|_ EEEHFTAHE‘F S'F“;EED SEHAEI
FEC STATEMENT OF FUBLIC RELDRTS
FORM 1 ORGANIZATION 06 JUL 1k PH 115 4D
Hfco Uen dnly
" BOMMITTEE fin ful) O Somces . cormeme 7 [1aFEaMs
IC'P'T}FI‘.“E:ILIH-IF'-Q"E;ET Ill-m;ﬂlel I T Y S NN L N N N (N - N U N A N N N N | !
I N [N I ([ [ Y N N (N [ A N N N Y A N N | i s e 1 |

ot 1a¥h cTpe e B

ADGRESSE (numbar and tast) L
¥

D STk I peies FIUIIITIE:I |E1{"L'='| | AN IR (O Y IS A S-S N Sy (U Sy N R A N | ]
 olnges) wasMISEsTedN | B Rrer Sl
CITY & STATE & ZIF CIHDE &
COMMITTEES E-MAIL ADDRESS
r\hIDIM!‘EIIIIIII-II|I-IIIIIIIIIIIIiIIIIII'-iIIIIIIII
ILJ’III,IJ_J_'.IIII=IIIIIIIIIIII!IIIIIIiIIII".I'l

COMMITTEE'S WEE PAGE ADDRESS [UAL)

II\P‘:.IP}'E‘IIIIII!IIII|I|IIIIIIII=='-IIIII5IIIII'I]I|

Il||-I|II'-'IIIII:I‘-IIIIII!'=‘-'|IIIII:IIIII:|-'I|

COMMITTEE'S FAX NUAVBER

] ] | - | | | _I 1 1 1 |
E'H'q ] F‘T! r T 8
2. DATE . . r 4 .
lc n  pl L3 L) - o b i 'I
B FEGC IDENTIFIGATHCN NUMEBER I n m a3 w3 m
4. |8 THIE STATEMENT NEY (M) oR !] AMEMDED {A]

I cortlly that { heve ewarmimed fue Stafsrment and’ o the hedd of A eodieiodde Al fsihal ¥ & deaa, oowrand and Saninlefa

Tim or Prind Mtk & Trdakures’

Slgnabws of Treasurar

MCITE: Subrileakn af alae, Bmarpeoul, OF Incomplets Inkarmalion mey sdb{ssd the porsen signing thig Salemern o e penalties of 32 UEG. 34370
ANY CHARKGE IN INFORMATICN SHCALD BE REFORTED WITHIN 10 DAYS.

Office For further nfernallon venbets
Ut Focarsl Eaciion Commbakon FEC FORM 1
Ta1 Fres BOHI-324-8530 fHEviear 2R 00}
- Only Leread 207-E5-1168)
M,

w
mw
7
M
=
T
Q
ol
Q
w0
™




[
o
<1
M
o
-
@
£
o
(i)
™

™ ]

FEC Form 1 (Fsniged Dankd) Page 2
5. TYPE OF COMMITTEE [Cheok Dne
[a} ﬂ Thie commttee &= a principatl campalpn commdttas. (Complets e apadidee rdbemoion Debe, b
(] U Thia comriras B an aurhiizen eornieee, wd B BCT A princlps campalgn commities, (Sompleta the candkabe
Irarmiatian belonr,)
hlamea of
Comdidate iIIIIII|||I'II'IIIIIIIIJ_III_I__L|IIIIIIII
Candhiaba T Ciifica Smie A
Party Affdletkan - Scwghc EI Houze D Sanata ﬁ Prealderi v
Caztricy “
[=h u Thie commities suppate/cepoees only oie cardldals, and & BOT &0 Authorized commitias,
Mame o
andiciabe [ U O T T T T T T N Y S SO NN A N T N M N M M N S M I
e [Mallpral, Stabg — Memoeals,
1] ﬂ This comrdias & a Sl o Lbamdinael coararipes of 1HE 2 A Aepublcan, ate.] Party.
1] ﬂ Thia commiias i A paparals sacrsgaiad buid.
(] This twrirtiss sucsts'opposes mare ikan ow Federd mndidate, and & KWOT 8 sepame segregated fund or party
COMmittea.
B. MNarve af Any Connacted Onpganizration of Af7llixted Certumiiine
E‘ﬂ'ﬁq-l-wblht-ﬂlgrqqrqllll-:|||||||::|||||||-||1_1||||I
IIIIIIIIIIIIiIII-II|'J_.|_l_|_J_I_Lj_'L'iJlllI'JIIlIIIII
Malling Address B EST LAWE AVERNIF RSB ]
[Tyt Floe@e | ) g NE R
EEATTGE s WA BEBRrel-L ]
CITY & STATE & ZPF COOE &

Aaicnstip Q80 1T FuopDEbIS o 0G PART (S PARNT 11

Tipa of Connected Organizaton:

u Conpdraion ﬂ Corpoation wio Capital Elock E Labar Swgenizalon

[] Mamiberehlp Srgardzetdon D Trade Aeoee|aton D Conpara s

I _




I 1

FEC Form 1 (Revised D203 Faga 2

5, TYPE OF COMMITTEE (Check Qnay

(a) D This committes |8 & princhpal cRmpegn commitiss, [Compleln e candcbs infrmation bedgw.)

L.3] D Ths cxormittes 18 an Autherzed commitee, and (& NOT & pircipal cempedgn oo bes, (Compdabe the cand|date
ormaiion belkdm. |

Mame of

Carnd ot ||:||||||||||||:|--~.|||||-||||||||||||;

e |l o ™ O o Etabo L

Party AfRakion | I Baught ﬂ Hoirse E Sanate H Presidant ¥
Cre1Hm =

{zh D Thia commitise supeariaisppoess oy one candidets, and i WOT an authofsed commites.

Harma of

DL T ||||LL||!|||||||||||||||||'-::||||||||Ii

ompo— (Mational, State | Dtttk
{dy ﬂ Thig crnittas b a n = or subprdinae] commites o 1Hhe RepubTopn, =0, Party.

{e} E This carmrithes & & Feparthi faegals .

N E This Hmamittse aupporeope0ees mora than ove Federsl candldale, and 8 WOT 8 sapamte segrapaied fund or party
CowTIImEE

B,  Hpma of oy Connscisd Drgantesdlan or AMEIsied Sommbttas

HAfolD FOoRD I8 Fol TENRESSES, | )0 e
I P T U YRR N T S T T T T T T A TN T A O A MO M S O
Meding ADiEEs =1 |’1—|l'-_'3! Epp®t BoesD - e g |
EotmE 123098 1 00 v a1y
MEmPeAR ] A BELYHL ]
CITY & ETATE & 2IF CODE &
retonenn 221 paT FomDEACSHMNEG BARTI G PART 000
Type of Connemad Crganizatkn:
n Capailan D Coeporatan wio Caplial Saock H:I Labsar g hnizaicm
D Mecribership Drganizatian H Tradly Association D Cooperative

—_ _

W
e
=
Mt
c
¥
Q
]
2
o
~d




- 1

FE Form 1 (Radsed DRS00 Fage 3
Write or Type Corretittes Mame

Caarrudstil - Bl 2006

T. Custodlan of Ree-pids: (deritity by name, edoresa {phore nembes — optional] and poaillom of tee persen in possession of commttes
bapks and recoame.

Ful] Wama E;'ET{ |ﬂl-'"'? |£‘qwq'ﬂ"2":}ﬂ| N TN I O [ I O s Ay N [ [ A S Sl SO [ O A B | I-
Walling Addvass Y608 FossEce FeAS 0 0]
| | LI S A N I | ] | I I A N N N A N A | N I N R N O | I

ﬂéﬁ_ﬁ'l-ﬂﬁ)w-"ﬁ| Lo MAY EESe -l ]

Thle or Posldon ™ CTY & GTATE & £IF CODE &

Crs oo of fe ey 0 5| Tt phONG TUDa: |2 2- 4 - 18865

A, Treammes Lt the s &l goiiveds [phora number -- aptsanel] of the teamurar of e commithas; and the obrne and aeldress of
ery daelgnated spent (8.g., B=sisEnt reasmer),

::.Mr Bl EAEETH JANWERY g
sisiing Ancrass o & et STRESET AR, e ]
s € GoB 0 ek
Masgpanon] 1 B9 (2eeedl )
Tiia ar Proatian ¥ CTY & STATE & ZIF CORE &
FEEAsR Ry 1 Talwphwes emoer L |-y o I=Lv oo |
Full Name of
EQE':LDTTEIW T O SN S N N N S R I N A B A M B B B R A
Malling Address _ | SR SR RS B SN S A BN AN S SRR AN W SR 2N BN AN A
T S U SN V00 N PO AN HA N R A R R R O A A A
loa o v Yl buan o Hlaa
Toke oo Poslion T CITY & STATE & ZIF CO0E &

!|||||||||||||||||| TaﬂﬂphumnuﬂbﬂrLl_lJ‘u_L.J‘Ll_l_lJ

_

moAsMHE FOR

[
0
=1
i
o
¥
=
ul
=
9
o




M 1

FEG Foim 1 [FAdwissd 2:32000] Papa 4

8. Hanke or Other Depealtortsa: L2 all banks or other depesttaries n which e committes depasia funde, holoe acdoants, s
Gafety Rt Dimet or mdmiaires s,

Wome of Bank, Dadostoery, am,

IE’ﬂr‘h}g— i.aFl |‘ﬂﬁi:_.£r,]f£k| N ISR WY S o U [V o e I A U iy Ay o Iy ]_lJ

Malling Ardrees SO, FEAMEN L UANLA Wb 0y
'|I|||||||'||=1I|||||I||||:.||I||I|I

S EORTEN | ] [AD BOSAELL L

CITY & ETHTE & IP COOE &

Mame of Bank, Depestiory, abe.

halling Addresas |IIII!IIIIIIIIII'IIIIIII|II!|I'III|

FESNHDER . PDF

o)
)
|
W
()
=T
]
o
G
fn]
Y




EMILY 1 REYMNOLDS

FANELA B, ke
SECAETART

SUFARTRCIRT

Hapr Qarcayg CFpCE Imoms
Suanp 192

Hrnited Dtates Senate TR

OFFCE 2JF THE SECRETARY

CFRCE OF A8 REGORDS

THE PRECEDING DOCUMENT WAS:
HAND BELIVERED a 2-— t ¥‘- 06

Drate of Receipt

USPS FIRST CLASS MAIL

Fontmonrk
USFS REGISTERETV/CERTIFIED

Frstmark,
USES PRIQRITY MATL :

Pogtmark

DELIVERY E‘DNFLRM&TIDN_GR SIGNATURE CONFIRMATION LABEL Cl

USP$ EXPRESS MAIL

Foatmaryk
OVERNIGHT DELIVERY SERYICE: .
' © SHIFFING DATE NEXT BUSINESS A Y DELIVERY
FEDERAL EXPRESS : g
UPS | ]
DHL _ [
AIRBORNE EXPRESS | ER

RECEIVED FROM FEOTRAL ELECTION COMMISSION

Draie of Recejgt

POSTMARKILLEGIELE [ NOPOSTMARK [
FAX .

Dute of Reveipr. . '
OTHER

Dare of Receipt or Postmiark

PREPARER DATE PREP_ﬂREDM %

i
W
T
M
el
q‘
Q
™l
)
Al
™




NAHHAIE o

NI




