STATEMENT OF
'ORGANIZATION

2001 JAN 1O '3'3%. "

1. NAME OF | (Check if name Example:!f typing, type
COMMITTEE {in full} E ~ is changed) - over the lines.

|Mlel.3'_f Perce, I !_QLDM Iml+lf1” |DJ€IMo|¢|f‘uq|+:F 2 IC_@ it r!.f-’lll I '*-rclﬂ ﬂh]% !n"rhg_f]

|IIIf|I1IIJE!'IIlililIIIIII'Iil.lII'F!'lIiII'IIIJI[

ADDRESS (number and streat) 3'|512|21?_.’.i '}ﬁlW{,iMMlm ilzid S I I I I"ILI..E'I L 11

ﬂ .i{sczﬁ:-‘:;:;jdmss .| I I A A L1l L1 L1 1 .I o _1 1 ] f
' Elelqlb;Ech_Sl- Ll gt aa a0 B2 13]5]5141314 | 4]
. | CITYa . STATEA ZIP caDE;. |
COMMITTEE'S E-MAIL ADDRESS | ' o ' _ to :
wiee K s@lHih e obir mmﬁﬂnma N 1 €) DM L N T T O T T ;-. T I W
||||I!IIIIII!IilEIIIIJI£1!11I1iIEiIillf"l.ilti'll

COMMITTEE'S WEB PAGE ADDHESS {UHL}

w@,m;tmm!e|r~|g|g;::4muam‘ﬁmd£m|p|¢: Iﬂf'f'éjtlélﬂ’! W Y S Y Y Li ] | |

3. FEC IDENTIFIGATIGN NUMBER D

4. 1S THIS STATEMENT m ‘NEW [N]

| certify that | have examinad this Statement and to the best of my knawfeﬁ'ge and belief it is irve, correct and complete.

Type or Print Name of ':I‘reasurér }\-) 0L+‘.\a V\ ujee K-S

Wark.

NOTE: Submission of fatse, erroneous, or incomplete information may subject tha parsan signing this Statemaent to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. '

Signature of Treasurer

Office . ' For further information contact; - s _
Use ‘ ' Faderat Election Commission FEC FO RM 1
: Tolt Free 800-424-9530 . [Revised 02/2003)
l._ Only - ' Local 202-694-1100 R |
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FEC Form 1 (Revised 02/2003) - R | | Page 2

5. TYPE OF COMMITTEE (Check One)

(a) H This committee is a prihcip;—:l campaign committee. (Complete tha candidate information below.)

(b) B This committee is an authorized committee, and is thT a principal campaign committee. {Campiate the candidate

information below.) - \
Name of - : ' ' :
Candidate - | NN T S R NN A N N N S N I [N TN N S S S T
Candidate Office | State
Party Amliaﬁun _Suught: . House Senate D FPresident L
' | District

(c) ﬂ This committee supports/opposes uniy'nne candidate, and is NOT an authorized committee.

Name of , | - _ o .
Candidate |'Ill[IIilli'!llrIII:IJIII!E!IEJliit'lllll_l

{National, Siale |

o {Demuc.ratir:.,_
or subordinate} commitiee of the

This committee is a Republican, etc.) Party.

{e) D 'This'mmr_nittee is a separate segregated fund.

- (£) D This’ committee supportsfopposes more than one Federai candidate, and is NOT a wparﬁte, ségregat&d fund or party
' . commitee. . -

6. Name of Any Connected Organization or Affillated Committee

Mailing Address . SN S N N O U N T S N T S O B I B B A B B A

IIit'IIli'lill"lllltl'lll'lii']i11-I.|||¥I|
.II!lI'IIIllIlllil_Il.'.itl11[-k;|"‘|1lli-|

- CITY & _ . STATE A ZIF CODE a

R'Elatiﬂnship|III!IIIII|IIii_l|I£lJ

Type of Connected Organization:

D - Corporalion

'. Curpurﬁtinn wio Capital Stock D - Labor Organization
ﬂ Membership Organization

Trade Association Cooperalive

me. . . T
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FEC Form 1 (Revised 02/2003) - | - Page 3
© Write or Type Committee Name ' |

il ki e . . .

7. Custodian of Hannrds. ldentify by name; address (phone numbar - optional) and pnsltlun of the persoen in possession of committee
dooks and records. :

Full Name SRR N N N AR O B B B L [ A I |.'| | .I:Ib'l Tt rl_!'e L |'£

Mailing Address | Y I O [ [ |_'| .I I T OO I S S | 1 .ll S Y | .1 L. .I N
.+ v F | i1 ;4 3 1 F 4 4 1 1 I-t S Y T N S N W N I Y
AN I AR BN I N AR AR SR T L_J_.I.-_-Illltl‘l]ll

Title or Positon¥ | CITY & | : STATEA | 2P CODE A

\TI PLQIOHSILLIFI{!FI N I T III | I Telephdna number -|z'|0fm"_ HJ—EIL“_LE_ﬁLLlH_LZ

g. Treasurer: List.the name and address (phone number — optional) of the treasurer of the commiittee; and the name and- addrass of -
any designated agenl (e.g., assistant traasurar]

Full Name

of Treasurer IM“‘I"‘; iﬂ AT aM&tﬂlK@; N ' 1 I. [ | IJ ] i.' l -1 1 ] T I
Mailing Address | L3|5|2-1212-| EW.CJ.EBLL&IW Ielal SN A AT I A S AR Ly
fIlllllllil't!!l{J[iIiIillli'lillll1'll-l_I'

Q:Eh'ﬁﬁaﬂﬁ_{l 4 g Eﬂ M ] L

Tille or Position¥ - CITY A | ' STATEA . . .2IP CoDE: A

LM{_IFT i |.-|_[ | Talephnr;uanumhgr. 'I_Z.ﬁ SI-H.Zﬂl—lé,quz |

Full Name of

Designated - - _ . : :
Agent , l N IO Y O O I N Y Y O O I N N Y T [V M S Y S S B I
Mailing Address R N B AR B Il A Y O S U Y Y 5 ilf L

N SN [N N N N N U A S N Y RO 50 [ N OO U T O S I O N I B 2

A S N T N D SN N N A T N R T O I | l__L_J | S A |"| |1 1
Title or Pasition'¥ - | | Clﬁ A a _. . STATE A | | IZIF,CDDE A
I W T T N N T Y IO W I L O O O I _ - Telaphgne number | | I—l | 1 |'] .I Lo I

]
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9. Banks or Other Depositories: List ali banks pr pther depositories in which the ::nmmlttee depnsﬂs funds hnlds amnunts renis
safety deposit boxes or maintains funds

Name of Bank, Depnsutury, eic. | l

|Wi’E.IIItISIIP1Q_L_|§_LDIIII'ililIrlll.;tt'lillllj-lill

Mailing Address . | hhh EL X
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e
|

E.illl.lilllil_lllliili]I'illfliIIIJII'

g
-

LewihsSteom o 1 o0 Lol ol |3T-315121”-|

CITY A . - STATE 4 . ZIP CODE A

Name of Bank, Depository, etc.

lL—itHMli"z c(alr:ﬁu |C i< ':()I"-I !MIV\IIIGIW L I I L-_t'.iil |

Mailing Address ”t612|£;| Ef?'}‘h! TS o L1 N SN T U U T T U A U T S O WO S PO B S

Ill!llll'ltllllllI!I{1III1lilIiII'II

fp—
fro—

,. |Lrﬁ|u-»r'nﬂ‘ho'm; R IO I I .;. | E&] IE)4§;.5::,I{|__|

CITY & : _ - STATE A CZIP CODE A
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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
| Pastmarked
l USPS First Class Mail
_ Postmarked (R/C)
USPS Registered/Certified
Postmarked

LUSPS Priority Mail’

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
‘ USPS Express Mall
Postmark lllegible
No Postmark
. | Shipping Date -
Z , Overnight Defivery Service (Specify):ﬁz,;( EYY /-7
| Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
. Date of Receipt
I Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
PREPARER | DATE PREPARED
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