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4. IS THIS STATEMENT ¥ NEW M) OR AMENDED (A)
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Signature of Treasurar Date &£L o5

r YT
Lo O L

NOTE: Submission of Tates, amronecus, of incomplate information may svhject the person signing this Statement to e penaites of 2 U.5.C. §4370.
ANY CHANGE IN INFORMATIKON SHOULD BE REFORTED WITHIN 10 DAYS.

oty o ten o FEC FORM 1

Tolt Frea BOO-24-L520 {Revised 02/X0A)}
Local 202-5%4-1100




Rt

L
&
&
-
&n
k|
@

i

» ]

FEC Form 1 (Revised 02/2003) | Page 2
5. TYPE OF COMMITTEE (Check Ona)
(&} l\/‘ This committee ks a principal campaign committee. {Complete the candidate information below.)
(b This commiitee Is an autharized committee, and is NOT a princpal campaign commiites. (Complete the candidate
jnformation below.)
Nama of
Candidate m|fﬁﬁ|¢ﬂl§_ﬁiﬁ|&|||i|:|||;1||J|||1|i|||||1||
Carxlidate Office state A/
Farty Affiliation Ley Sought ¥ House Senate President
Distict £ of
{c) This committes suppartsfoppeses cnly one candidate, and iz NOT an authorized commities.
Name of
Candidate IR N AR SN B B B A B B B NN R N B0 N P S R N S D B A e
(National, State {Democratic,
{d) This commities is a or subondinate) committee of the Republican, etc.) Party.
{e) This committes is 3 saparate segregatad fund.
i This committea supparis/opposes mare than one Federal candidate, and Is NOT a separate segregated fund or party
commities.
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Write or Type Committee Name |

7. GCuatodlan of Records: Identify by name, address (phona number — gptional} and position of the persen in passession of committee

books and records. (yﬁ-g P PRarLerer AT RTTeare P flmwr’?.é/ﬁj, 1#1 Vit 2160 /é‘g»,e)
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8.  Treasurer: List the name and addness (phone number — optional) of the tressumr of the committes; and the name and addreas of
any deslgnated agent {&.g., assistant treasurer)
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Adpeedien 000 a0 | ¥ w'

Titde or Pos=ition¥ CITY & STATE & ZIF CODE &
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8. Banks or Other Depositores: Liat all banks or other depasitories in which the commiliee depasits funds, holds accounts, rents

safety deposit boxes or maintalns funds.
Name of Bank, Deposiory, etc.
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