r RECEIVYED —I
STATEMENT OF FEC HAIL ROD
FEC |
FORM 1 ORGANIZATION 200 JN 18 A K 28,
(See imsructions) OfFce Use Drly
1, MSME OF Check if Examplecli typing, 1ype
COMMITTEE [in full] il:scfj.néag}ﬂm m;”E: lInes, " 12FE4M3S
WEASTMNE REPUBLeAN oMM inOEE | i1 b
||___|'||'i|i.|--5_,__|_,,_“_|_u,_,!__]_ni| |||||||’|'IIL_,=I_,_'|E
ADDAESS {rumber and simet) LA iﬂ:ﬂlu’;‘? I A 2= T A B A B A S A B W SN A A 1
¥
[Check if addreas I_'___il.,_..._......L._L.__n_l__.___'_'...._...L.._w.J.l_' (I S I it ......-._.E
" changed -— EEE’EH}‘-"H’ A T R W _..,..i |8 %&HI?:LIQI.H_LH_’ L |
CITY & STATE A ZIP CO0DE &
COMKMITTEE'S E-MAIL ADDRESS
i|||'|l,|'|||'-_]___,L_,{m|!|:!!il‘E:|L_L__,|.||I'j__.]_.,..,.|.___:..._|_|_|_|
L___,|; PSRN N N PR U U T U DO U MO AN A SN N O N S SN S S T T Y I |
COMMITTEE'S WEE PAGSE ADDRESS {UAL)
T T A T A VA N ROV T A S NN A AN Y S AV S T AP S ST A Lot
|__i....!.._!,,_...J_I I T S N RO Y- T A SN T N U I . SN S S N I | i SN W S N PN I B I_l_._|
2 DATE OE 65 28 O {
3. FEC IDENTIRCATION NUMBER B c
4. 15 THIS ETFEI’EMET'-IT L,,/" NEYW [M} QR AMENDED (A |

¢ certd) Bhal { ave exsmined fvs Staletant i T the best of My knowieage and' hebed £ is i, CrnrRcl S pommel,

Type or Print Nawe of Treagurer _En f?,_ﬂﬁ"fﬂr_ '?‘; L/

gignature of Treagurer

NOTE: Submisgion af lalse, emandeus. of Incamplate infarmalion may sikjest tha person elgning i Sletemem 1o fhe panallies of R UWS.5 RS,
ANY CHANGE M \NFCDAMATICN SHOULD BE REPOATED WITHIN 10 DAYS.

e F&f Turirar migremadon oorrote:
L Faowial Elacion Commisslon FEC _FGHM 1
I iy TH| Fras AfCed8d-AR5] {Rewisad 1i01)
ﬂﬂl'f Lew:nl AC2L604-1 1490

FE1TANME AT




[ 1

FEC Formn 1 [Fevised 1/401] Page 2

5 TYPE OF COMMITTEE {Check Onc)

1] /rThI-a committés |2 & pringpal cempaign cammites, {Complea tha candidete infarmation balcay.)

(1) Thia committee & an autngrizad commitiee, and is NOT a princlpal camgaign cemmitiee, (Somplata the candidaie
irformation Dalow,]

Mame ¢l .
Candidata tE:H;! i I‘-; Lo 8 D BN Fefl :_ELﬂh"llﬂ':ElEi S fﬂl____:_ R Y TN O O O N S S !
Candidals f ' Cfica sata P&
Party Affilialign ﬁ E P Sought: ¥ Huuse . Sente Prasidert

Dt 2 ("
(e Thiz commitiee swparts/opeoaas only ane candidals, and |3 NOT an atthvorized commithes,
Mame of
Candidate |1ﬂ1‘~ﬂ,1£|‘—- s&£|ﬂ|QL|E:}f"=_4Faﬂifa oG RES S v i ;

(Hallgnal, Etate {Crenocrabc,

{edh This comamiites 19 & or subprdinats) commitied of the Regublican, »ic.} Fary.
(8] Thie commities 1 & saparate sagregatad jund,
(o Thig committes sUPPOMBpppoaas more than ane Federal candidate, ardd in NOT a sapargle segréqaied fund or pamy

commill2e.

F £ Mame of Any Gonnected Organization or Afflllsted Committas

i P ST TE REA A LT 08, O MP G TITIE e L il 1
L.,L_,L..i||li||li,LmiiIil.JmiIi_,L__,J___il!ilil!L__,_iII' i |||
Malling Addrass |£.QJ__,JﬁI T SR %= 10w (WO N YO0 S N T PRI DO B . P ]
I L T T TS TR DUR WO NN S M T S B B bt it it
AT = AR TR o =S N D . l ii_j_{'-;l bl 1]
CITY & STATE & ZIF CODE &
H"Elmimmlp||l',i'IL!tI1I:=.’III1-III=lILI’III!IIil_iIi
Type of Connectd Crganization:
Corparallon | Corporation wia Caphtal Stoch Labaw Organizetien
Mamibwe ship Organizaton Tade Assoclalion Coppemtive

| | _




FEC Farm 1 [Revisad 1/01)

=

Fage 3

¥rite or Type Committes MNamea

7. Custodian of Reconds: Mdentify by name, address (phons murnber — optianal} and pogition of the pedsas In posagssion of cammites

books and recards.

Full Mane AW rbdhime v v i g c Ll L | L
Malling Agdraes I NN TR T IO N Y00V I O Y P
S T W S T NN SN TN T IO M O L |
LL,..’_.I__._.J_.J | ! I PR S '_._,! E_:J |__|. - !‘l I E
Titla ar Poaiticn ¥ CITY & ) "STATE & ZIF CODE &

it

!-_,]____}_IIJ.;,,,_iII1.._,,L._JJ

Talephana FumEer !.I_IJ - |_,...._i T i.....l.._.l_l_1

B, Tressurer Lisl e namne et address {phona normbes — opllanal) o the treasursr of the ceatmities; and tha name and sddress of

Aoy designatad agent (e.g., assistant treasurer).

N o B SMEAUY SB L y oiieas ]

Mailing Address WP Bk 1 (S8 v i i |
|_L_..!.._hE NI I W P [ 1 | L | N I T A AN e A i
CobpaaliA - o0 Sl el fi- )

Title or PositlanT CITY & STATE & IIF CODE &

8 'J.J'l.Er:r:-_ R A L B £ 1 _._,J_j Talephons mumber M ~ | g ]~ M

Ful Nameof - - | o

E::Enﬂm N TS T O T T T ROV O B R VR T NV N N N N U N o 1

Mallirgy Addrass 1 F I B I B | [ 1 1 L 11 L1l 11 1 L I A I I _4_,__|J
I S B B SN B A Lo 6l RN I P N N ]
I ! L i vl I I HE | | | ] ! HE |_I_| | | J:

Thle or Posilion W CITY STATE & JF COOE &

|. 3 l RN VA AL A 3 | i Talephirve numMber 1 [ i‘L_' : I‘| : | i

FE1 Ak, PIF




—

FEC Foirm 1 [Feviaed 141}

Page &4

-

9. Banke or Other Daposidores: Lisi @l hanks ar other depositades in which the committes deposits funds, hefds eooounts, rents
eafely dapost boves or maintains unds.

Meme of Bank, Ospository, ate.

Maiing Acdregs

WAL A aTinende Ban i oF  Soudi T L4880y 4.

i
huu

]

o o

L i1 a3 !

Hl'?lialﬂ'"ﬂ-[ |

Lﬂlf_EiEﬂ;HhHL.Ei L Lo Bl L

CITY & STATE & ZIF CODE &

Marme of Bank, Depoefony, =le.,

I L) | 11 i - [TV R I T N B |11 L
Mailing Adaress L_I ! [ N B N T I [ T | |
| I T T N N T I | i I. i E_ | 1 I T N !
i Lt I R T B I o AR

CITY & BTATE & AF COOE &

FEI hEN7APDF




Faderal Election Commissicn

ENVELOPE REPLACEMENT PAGE
FOR INCGMING DOCUMENTS

The Commission has added this page to the end of this filing to indicate
how it was received.

DNate of Receipt

-—j Hand Deliverad

_x

Z/ FOSTMARKED
First Class Mail é GO

POSTMARKED {R:C)

Registerad/Certifiad Mail

D No Postmark

Postmark |llegibie

Date of Recaipt
]:l Received from tha House office of Records
and Registration

] Dats of Recsipt
Repeived from the Senate Office of Public
Reconds

D Postmarked

Other | Specify):
L Specify) andfor Date of Receipt

Electronic Filing

! é‘ <

PREPARER DATE PREFARELD

[LFUrLLAT




