MG 29 P i2: 22



|
ver]
(N
Lo
L
1)
eI
1 |
G
.
(0 |

Y s
T .

'-:_ .
|

—
RS |

I o STATEMENT OF mze ppg; |

CORM 1 ORGANIZATION

™

R

CHfice Lse E i}
1. NAME OF . *: (Check if name Example:If lyping. type S S :
COMMITTEE (in full) ¥ is changed) awver tha lines, E}EFE\&P?E o 1

. f r o -
{Qéli:fﬁiﬁﬂlﬂl-ﬁ |R§I_,{J]7:‘f1[,|a.|{.i I’%l’:lfriridlm E(ﬂ_lmimfl 'fl?ﬁE1E1 L
I N N N B I i I A I I A

ADDRESS [number and sirest) {lfﬁ@i?l |5|o|,uﬂ‘16: lqﬂifrgﬂ r\_ﬂ% A 87 TR I'JL{ L 1

L4

(Check if address 10 PR T Y N S T PO T N T T S T N NI 2 T WO O S A B O A
is changed) é} . j
|1"J:l|r113|‘}1£?u:h I m 2202111
Cmva STATE 4 ZIP CODE A

COMMITYEE'S E-MAIL ADDRESS

fru}luI'sladqrﬂE-ﬂLﬁﬂ@rQﬂﬁmﬂm#n:'qu Rk IV W I T I N A N A N T TN A A T S B O B

5 I N W I T N (NN N (N (N N N N N O O IO I O O I e B N A I

COMMITTEE'S WEB PAGE ADDRESS {UHL)

-, - .
/10 71 S A I N I NN N I NN S NN I SO N N OO N A

ML&ﬁlfl/_{)lﬂﬁﬂﬁNO:‘?’lqnﬂjﬁfr| A I R N A T T U N Y O N W IR A TN
D

COMMITTEE'S ¥ NUMBER

(72, 3- 1829 edabon T

:H'I";|?.Dhn'1 .1,":'. "l"-'\""

2 oae 0| 2.6 12 o077

3. FEC IDENTIFICATION NUMBER » C _QDE b, I "4' ,0 f ‘
e ¥y
4. 15 THIS STATEMENT [\\ NEW [N} OR ;i  AMENDED (A)

I cariify that | have examined this Stalement ard fo the best of my knowfedge and belief it is true. correct and complale.

Type or Prini Name of Treasurer : ‘-’:'-' L] i - ? ‘PL'? ™, l\]

' {;::) L A - T S A
Sighalure aof Treasurer — sodh .._______...."jﬁ_—,ﬁ"_ﬁq..z.} - Dale j:‘f-" f . 2— G TR i 7
r

MOTE: Submission of false, emoneous, or incomplate informalion may subjedt the person signing this Sisterment 1o the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATIGN SHOULD BE REFORTED WITHIN 10 DAYS.

— — —
Office For further Ifomaation cantect
Use Fagdaral Elclan Commicsion FEC FORM 1
Toll Frea B00-424-0530 (Revised 0272001)
Only Local 202-504-1100

FELANINZ LT




[ 7

FEC Form 1 {Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Chack One)

fa) : This commiltee is a principal campaign commitlee. (Complele the candidale information below )

{b) . © This commiltea is an aulhorized commitiee, and is NOT a principal campaign commitles. {Complela the candidate
information bekow.)

Name of

Candidata IllLlJLJ’II11iI!IleiJIJ_ILE!I:III!rIlII_I

Candldale Do ey OHice - iy Stale .

Party Afflation  © ° Soughtt: { § House § 1 Senate !} President .
Diistrict .

{c) . This commilies supporisfopposes gnly one candidela, and is NOT an authorized commitiee.

Name of

Candidate IlIIlJ_lIlIIrIJlleI[IrII1IIIilllilt!_*._||

YT {Malional, Stale eo TR AT, (Democralic,

{cl) . This committee is a T or subordinale] commitiee of the LA_.IM_:”_‘_ Republican, elc.) Party,

(e} | This commitles 15 a separate segregatad fund,

f This commitles suppors/opposes more than one Federal candidale, and 8 NOT a separate segregated fund or parly

commiltee,

E. Nama of Any Connected Organization or Alliliated Committes N /,ﬁ:}-

N T T S AR I O OO VU SO vt [ A S O s O (N T N U (e O o I T I O O
R O N T ‘S N N N O S O AN AN N N N (NN OO U AN A U N (N U U A A A (N N Y A N N O N (
Mailing Address | I Y A I PO (Y SURE NN U NN VU AN )y N N O Y U I [ Y O N N
g+ r £ 1+ ¢+ I { ¢+ | y & 1 v 9 & P 0 | ] 1 "voq 1 | 5
I I A SN I I L I TN |—f |
CITY & STATE & ZIP CODE &
Reiationship 1 A T I 2 T O Oy N 5 IO T N T O OO M A PO,
Type of Connected Crrganization:
Corporation F Corporetion wio Capital Stock T Labor Organizaiion
Membership Drganzslion | _' Trade AssoCiation _ Cooperalive
e —————— - - S

Lﬁnu_mF




—

FEC Form 1 (Revised 02f2003)

Wrile or Type Commiltee Name

Q/‘yf/dmnj P?/f(;aﬂ ﬁaﬁgﬂ Covm, Liet

Custodian of Records: Ideniify by name, address {phone number -- optional) and position of the person in possession of commiltee
books and records.

|:JTDI;H'{]"1 |-5 'fL("?I L. |E)\{i'2? Ll 11 1t L 1
}ihﬂlﬁﬁ Soafih 1“-"1{.-'-"*-ﬂﬂ'5’ jfﬂﬁl‘h&% A{m?["r'?”_ﬂ ol

-

Page 3

Full Nams

Mailing Address

A N I MOV VR Y A I O I I I S I N A
&"’Tl(s.: tﬂlﬂ'+l{?lﬂ
J

CITY &

|4 ¢+ 203

ZIP COLE &

[ 1 ]
|Vt
ETATE A

Tile or Fositon ¥

7 reasu re s

[ I I Telephona number

b

)

L 8. Treasurer: List the name and address {phone number — oplionaly of the freasurer of the commitles; and lhe name and address of
pro| any designated agent (a.g., assiktanl lreasurer). .
{f

) Full Name :]'"

en of Treasurer I ﬂl']l"""}' y D vhedea D\-H?II'_T I L 1t ]

E Mailing Address L_ﬁ_"ll_lg_\lﬂ_l_ﬁﬁ_%'”m ﬂ ﬁpfjxl?j' ——

| S
o | S N N I I

L’ﬂl(ﬂfrlﬂjﬁﬂﬂ ; L&l —F—*f‘?r’lr‘?j— 11

III1Ill|

Titla ar Position ¥ CITY & STATE & JIP CODE &
E I !| ﬁ 4.9 476 AT IR I I Telephore number |' r "Ji.; | = m—tﬂ_ﬁ_&ﬂ
Full Name of
Des|gnated
Agent | : &t 4 ¢ i & + t {01 4 & € 4 1 v 1 ¥ ¥ { b £ 1 1 1 L ] ¥l | L1
Mailing Addrass L N N I (N N SN (N N NN N N N N Y N I B O N . NN S IO N T N N I I N I

| S I W O N N N N N N SN NN (N JN [N N NN NN N SN N N SN SN N AU A I N

| T N N A i 1 1 | | I_E_! | [N I - | I-l Ll |
Tille or Position'¥ CITY & STATE a LZIP CODE &

Telephona number

g I Y I

FELARCHME.POF



I

Wi

LR
(2]
s
Jul |
0
1
Lt

FEC Form 1 {Revised 02/2003)

&,  Banks or Other Deposilories: List al banks cr other depasitaries in which the commitiee deposils funds, holds accounis, rents

safety deposil boxes or maintains funds,

Mame of Bank, Cepository, eic.

Mailing Address

Page &

—

So/FE)- Brale

Narme of Bank, Dapogilory, et

Mailing Address

|C]l]e.t;ﬂ'; |Q_/§#|Ji€.| M&hrﬁé‘fﬂ N T T S O O T 0 B
i|£z| |ﬁ:'}rﬁ}{| |I|Zcﬁ£1 TN T N T T O OO T O S O O S0 I A
-éw A S I T Y [N N N N V(U T (I O N O O |
ZM.;" fiede 0] M L2078 0-1

/,__E :_,C:%‘ @,«, é’"’ STATE a ZIP CODE &
| | Y W S A A N TR S O [ 3 ¢ 1 1 [ [ [ .1 | & ] 11 |
[ &1 1 & 1 1 1. J 1 A I I A, N A O O O L !
LI S VU B T B WO I N R B T N R R B SN A
A B A i I T R AR R EN N b AR

CITY & STATE 4 ZIP CODE &

FE3ANMIZ, POIF




Federal Eiection 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
Postmarked

USPS First Class Mail

ﬁ' | Postmarked (R/C)
USPS Registered/Certified
eg /.-*3/{ ,-—3?7

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

'.F.F: Postmarked
o USPS Express Mail
iy
II'-:J
il
M Postmark litegible
L)
! No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Cate of Receipt
Recseived from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
PREPARER DATE PREPARED

(3/2005)



