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STATEMENT OF
ORGANIZATION

1. MNAME QF

COMMITTEE (in full) 12 FE4M5

is changed) over the lines. I T T

i

RW’J&T g‘i L"IN!N F o5 Iplﬁlﬁgii’:lblf”iﬂ{f.l I A I N A A BN N BN A S R

[:!fJ_r!rii||!1|J_Li||J_JJ_L1J_!J_i|LllJ!IfIf'!flJJI
ADDRESS {number and sireet) |F1-| IBE:I 1El ﬂ[;i_'l |1Jffa‘fj‘bl 1 T
v

<+ (Check if address AR rwjﬂi}.}! ;ﬁﬂkufr rzfﬂwrrﬁt TR TN TR Y N N SN Y SO0 Y IO O B
is changed) | —
I AT I I S AN AN AN AT B R L%? PENIE

CiITY & STATE A ZIP CODE &

COMMITTEE'S FAX NUMBER

TS O ST b B

ST | TR ey
2. DATE 5 ] i

3. FEC IDENTIFICATION NUMBER P

MI. H

I NEW (N}

¥
S
S

4. IS THIS STATEMENT

i certify that I have examined this Statement and o the best of my knowjedge and belfief it is true, correct and compiele.

Type or Print Name of Treasurer R-'#"‘ E;*’f E ¢ MFZ@’
-
Signalure of Treasurer _ R‘b éﬁ’,ﬁ-/ ﬁ*’ % Zéw

NOTE: Submission of false, emoneous, or incomplate information may subject tha person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.,

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| | Toll Free BDO-424-8530 {RE‘H’iEEﬂ 02.-"2003}
On Y Local 202-884-1100

FEJAND4Z. POF
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FEC Form 1 (Revised 02/2003) Page 2

5, TYPE OF COMMITTEE {Check One)

This committee is a principal campaign committee. {Fumpla’te lhe candidale nformalion below.)

{b) ] L This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidale
information below.) |

\ .

N f _— -

CZT:idnata ]R il FE’I E'H,J ;l &-‘I I M)i llelff\g N N TN N N N T N T MO T A M S N N S B A O B
Lrdom 1}' Ve g g

Candidate Iﬂde,l' W"‘m@ E}EJ i

Office . State s
Party Affiiiation Sought; E House E Senata President @%%‘@E

. ¥ i
District . . :

;wnﬁ{'ﬁm@m'm‘-

W{L
(c) i i This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
Candidate EIiIlJElIiII!IEiIiIII!]IIIIiIll]IJII!tl
st N (National, State {Democratic,
J; E r F - : ,_{ . 1 . ]
{d} s This committee is a i or subordinate) commitiee of the Republican, ete.) Party.
(¢} . | This committee is @ separate segregated fund.
(f) {m This commitiee suppurtsfnppulses mcre than one Federal candidate, and is NOT a separate segregated fund or parly

e commitiee.

6. Name of Any Connected Organization or Affiliated Committee

Maziling Address (N N IS N [ A VO SN VN Y VN SN I [ N N SN N N N S N S ) N O T

CITY a STATE A ZIP CODE A
Reifationship T N WO K A N S S N NN N R S W A N OO S AR MO S N L S AL AR A O U W B MR O B A
Type of Connected Qrganization:
L Corporation P Corporation w/c Capital Stock " Labor Organizalion
Membership Organization Ef Trade Association m! Cooperalive

- _




Li'
e
La)
)
o
(PR
£y
P
Lo
L
fllll'l_li

FEC Form 1 {Revised 02/2003) Page 3

Write or Type Commitlee Name | e
. . . ! -
R.O&éaf“f‘ éi ! f‘lg',/f 1 M ‘{C b . Z z&g 7@ ———— —— -

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee
hooks and records.

Full Name WIOEEHE?RJTE |BV|IM,{N|I\£|1L|1|fi|r|1|i1|i|1liti

Mailing Address Fi TEELY PN rELDﬁQ | |‘?|thlj Lt b4 1 1 b1 | R .
4 1 r ¢ 1+« 1+ 1 {1+ .+ 1o e a1
WERI{QIT?!MI I I AN M IE’I:;I;ZﬁIffF! P
Title or Posilion'¥ CITY & STATE A ZIF CODE A
N S T I N S A A N SO Y I S B | Telephone number |j~|2~1£f|"if|5 1g|"|.’iL FI E‘ylé'

8. Treasurer: List the name and address (phona number — optional) of the treasurer of the committee; and tha name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer M!E{EI’L. !El v | tM fIMM L S S R T N U AN I N O Y O I I O I
Mailing Address Pl JOI Y i IB’!@LXI | ? !éti’ftf N A A T N NS T N R N o A (N N O

[ I N U (U S N A A SN (O A N SO N N N S I S N N R N R N
W:ﬁa&ﬂ CORA Mjél' Iflé' | Zt31_ﬂ-| L i
Title or Position'¥ TY A STATE A ZIP CODE &
I S N O N - T O O I O I 1 ] I Telephone number l Lo |' | 1 |‘| L1
Full Name of
Designated -
Agent R DO IV T S R N T SN N T T S N T T Y N N A I N N O N N O N
Mailing Address N I NS NS N N AN N I A S N N N A N S NN I I T NN AN U N N A
S S N N S (N NN A N (N (NN N N (S U (N NN A U T (S N N I NS NS N (N S N A
[0 S N T Y TR N O A I A O O ] L._L_' 1 L. i I“‘l | | l
Tille or Positicn'¥ CITY A STATE A ZIP CODE A
| 'S T N A S N T S A T O T O I O I Telephone number | ] |‘| L l" I 1 1 i

L ]
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FEC Form 1 {Revised D2/2003) Page 4

9. Banks or Other Depositeries: List all banks or other depositories in which the committea deposits funds, holds accounts, rents
safety deposit boxas or maintains funds.

Name of Bank, Depository, elc.

S5 N TSR A TN N S N Y U [ O L O FUUUOY 7V VP O N N N NN (N N S NN SN N T O
Mailing Address | S N S S N N A N UL (N T R (N S D SN N D S T D R T N O N
: I A O VO S R O T I R T T O I I A VR N Y I T R N I e
Li |
pr g rs 1 &+ v 11§ 111 1 1.4 I_A_l | i1 b ] l"'l L]
£
o CITY A STATE A ZIF CODE A
voud _
M Name of Bank, Depository, elc,
LFi .
N | - T O AV T R T N I T I! ;I I (N N N R N S N S R N N S O N
| i i ; H H ]
Lot | |
it , |
“‘E Mailing Address TS N TN O 0 P Y SN U S S D O O G S
A N TR T N SN WOV PRV N N OO O O O T I T S T N O (N N T O N Y R I
I A N N N A O IV N O O O I R 1 |__|_j I N N . "‘ -
" N
CITY A - STATE A ZIP CODE A
S

L_
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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
,:I Hand Delivered
Postmarked
USPS First Class Mail 19 ) 9~ /L
. Postmarked (R/C)
’:[ USPS Registered/Certified
Postmarked

[___] USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label | |

Postmarked
‘ USPS Express Mail
[:' Postmark lllegible
D No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Eﬂsiness Day Delivery i

Date of Receipt
‘ Received from House Records & Registration Office

Date of Receipt
I:I Received from Senate Public Records Office

Date of Receipt

D Received from Electronic Filing Office

Date of Receipt or Postmarked

|:| Other (Specify):

47’%3 - ST

PREPARER DATE PREPARED

(3/2005)




