1]
M

o
Ly

M1
(=
oW
™

RECEIVED
B STATEMENT OF FEC MAIL CEHTER |

FEC |
FORM 1 ORGANIZATION 208 JA 22 KM 1 04

Office Usa Only

" 23“&33&5 (in full) o .(f ::ggig)ame 5:::" t?\I::IIiL;f.,ing' tvee 12FE4MS5 |

LQHIQQ/.‘L/ZO. ! l’zlolel 1 ConbRESS \ + 11 v i |

IR A A A A A IllllllllllllllJIlllIJIJI

Al%DREss (number and street) LL_QIMJ 29/8 v i
(Check if address NI T SO T N A U T T 0 T A A S SO A MR L A A O B A AN AN N A I
s changed) Iﬂlléluglol?lQ}/ﬁnylfl tia ol A |f17|'|i|i|-| b |

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

I_&Lglﬂz_w_]_gu’mo. |/|€|7£|0 RiJig1€1«1C1O M 1 1 1 1V g J

lllllllll-llllllllJllIlIllllllIlLllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

-_l‘ﬁelolyﬂ/JcLAblalJ-lo leIIOI'C_;IolI'nI.I Ll B L1 TR T R NI W T I B AR R I

I_ N T RN S A S VU0 U S O AN IO (NS PR SO N UYWL ISR 1P Y S (PO IO (U N0 TS ) SN 3. 5 TR L3 U A0 B Ry A A B L II

COMMITTEE'S FAX NUMBER . .

v

Mo.owm . Dpip o 4lVY -y
2 pae O] | O 2008
3. FEC IDENTIFICATION NUMBER b C
s isTHIS STATEMENT X . NEW(N)  OR . .~ AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer C 89 2 7( / € / Z( # PR,

LM H-:.l."- D't Y iYL Y Y
Signature of Treasurer w Date +©. V. L4 .,,2 obde
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5. TYPE OF COMMITTEE (Check One)

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

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

Name of
Candidate lJ-lolSlellp)Al I | IGﬁIRJ/CJQLBJOI NN NN
Candidate Office state AN M
Party Affillation kEEP Sought: X House Senate President -
pisric O 1
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate ILIIIIIIIIIIIlIlllIIllIIllllllIIIllIIII
HY (National, State (Democratic,
.'5.'.]' (d) This commiittee is a or subordinate) committee of the Republican, etc.) Party.
g: {e) This committee is a separate segregated fund.
Ly ] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
[+1) committee.
Hy
(= 6. Name of Any Connected Organization or Affiliated Committee
&
o4
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Mailing Address I N I T T T N T O T U Y I S A T T N N T T T ) O O Y | l
l i 1 + 1 ¢ 1 41 ¢ ¢ &30 3 41+.¢3t ¢ 3. 3..¢61t+ 191 I
l | R O IO N N TN N T N T O T O Y I | 1 I l L1 1 ] I—l L1 1 I
CITY a STATE A ZIP CODE A
Relationship T AN R I S AN AN SN SN AN A I AR B A N B O B A I A I A A A AN IR I e
Type of Connected Organization:
Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

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 L leeasviReR 1 1 1 (ot va g vt
Mailing Address I I N N T N N TN [ T N N [ T (N N T ) Y N N O I I O A A I
| SO T TN TR N U I OO U U [ OO U N N SO N (NS U VNN VU N N SN NN VO U AU N U A | I
I I VS Y O S S [ [ OO Oy Y Ot I | ] I |4 | T |‘| L1 1 |
Title or Posi}ionv CITY A STATE A ZIP CODE A
| U N T OO T T O Y O O O I Telephone number I 11 l—l Ll I-I 11 I
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).

::1,:::;, |C|.| IB.&mrl |Z|cld|_élelrl7jelel R N A S N OO T T W T A Y Y MR O W
Mailing Address (26011, \WYOmZWb, MME | 1 1 1 v g
. IScoy ey 07 v v c a1
|”|/|6|0|v;|0|e;€|”$|0|?| Lo el 1820 |-2|-|. L1
Title or Position ¥ CITY a STATE A ZIP CODE a
A AN AN RN Telephone number KoS81-12751-128, 727
Full Name of _
roaaraed - chgeleS  LekiaS ]
Mailing Address 162,01, PRy 2 & Rl ME_ 1 1 1 g )
U R SR ST ST W00 BT U Y S M HA Y BTN W0 N O O BN AN SN AN AN A
AR |03|0|P|/L|U$|U|€| NIRRT R 27 B T Y Y l".|7|‘| L1
Title or Position ¥ . CITY a _ STATE A ZIP CODE A
Wsisiiisteia T Tirees R e | Telephone number e S1-12,28]1-1€2,70]
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9. 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, eic.
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