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1. NAME OF s~ (Check if nams Example:lf typing, type "{E*ﬁ‘E;b?s"““”
COMMITTEE {in full} i.! I3 changed) aver tha linas. AT LS SR S S |
IIIldiFanfl ?i‘ftuiql 2':i"],'ﬁl I T N AN N A N [ T N Y TN TN A N I (N N U NN NN N AN N SN N N
IlllJl!l!EIIIF!JI1]1JIIII[III|IIIIIIIIII.Il!Il
ACDRESS (numbor and evost) 607 AAbh Steeet, BN, L b L
~v {Cheek if address Spre B | o bt b1y
b s cnangsd) Waehingron , , | , o, ] LPE) B9 -
CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
FlGroup@petkinerode.com | v 4 4 b 0 L Lt L Lty b1

A Y N N AN S S N I Y NN N N Y VU YU D [ VU VU IOV N N N [ AN N K NN N N N N _—

COMMITTEE'S FAX NUMBER

|LII-FIII"II.III

RN 5t li‘ IR SRS R
2. DATE .0 53 2. 37 2.0 05
3. FEC IDENTIFICATION NUMBER W G
& IS THIS STATEMENT % NEW({N)  OR .. AMENDED (A

! cartity that | have examined this Slalsmeni and o the best of my knowledge and belie! i i3 true, correc! and complele,

Type or Print Name of Treasurer i : W
.! . -,\_,r,?.'lll'.l-"? I : e :II:'i a—1|I .l' ._-' = -tl.u.h;.:i;__.lr _-,»'F- ":'
Signatura of Treasurer Date 3’ S5it Y7 pe &

k.l T Py

MOTE: Submisslen of falsa, aronecus, or neomplals inlommation éy subfmol tha pargon signlg thie Statement o Ihe panallies of 2 U.5.C, §437g.
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FEC Farm 1 {Revaed 02/2003} Page 2
5. T¥PE OF COMMITTEE (Check Ona)

(&) : _-" This committee Is a principal campaign committes. (Complete the cendidata Infarmation below.)
(b} i This committee is an auihorized committes, and is NOT a principal campaign comymities, (Complete the candidate
inlormation below.}
Mame of
Candidate 1IIIlllIIIIIJlJ.lII!II!I|]lllIIIIII11II
Cﬂﬂdhﬂ-ﬂ‘ﬂ F BR XU TE O T 'Ilv-—.:;1 G-Iﬂ:e 5o ER L LA stﬂtﬂ :.-“ S 3 ‘__+-,_E'
Farty Affllalion - ..} Seught: | [ House i j Semate i : Presiden g
D]E'"iﬂ iE--.-n.IE.a».._.—.-E
[+ £ This committge supportsfopposes only ong candidate, 2nd iz NOT an auihorized commitiee.
Name of
Candidate IIIIII!lIIIIIJIII!JIJ_IFIIIIII!IIIFlII1|
S (National, State 4 (Demecmtic,
{d) . . This committseisa { , .~ of subordinats) committee of the = . . - Repubilcan, Big.) Party,
(a) J' Thie commitiea Is a separale segregated fund.
k)] : ]E This commities suppors/opposes mere then one Federal candidate, and Is NOT a separate segregated fund or party
“*% pcommities.
Joint Fundraising Committee
6. Name aof Any Connected Organization or AHlllated Commitiee
All America PAC
T U T S T T Y T N TN OV AN N (Y I NV T N O T T T T ‘T v N T Y N Y N S
N AL TR VN RN, N [VUEE N VAU O VRV AN N N N SN TN [N N N NN (N N (N A T S N . N O O ot |
Mailing Addrass 607 IAth Street, W b b
Sulte BOD
[ NS N N (N TN N N N [ (N (N N S U Yy T S OO (O D O A B |
Washington D 20005
IIIEIIIIIILIIl!11]II||]Illli‘*lII
CITY & STATE & ZIP CODE &

Joint Pundraizing Farticlpant
HEIE“U'“ENF'IlJ_LilIInglIIIPI1II1t£IlPIIIi!IrJ_IIiIIIPI1
Type of Connected Cirganlzation:

", Corporation 3 Corporafion wio Gaphtal Stock i3 Labor Organizalian
Memberahip Crganlzation 13 Frade Assccizfion Coopearalive
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FEC Form 1 (Ravised 02/2003) Faga 3
Write or Type Commitize Name
Tndiana Victory 20046

¥. CGustodlan of Records: Identily by name, address [phone number -- optionzl) and position of the person in possession of commilttes
books ard racards.

Full Neme |Christopher . Bufth | |, b b i bl vt L
G077 14Hth S5creekb, NW
Maillng Addrass el s A IS I SN NN B N SN AN N S AN NN B A B A I B
Sulre BOG
I I S I I I I A AT O B
20005
|Wgstiogton, ., g Im| | e )
Thie ar Posltlon¥ CITY & STATE & ZIP CODE &
| fregayrer 1 | 0 | 10 Lt L d Lt Talephons number |1 o |=L 1 Il o o

8. Traasurer: Lizl the name and address (phone number -- optional) of the treasurer of the committes; and the name and address of
any desigrated agent (e.g., assistan! treasurer).

::l!:'r::nmufar | Shristopher 1. Swith | T SO I S I S TN N N N N N A NS N N N N
Mailing Address GPTllﬁfml EF‘T'HL’ F"I I N R [ Y T U [ D Oy ROy JOm oy S0t |
Spife B0 LU
Washington, | E_l |2llqlﬂﬂ15 N o
THle or Position'¥ CITY & STATE & ZIP CODE A
| Trepsurd8r » | ¢ ¢ 1 1 0 114110 Telephone number | P |-E L l-' 11 I
Full Name of
Dieslgnated
Agent TSI NI T N N HA NN SN N A M NN S N SN B AN S A N AU BN A A AR A
Mafing Address (N N N N N N U O [ T (N O T T T T T Y I T A
SN N R RN, N S O Y TN N T T T N T S N T N N N NN AN NN N N A
I I N [ O O S O N Y I I O I | i I_|_| | L4 11 |'| L1 1
THie or Fosltion w CiTY & STATE & ZIP CODE &
| AT NN NG I B A S RN B SN A SR A Telephong number oo =ty =L o

FEMAMO42 POF
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FEC Form 1 (Revised 02/2003) Pege 4

S. Banks or Other Depositories: List all banks or other depasitories In which the commitiea depesils funds, helds accounts, renls
safety deposil boxes or maintaing funds.

MName of Bank, Depository, ete.

I‘:Ltif]mlnka'%:E_l'lI}II1IIIE1JIllIIIIIII1I11|IIJ

Malling Address 1500 G Syrgeq, MWW, | | ¢ o) oo gl vy 4ol L LT

S A N I I TN TN G N N (Y I Y [N N I JNy [ AU N [N A N N

Wgshingtpm o EDeE RO, -l

CITY & STATE & ZIP CODE A
Neme of Bank, Depesitory, aic.
T A EA R N AT SO NI S SR N S N U A N S S A N R RIS VAN A E B A
Malling Address I N T AN T N N T O T O T U IO N T A (Y N N A N
AN N N TN T N T N T S S T T N N T OO [ O N . A
i A B A BN AN R A B AN SR B L | IR A
CITY A STATE & ZIF CODE &

FEXANUAI FUF
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FEC Form 1 (Revised 32/2003) Page 2

& TYPE OF COMMITTEE (Check Ore)

(a) L This committee 4 & principal campaign commitiee. {Complate the candidate information below.}

{0 : + This committee s an auvtherized committee, and I3 NOT a principal campalgn committee, {Complete the candidate
information below.)

MName of .
Candidata lillllr_lilljlllle_llllllilIIIIIIIJI!}!

Candklate 2 Offica iy - State  © .
Farty Afilialion e F Sought: . . House ; Scrnate . , President Ty

{c) This commitis2 supporis/opposes onby one candidate, and is NOT an authorized commilies,

Mame of :
Candidare S S (N T (N (NN (NN (NN N TN U A SO VOO HVURN U TNV O N TN (NN N N TN TN TN U (NN N (N O N

o oot (Hational, Stale TR (Democratic,
) 7 This commitiee i@ § " orsubordinate} committae of the ¢ *  Republizan, etc.) Pany.

L]
FTRR COL PEL T LI T

{8) . This commitiza ls & separate segregated fund.

( . - This committea gupporis/oppoges more than one Faderal candidate, and is NOT a saparate segregated fund or party
committee.

cmitlmF?ﬂIErl Bl"m:l]:';T:Bﬂnf.'urlllIlFllIIIIIIIIIIIII'lIIIIIIIIIIIE

Name of Amr Connected Organlzatlon or Affllimi=d Commitiae

Mailing Address PO, Box 1073 | | Lt L

W"'Illlllllllrllrillqi|!ﬂllz?*lll.li_|'ll.!|

CITY A STATE & ZIP CODE &

Relationship | Jpipt Pundraising Ppriiqippet ]

Type of Comnectsd Omenlzation:
Carporation ! . Corporation wio Capital Stock " Labar Organizsetion

Membarship Organization - Trade Associaticn o Cooparative

LMQ.F::F




r
uy
Ln
|
)
)
{n
Ll |

™

[ L

FEC Form 1 (Ravized 02/2003) Page 2

5. TYPE OF COMMITTEE {Chack Cne)

[ R
A

(a) .4 This committes [a a pﬁnﬁipal campalgn commities. (Compisia the candidale Information below.)

[FIL
i

{3 L+ This committes is an authorized commities, and is NOT a pringipal campaign commitiee. (Complete the candidate
infarmatlon helow.)

Mame of

Candidate |E||LIIJ£IJ_1]_IIIIIIIIIIJIIlIIIt!IIlII!

Candidate T " Dffiee s P State 1;.1:._

Party Affiation  © . Sought: . ! House | ! Senale | ' President (g
Distlct  : .

(c) . . This commitiea supperis/opposes only one candidate, and is NOT an authorized commities.

MNama of

Candidate |I1IIIJIIIIIII1J!IIIIIIIiElIl!!LIIlIIil

. AT o (Nationgl, State o T (Demoeratle,
() _ This committee isa | i o subordingte) committee ol the . Republican, etc.) Farty.
(B) _ This committag 18 8 separals ssgragatad fund.

in "1 This committes supportziopposes more then one Fedssal candidate, end Is NOT a separate segragated fund or parly
commiiee,

6. Name of Any Connagted Qrganizetion or Affillated Commitiss

iEill:?uqrtP Fn!|- qan?Eq qJTiEtEIEI | VO TP TV Y I I O I P O I T R O N R O I N R R N N N N
I.L.lJIIJFIIEIIFIIIIIIFFITIIIIiFIFI|||||J|||IL|
Mailing Address PpOy Bom ®F | ) 4 | ¢ 40 g bbb bbbt e )]
TSN Y YN AP N T T 0 PO U A VOV T N AN B B B
Bpapayille) | | ;) ) o5 o099 0 | L) %P8, 14

CITY & STATE A ZIP COCE &

Relafionship | Jpipt Pyndyafsing Pavyicipant | | | o | 4 5 4 0 g v o0 01y ]

Typa of Connectad Organlzaiion:

......

Corporalion Corporation wio Capital Stock “ Labor Organization

oy

Membership Qrganization . . Trede Association i ¥ Cooperative

levmecene |
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FEC Form 1 {Renised 02/2003) Page 2

5. TYPE OF COMMITTEE (Chack One)

{: ] . .. This commitee I3 a principal campzign commities. {Complete ihe candidate information below.)

{1]] : " This commitiee is an authorized commities, and is NOT a principal campaign committee. {(Complele the candidate
information helow.)

Name of

Candidate IlIIlIIIl]!liIIIII!IIIiJIIIIIEIIJJ_J_l_I_Il

Candidate ' Lo Office “ag State I i

Pﬂﬂjl’ .ﬁ.fﬁliﬂﬁnn e '; Snugh‘[: II!? Huuaﬂ I;;'_, . Canala .-IL : Prﬂﬂldﬂﬂt ?.. s
Digtrict {1

fc) l This commiitsa supporiefopposes only one candidate, and (s NOT an authonzod committes.

Name o

Candidate lItIIIIIlIII!IIlIIIIIiIIIIIII1IIIII1ti|

:.““: .. e e e b [Mﬂﬂnl"lﬂl, Etﬂi& P T q_l:- {Dmmﬂ:’

(d) ..~ This commitlegise - |  or subordinate} committes of the  © Hepubiican, etc.) Party.

{a) 7 This committes is a separate segregated fund.

(1 : This committes supportsiopposes more than one Federal candidate, and 1 NOT a separale segregated furd or party

commitiae.

6. Name of Any Cannected Organkzation or Afflllated Commitise

Rompelly for, Congress Cgmmplttee . b ) v 0 0 b v bbb by g
TN NS N YUY O T TG W N N T N T Y U NN O Y R OO T A U N A W K O M A
Mailing Address 215 Sopth St Jpageh Street o o4 io L bded Ll 1141411
Century Buildins
N N R U U U [N N [N I N N N A O N A N NN U NN SO VR U R N A |
South Bemd IR &bo01
1N N W N o S T N I O I | | I ' I | ¥*I | I
CITY & STATE & ZIF CODE &
Relslionship | Joint Pundgaisipg Pyrbiciegnt , | ) v 0 ) o0y ooy g gl

Type of Connecled Organization:

Corporakion ' Corpomtion wio Capital Slock - Labor Organlzation

Membarahip Qrgandzation Lo Trade Assotiation =-i_,.__.: Cooparative
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Federa! Election Commission
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