| . | | 0 HECEIVED
Ay 4 A - | L FEC HALL
o o | - | L PRES RTINS CENTER

- STATEMENT O-F'._ 1 unom-s A_Li 49
| FORM 1 ORGANIZATION - . . .

| ' l - | . Offico Use €

1. NAME CGF (Check if name - Exampla:lf typing, type
COMMITTEE (in full}- U is changed) over the lines.

l! @mm!fﬁ%@ | L1 11l IIII}_.IL_I}_[LIIiI'![!I

f"ﬁlﬂ ADTDRESS {numbar ang streat} .5"155F IU‘} 5 +h }ST 8! I-g_heﬂ Ai I T 'IL ] i |

t"é; . m 'fChEd“f:fdmﬁs b do b bl Ll L L L] |_ F: } y B R S R S R
s change - | N

:i?’% Des Mo MeS i) ER 50309-¢%iSD

Rl | ' " orva . STATE A . ZIP CODE &

W COMMITTEE'S E-MAIL ADDRESS - o | -

l'_'j _ljﬂ’sblFtav!cﬂ?'i@'lj_ﬂ-’lcﬂbi'1D|r§1 L i TR T S T T N Y O I S A

™ PN

COMMITTEE'S WEB PAGE ADDRESS (URL) B - _ B | -
| MwWJ'!IFLF’bI‘IijJ N T T J_J'.E I I I I AR |

lili!!IEL'lt'I'Ii_1JjjI1i1I'_i'nII=Iiii-??llll'l_llilj_.l'lI_I

COMMITTEE'S FAX NUMBER

5,15}-RIA- 17 1/ )7)

2, DATE

—_—— —

3. FEC IDENTIFICATION NUMBER P

| 4. 18 THIS STATEMENT § |

[ certify that | have examined this Statement and fo the best of my kndw!adga and bellef it Is true, correct and complete.

Type or Print Name of ;I'reasur'ar ,P\l(.)'-)& F"Ol GWJ el jr |

. . - ] i . ' - | |!
Signature of Treasurer Wiz ? / ﬁ - oae flet UI2] LOP@F

Ty . L/

'NOTE: Submission of false, emoneous, or incomplete information may éubjact the person signing this Statement to the penalties of 2 U.E.-C. §437q.
| ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYE.

Office - ' For further information contact: - — o

Use C Faderal Election Commission ' i FEC F ORM 1

Onl ' Toll Free 800-424-5530 (Revised 02/2003)
Y o Local 202-694-110D0 : .

FE3ANOI2 PDF




— e e — e o _—  — e e —— e .

FEC Form 1 (Revised 02/2003) SR - Page 2

5. TYPE OF COMMITTEE (Check One)

a This committee is a prinr.:ipal campaign committee. Cnr_hplete the candidate information below.)
(a)

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

information below.) | | \
Name of , o . _ . .
Candidate - N N 2SN TN N I S S N N O N T Y N OO NS Y O S l
' Candidate Office ' | State
Party Affiliation Scught: D - House Senate B Frasident .
R - e | | | District

(c) D This committee supportsfopposes only one candidate, and Is NOT an autherized committee,

-Namenf' : o
Candidate |-IIIill1III-IIIl'ill.h'llli!l]_lllllI'ELII'!II

f

(National, State |
or suhnrdlnate} committee of the

(Democratic,
" Republican, etc.} Party.

(d}) D This committee is a

(e) D - This .r.umrhittee is a separate segmgated fund.

1) D This.commities suppurtsfnppnses more than one Federal candidate and is NOT a separate segregated-fund or party
GDﬂ'Ii"I"IIﬂEE -

. Name of Any Connected ﬂrganliatlpn or Afﬂlihtad-ﬂnmmiﬁee

@anli_-ﬁi &Dimlmlulﬂi-!_#IY| Bjaﬂskiefrrbl IR S 1ﬂ| NN T O O T O

S B B A N { 1 b e L L

Mailing Address | |5J‘;1‘J‘g :ﬁ'P‘? h5‘1 IS-[—! 1.1 ST f-*'Ir7‘{]_i _I I I.'l !. - I..|I=l.l {1
. I II'IEIIII'I'I1IIIIII'I1IIIIII’iI'|IJii
@e&. oUNes | AL 150209-BE0

_GITYL I_ STATE A | Fdly EDQE&

Relationship IﬂllULDiglIlIlI.IIEIIIII!'IItillIIE’I-1]'11I|||
Type of Connected Organization: |

D . Garporation

D Membarship Organization

| Corporation wfo Capital Stock D . Labor Organization. -

Trada Association | D Cooperative : | ;




=¥

ZZ0 48548

. 278BE

Ll
S S —

FEC Form 1 (Revised 02/2003) . o S " Page 3
Write or Type Committee Name

WRS C@mmmnr{q &CLGKEIS p@!rhc&( O_e_han &m;ﬁa@:ﬂ:

7. {:ustudlan of Records: Identufy by narna address {phnne number - nptmnal) and position of the person in possession of committee
books and records. .

Full Name U_I_rimlslulriefr‘l--l | 110 :L SRR RN A N BN A PR I B S A B AL NN
Mailing Address | | T S U T Y T S O N O N T Y T S T SN T T O A 8 T G

"L'ifjll'llflll'l'tllI!_I"-l-}l Ii!iIIJ'I

Tle or Posiion¥ - S oTYa ~ SWTEA  Z2IPCODE 4

l Y N TN YOO NN TR WO T N N O T Y DO _] | Telephone number | || f“‘ | ¢ |'l | it I
B. Treasurer: List the name and address (phone numher — optional) of the traasurar of tha commitee; and the name and addrass uf |
any designated agent {e.g.. assistant traeasurer). :

:fulllrr:::.u:er ‘Rifphfﬂird Giﬂﬂd SO jﬁ I| L. It l-.l- | .I _ .|I.t1 1‘-1 U
Maiti'ngﬂ;ddress | 51;251 !SP'P 51+7h| 5+n| §+IC-!AI _| ll I I I

L 1 Ilellltlli.II"'li _.iIIIII-IIEill
Q)es mor.Mﬁs. i ] :ﬁ 503041450/

Title or Position¥ . CITY o4 . | STATE A " ZIP CODE A

| [ S T I e O e e T S S Y I Telaphuﬁenumher 611 51"52189*‘“@1{19&-’

Full Name of

Designated Lo _ . , |
Agent N R WY I G N O G 0T T NS Y T N T T N T N T S 0 B "
Maitin'g#ddrass - | S N T | W A W VOO O Y O O |. R L_ll t IIII i
| RO NN T NS T T T WO TN U T AT S O Y AU S SO0 S A A AN S B
|IIE1IIIIJLt]IIIILI'L_|_I ITENRRENN bd NEENEE
Title n; Posilion'¥ | | - 't::m_' A | STATE A | ZIP CODE 4
l A N N S W I II' 1 _} I | I | . Télephuﬁa number- I | ‘""‘ | 1 |"| .'I I i“|

_

FEJANOGAZ.PDF




tt

I
1Y

- e ———— ——_— —— —_— = == = mm

—

FEC Form 1 (Revised nzrzuua}

) IEanhs or Other Depositories: List all banks ¢or other deposltorles in which the commitiee depustts funds hulds ar;::nunts rents

safety deposit boxes or maintains funds.

Name of Bank, Depositary, elc,

Mailing Address

]leﬁ‘.-i'"‘\"‘\ Br%ﬁ;‘(t . | |'| 1 .

|

Page 4

Gt memw. Ppu.rmm

| ' IR _| I RN I I B N )
' M&Jr Da,s m DINeS. .| | 150'%.@@-1- }

CITY & - | STATE & ZIF CODE .l.

Name of Eaﬁk. Depository, elc:

TR O S U N U A A U A O S N W T U A N S E A AR N T R T A S ST U A
- Mailing Address R N T N O SN N O N AN TSN SN N SN NN NN T T N T A
| N N T TN TN T N AN A T TR A N AR 0 A N0 A T O N N N A O O O
I SN I AN N A ST RN AN B S A | I T &

CITY 4 STATE &' ZIP cﬂné n.

FEIANGd2 . POF




T
L0

)

?ﬂ
)
1)

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.

Date of Receipt
Hand Delivered

el
Postmarked
é }/ USPS First Class Mail 7
l 2. {01
_ Postmarked (R/C)
USPS Registered/Certified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Maill
Postmark llegible
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
Qther (Specify):

G - e

PREPARER DATE PREPARED

(3/2005)




