K

-
el

£

118204

RECEIYE
SECRETARY OF THE SENATE
I_ P BLIC RECORDS _'I
TATEMENT OF A
FEC ORGANIZATION 1140430 P4 2103
FORM A1 .
| Office Use Only
|
U oGomnes L) Chegel oareimen " [12FEas |
|I§0|#INI !v1flzlﬂldlﬂl Ir}olzi I(j{?l 19;£1N|41T1£| [ T T W O O e 0 I I I A S T T 1
Ililllili\lliil!lJIlilIillllllllliiflliillllli
ADDRESS (number and street) lPlol IBIOIKI Iqigi N O S N T Y O 2 N Y O I
I VSN SN SN N N S I I OO O PPN AU (VU N N NN N SN AN N N A lli S I T T T N | i

D {Check if address
is changed)

MANSF I EL

DEElitlIllI

CITY

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

B’ {Check if address

is changed)

MY @ JTosNyELN oN2ot T, CoMi | 1 il

|P.A /e 8.331-1002 3]

STATE

ZIP CODE

IEllFllleliIFflllIFilllit

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check if address
is changed)

2. DATE 1.l

3. FEC IDENTIFICATION NUMBER C

0049879

4. I8 THIS STATEMENT D NEW (M) OR

X‘ AMENDED (A)
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) M This committee is a principal campaign committee. (Complete the candidate information below.)

{b)

Name of

Candidate T 0 HN, lDl !lllElzlﬂiol”I NN T TN Y SO N S T S S S A

D This commitiee is an authorized committee, and is NOT a principal campaign committee.
information below.)

(Complete the candidate

Pt
State Lﬁ_

Candidate . Cffice -
Party Affiliation th ,P Sought: D House %‘ Senate D President
' District .

{c} U This committee suppertsiopposes only one candidate, and is NOT an authorized committee.
Name of

" I T (Y Y U U A S A A 1 T T S R [ (R S A
Candidate |il||i|!IIII!FIkill!!iiltillllillllilit
Party Committee:

—— {National, State . (Democratic,

(d) D This committee is a T or subordinate) committee of the . x Republican, etc.) Party.

Political Action Committee (PAC):

(e) This commitlee is a separate segregated fund. (Identify connected organizalion on ling 6.) lIts connected organization is a:

U

Joint Fundraising Representative:

(@

{h)

D Corporatior D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association Cooperative

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

D This commitiee supporisfopposes more than one Federal candidate, and is NOT a separate sagregated fund or party

committee. {i.e., nonconnected committee)
D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

D 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 autharized committee of a federal cand

D This committee collects contributions, pays fundraising expenses and disburses net proceeds
commiliees/organizations, none of which is an authorized commitiee of a federal candidate,

Committees Participating in Joint Fundraiser

idate.

for two or more political
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Write or Type Committee Name

Dorin VEMM Fok U.s. S‘mms '

6.

|
Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

WioWIE | | Ll b b bbb iy

|
1 1 1 T Y NP S A

cIty STATE ZIP CODE

Relationship: D Connected Organization DAffiIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

|
Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee

7.
hooks and records.
D Ho e Fman
Full Name Pon, #0FFMAN. | | 0 i )
Mailing Address Irlol |BEOIXI lz-lgf 1SS 1O I N S SN T T I O A S ,I N IS SO I N A | ‘
liE(liEII!l\llilIl!{llillllllliilll
|
MANSIEEeeD ] P4l le933|-loe62.3]
Title or Position CITY STATE ZIP CODE
TLEeASYLER, 1] Telephone number |6 10:71-12.¥.21-13.,3,0]
8. Treasurer: List the name and address (phone number -- optional) of the ireasurer of the commitiee: anld the'name and address of
any designated agent {e.g., assistant treasurer).
Full Name
of Treasurer ID\O!”[ l”’l°1F|F!M|41NI [N S [ I N N ) O PR N T (N N S0 P A M N N | I
Mailing Address 0. BoX) 2% 0 v ll L
|l||lllilli[llliIilliiil|l||illllli|
|
MgNisigi €D ] nal Lee33]-leez.3
cITYy STATE ZIP CODE
Title or Position
iTlﬂlEfAISIUJKIEizl Ceat it Telephone number l‘|0;0|~l7ﬂ1z.l-3630

L _
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Full Name of

E\)gzirﬂnaled DoMALD R Yo7 T& 1 JI IR

Mailing Address (7.0, 30X laisrllilliil!ll!iili!llllllll
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MANSEFLELD 0] 17l II;|6;113|3|*10L6‘2|3E
CITY STATE ZIP CODE

Title or Position

IA|3|5|!15ff|ﬂ|Il|Tf ITltiE!AISlulflE!EI I Telephone number M“M‘M&Lﬂ

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.

FuRsT 61T 18 ENS NAT opdat BANK |

Mailing Address MANSEVLELD OFFIEE ) 111 |I v |
s Sourd MAI R ST |

MARSFL €D 0 | A IilLMBdi—l L]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |!i|EIlIIIiF1!II!FI!IiIIII

CITY STATE ZIP CODE

=
L
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