A CEC STATEMENT OF i -1 i
EORM 1 ORGANIZATION

_ N Ofilce Use Only
C COMMITTEE fin full) < Eﬁzkngzjamg vt the fmey > ¢ 12FE4MS
Cihrr v LLER i‘-l’fi"""'f-*i-ﬂl'-c:’—__!_eit-{[ :ic'-‘rlmfm; I S U PO S RO R S ST N B R ST
I T T S NS S S N S U SN N S S T S S ST PO N NL WO ML AT SO R Y O L L Y B
ADDRESS (number and strest e B ft;l-ﬂ'ﬂ*fl?i I I IR B B N S B R
(Check it address I T ST SR SN N T N A S TRLEN S N R S B DS A R U N BB A R
@ shanged) eyt nd 0 200 00| lﬁ':fl e - ]
)
CITY A STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
o
E::L&_’—L&_ﬁ;i}rdm:_d»ﬁﬂ NLATET s, o THR SN R RN = I O N T N R T S D
N T I O PO N WU U SO0 T TN TN STV T N O T S OO OO T O T WY WO IS M T
COMMITTEE'S WEB FAGE ADDRESS (URL)
| I L | L] R N | | .1 [ - N 'j
L1 | i 1 T R A S N ! I A N S (R ! i "L_E
GCOMMITTEE'S FAX NUMBER
Le.2l- 15 8al-eath
. > og - v vy
2 DATE O % o8 Jwﬂﬂ’l
3. FEC IDENTIFICATION NUMBER W Coodib¥3.3
4. IS THIS STATEMENT NEW (N) OR K AMENDED (A}

! certify that f have examined this Statemen! and to the best of my knowladge and belial it is frue, correct and complete.

Y Wayne, Taren He
Type or Print Name of Treasurer £ bL A e, LT f1741 i_ .

T ' o Boon L S
- . - - . - - - -1 . -
Signgture of Treasurer _#{,’Qfﬁi"ff_g__ ________________ Date LI A '2) pr S Y ?

o

NOTE: Submission of false, erronaous, or incompleta information may subject the parson signing this Staternent to the penaliss of 2 W.5.C. 5437g.
ANY CHANGE IN INFORMATION SHOLILD BE REPQRTED WITHIN 10 DAYS.

Offica Far further information cantact:
Use Federal Eleclion Commission FEC FORM 1
|_ onl Toll Frae 800-424-9520 (Hevizad 02/200:3)
niy {ocal 202-694-1100

FEJMO42, PRF




[~ "]

FEC Form 1 {Ravised 2/2003} Page 2

5. TYPE OF COMMITTEE (Check Cna)
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Wrile or Type Committea Name
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4. Banks or Other Daposhariss; List all banks or other depositories in which the committee deposits funds, holds accounts, rants

safety deposit boxes pr maintains funds.
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