M}
lq!
w
<
]
(1]
i
My
G
o0
g

' »'RECEWE&
I— STATEMENT OF FEC MAIL CEHTE-;'

FEC
FoRm1| ~ ORGANIZATION R 17 MG 03
A Office Use Only
" GoMMITTEE (in ful) Y ';m:e:,“ " ower e - P8 12FE4M5
6o Yduwp for (CONGTeBS |\ g L0t 1]
T AT H W U T N YOO T T N S N N T U T T N T T Y WY A WO A SO A A A R A N0 R N R N I
ADDRESS (number and stosi) {20 Boyx 13,318 v i g g vy v vy v g gt
(Check f address IS I N EE AR I N U N A AN N N A A A A A B B B N A A A A AN AN AR AN
‘s changed) [ yifyon Plaxk , ;| [Ny |y2065-],, |
CiITY A STATE A& ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS
[ciampa ignego Ldup fiorcongress com ;]
TS T T M W U U O U0 N A T A T N U A 0 SO A X A M A Y SR Y B0 MO M B O
COMMITTEE'S WEB PAGE ADDRESS (URL)
lgLollldlulpololrlclojnngrJeIE'le T K L ST H ST TNV T WX N O SO WA N SO O B A O N
O TR U W TS OO T TN W NN T U0 N N T S O WO T OO NN U T A T S U W M Y SO O A

COMMITTEE'S FAX NUMBER
5.2, 8)-15,8,7|-8,3,5,9

t ] 1

" .| >} Y Y Y h ¢
2. DATE 0 2 21 2 0. 0 8
3. FEC IDENTIFICATION NUMBER b C

4. IS THIS STATEMENT V NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer L0dd Goldup

Signature of Treasurer ‘Zp_%_ e pate O 2 2 1

NOTE: Submission of false, erroneaus, or incomplets information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

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

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

g:'r:‘deidgfte Todyd oy dwpy s v v v g
Candidate Office State N ¥
Party Affiliation N N E Soughtt ¥  House Senate President
Distict 2 ©
(c) This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
Candidate lll$lll!llllllllllllllllllLllLllillllll
(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
(o) This committee is a separate segregated fund.
] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.
6. Name of Any Connected Organization or Affillated Committee
S T YONE  H T UN U O T U WA A N U 00 T N U Y S A A OO W A N A O O A O B B
ST N N TN O N U YO T O T U0 T TG A U N A A0 M A A A O A A A A RN AN B AN O I |
Mailing Address I T O Y T T T T T O AR A 0 W S 0 A N M S A S Y R O A |
T Y T N N T T W U S U A O Y W 0 B B M A A A A B O |
I T N O O T T T Y Y (O I A | J |__|_J | | |-| [T l
CITY & STATE A ZIP CODE a
Relaionship | | | ¢ ( ¢ ¢ ¢y 0oyt e vy g |
Type of Connected Organization:
Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative
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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 (Tjodd Golduwp |,y g v v
Mailing Address (PO Boyx 1338 4y v vy v g v gl
| N TN N T T T IO O T Y Y T |
[ yifton Pk o, | [, ¥ [1,2,0,6,5(-} ;4 |
Title or Position V¥ CITY A STATE A ZIP CODE A
lcwstqdiazp, pf, Riecord Telephone number 5,1, 8]-18,6,7]|-|7,8,7,2]

Ny |

T 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

".U’ any designated agent (e.g., assistant treasurer).

o

L Full Name

© of Treasurer |Tu29d) S 1 dupy oy v vy s v g

g: Mailing Address [Po) Bloxy 131318, ) v v vy b v v a0

o N O S N N O WY AN H S R0 N A B A B SN B A B B SN T A AN AN e |

[+ 4]

8 [¢yyftom Paxk | MY |y20065- ]
Title or Position ¥ CITY &4 STATE A ZIP CODE a
reaswrexr, g0 Telephone number |5, 1;8]-|8,6,7]|-|7,8,7,2]
Full Name of
Designated .

Agent Kim &0 3 dwe vy vy vy vy v v v v |
Mailing Address PO BioyX 1338 v vy v vt v vy |
I T N N O A N S 0 T A S S S O A A N AR AR BN AN N S A |
¢ yiftomn Parnk o, MY [ 12,065-, ]
Title or Position¥ CITY A STATE A ZIP CODE A
|A/s s istant treasurer | Telephone number 21 %, 8]-[8,6,7]-]7,8,7, 2|
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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 baxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

|B a 1I 1151t1°|n|

S,pja, Nat 10

nal Bank

IIIIIIllIIII

|P\O (Bioyx, 1700, v

JIIIIIIIII]

Ilillll4lllll

lllllllllll

|Ba s ton Spa

|

lllzlolzlol"lol7lolol

CITY A

ZIP CODE A

Name of Bank, Depository, etc.

IlllJ_Ll

Mailing Address L

L

Lo

ZIP 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.
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o Postmarked (R/C)
USPS Registered/Certified :
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

' Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office '

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

: Date of Receipt or Postmarked
Other (Specify):

Pélm g 2//2/7%

PREPARER

DATE PREPARED
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