T i A

KN

- . am cEaEm oam — — . -

FEC HAIL _I
STATEMENT OF

ORGANIZATION 00k JAN 10 A I3

Oifica Usa On

e L SRS SRLE wemas]
_@L}JMMIE# £ 0 @ﬂﬂgf_‘lﬁﬁﬁ Y T I T T S N A O 8
U VN NS U N0 A U N N T N N T N (OO N YO N AN N O N N N S O W I

ADDRESS {number and streat) MM ISI‘."'I Y I I S " O N O O O
) (Check If address I S AN Y VRS N N SN T M S N S N N A Y N Y Y O O I
& changed) M riaﬂtﬂ!_l': Cl i aad 1By Ba7e-1T3SB
CITY & STATE & 2IP CODE &

COMMITTEE'S E-MAIL ADDRESS

Alilﬂﬁﬂﬁ&hdg‘wﬁ—fﬁwmlIllllllllljililllll

COMMITTEE'S FAX NUMBER

{3.0.5]- 5985130

] -H
2 bAE O

RN N SIS e el i 1|

0.9, ’,fc}k__ Q.6

3. FEC IDENTIFICATION NUMBER W ;.Cfi I T

4. IS TH'S STATEMENT x NEW (N} OR . AMENDED (A}

| cartify that | heve examined this Staternent and fo the best of my knowledge and belef If is true. comect and compets.

Type or Print Name of Treasurer M ) IE;E'- E). JII-.HLU\"E.-H{"_F ,

- LR RN CIE P SABAIAE
Signatura of Treasurer MI,}&O-' éM Date .hlg'_____{,___l_‘. L'&, | [‘32‘?‘?_49,

NOTE: Submigeion of false, emonscus, or incomplete information may subject the person signing 1his Statement to the penattiea of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTELD WITHIN 10 DAYS.

For frler toration Coma: FEC FORM 1

Fadargl Elecion Cormigson
Tall Fres 500-424-9530 (Revisad 0272003)
tocal Z02-684-1100




i1

b
b

L)

{5
&

—

FEC Form 1 (Revised 02/2003)
5. TYPE OF COMMITTEE (Chack One)

Page 2

X

.|
r

This committee is a princlpal campaign committes. {Complete the candidate information below.)

This committes is an autharized committee, and is NOT a princlpal campaign committee. {Complete the candidate

G
information below.)
Mame of r _
Candidate @y};ﬂhmﬂ-l ||'—-|q]l-l.?ﬁﬁ|mﬂﬁ-1 T DR S R T NN Y U N RO DN TN N N N T AN A O MO |
“["-.

Candidate S Office Sl o P State Fr:'L__.
Party Affiliation j]bm Salght: X Housa v ' Senate ., President CorL o

oL L - District .dg,lrg:
fe) Thia committee supportsfopposes only one candidate, and 3 NOT an autharizad commities.
MNama of
Candidate IjlilIJ]IJJ#IIJLIIII[IIIIIIIIIlIlIIIIII

el :; e o 1: tNEtLﬂnﬂl. Etﬂlﬂ ilf--' - u "'-_--'"_I.i EDEmt]mtiE.

{d) - Thiscommittes lea ° . . .  or subordinate)} committee of the | . Repunlican, ste.) Farty.
{8) | This cammiltes is a separate segregated fund.
0 - ﬁ This committze supportsiopposes more then cne Federal cendidate, and s NOT a separgia sagragated fund or party

commitise,

6. Nama of Any Connected Organization or Affiliated Committag

T N N N T A Y TR (N S NN (NN VO S O N I NN N [T N T Y (A s Y
I N N TSN I N I SN NN SN VOV OO N AN OO NN [ NN T Y Y OO N O A ey |
Maiiing Address N A T A (N TN U (N A N (" IO O N O N A N Yy
N Y PO I N N T N N SN I A U O N N N O T Y I
AN I A I A AR A B A L_]_i | SRER I O BN

CITY & STATE & ZIP CODE &
Hﬂlﬂﬁméhip N N T OO O N U N T T M O M T O T T N T T S O T T P A0

Type of Connected Organization:

;.:! Corporaticn [l_ ¢ Comoration wic Caplital Stock i

—_—

1

... Membership Qrganization ]

i i q -
Labor Organization

4] Trade Association i Cooperative

-

-




EO0589432448=

¥

=

FEC Form 1 [Revised 02/2003)

1

Page 3

Writs or Type Commitiee Name

7. Custodian of Reconds: Identify by name, addreas (phone number — opficnal) and pesition of the person in possession of committee
tooks amd reconds.

Full Name

Malling Address

Title or Position ¥

|Eihﬂﬂgg|§|ﬂ'rl"‘§|h 2 I B |

MI-"III'E‘I'ﬁI |51 AL N = S N Y S N N T N U0 W S AU TR N B S I O O
106246 SWH 102 43 L v
N VAN N VN U T W N N OO0 N NN N S A VO Y I '

Muami o oy 0] el 1B317.4-12733!

CITY & STATE & 2IP CODE &

Telephone number | &QIST' !S;‘?ﬂ 'lﬁiﬁl

8. Treasurer Liet the name and address {phoene number - optional) of the treasurer of the committee; and the name and addrees of
any designeted apent {e.qg., assistant reasurer).

Full Name
of Treasurar

Malling Address

Iﬂflllnﬂrﬂ‘ iEl lbﬂi#ﬁﬁﬂp"?ﬂlﬂa;ili,rl||iir14tr||1‘4ar
fﬂléﬁ_ﬂﬁ|§W|[Q|Z;$'ﬁ_lj|||i|||:|1t|||1a

[ T 1O T O Y T T T N (VO N S T I Iy O A N N OO |

ﬂfilfl mi.:l I IR IR e [T S e - B 17.6-|A7.2.2
Title of Posltion'¥ CITY & STATE & ZIF CODE &
T q90re ¥ | v a1 Teteprone umber [ S0C] - 15 951 - 1565 Ol
Full Name of
E;::-ﬁnm 1, &0 A Queren&ae o L vt 1|
Maillng Addreszs flﬂl‘éa_zrﬁl 131“?'; if QL-E*I Lﬁ’ﬁ S S R . T A N T TN Ry I
RN TSN WO N AU NN N N T O (N A N S N N (O VU A N O N
I&filﬂiﬂf I:| [T N S T U T O B A B Fiil M“M

Tide or Position ¥

@@Mtﬂfﬁ@:|ll1illlil|

CITY & STATE & ZIP CODE &

[F05]- |57 3]s 6319

Telephong numbes

FELAMMI PDF

_




2ECFRFAT 4L T T

[ 1

FEC Form 1 {Revised 02/2003) Page 4
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