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ADDRESS (number and sreet)  LEiO4 (B0 X1 (X@XMTS 1 v |
D (Check if address I| A S T W o Cev |
is changed) , .
Phoemnnt 111101 b 1AZI Bsoesl-le29]

- _ CITY " STATE ZIP CODE .,

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

: ; \es Fio6,C MEP '
(Gheok i adcress - | [Cnigieitiesifrlor |0|V\|¢5'|f‘151515@lglmlam\| com |1

is changed :
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3. FEC IDENTIFICATION NUMBER CﬁTo,.hv_ ass,‘u\v,\u)} .
4. IS THIS STATEMENT [j NEW(N) . OR B AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is trus, correct and complete.

Type or Print Name of Treasureli' RObEf’\— C\/\ W‘LQ«\ . .
/W- Few] /oI | Yoy ,,. AR
Signature of Treasurer / Date 03 | ,905 ! 9-*.0 .\ __I
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NOTE: Submission of false, errone:ous. or incomplete information.may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

. ey '
(a) M This oommitt:ee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized o'omminee,uand is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate |&|Q|\02.|[‘\‘ |L|\ (,g| Ny (-»\IGITI\IQISI I T Y | |'| L1

Candidate ! Offlce
Party Affiliation _f_{_!_e___, ol Sought:
: 1

M House l Senate

=
i  President.

State n_

District |'| 0 "3‘

(c) D This oommitt:ee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

1
1
Candidate Lottt
1
1

Party Committee:

@ This commitice isa |

Political Action Committee (PAC)

(e) D This oomr_mttpe is a separate segregated fund. (ldentify connected organization on line 6.) lts connected orgahizatiqn isa: .

Corﬁoration

2_!} Membership Organization

{National, State
or subordinate) committee of the

== " (Democratic,
e n Republican, etc.) Party.

! - Corporation w/o Capital Stock !_|=[| Labor Organization

@ Trade Association

D ' In addition, this committee is a Lobbyist/Registrant PAC.
1

E‘, Cooperative

(f) l! - This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

|

committee. (i.e., nonconnected committee)

' 1
@ ‘In addition, this committee is a Lobbyist/Registrant PAC.

. In ad:dition, this committee is a Leadership PAC. (ldentify sponsor on line 6.) .

Joint Fundraising Representative:

(@ @ . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political.
committees/organizations, at least one of which is an authorized committee-of a federal candidate.

(h) @ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any COnnected;OrganIzation, Affiliated Committee, Joint Fundraising Representative, or Leadershlp PAC Sponsor

NN NN AN
LU L ]
Mailing Address L L
St et

DL b L -l

! city STATE ZIP CODE

| .
Relationship: DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor '

Custodian of Records: Id:entify by name, address (phone number. - opfional) and position of the person in possession of committee
books and records. :

Full Name IRINB}MM\W CoWour V1@(S1 v v 01 | 1 |
Mailing Address "1P0 Do 6XTE L i ]

' IPI‘\IOIC.I'\I‘IXI N N T N O T N A | JJ M |3|506|j|-|6|9-|13|

Title or Position . - CITY STATE ZIP CODE

. ‘|(_\A|s|igi|imf‘1 T | Telephone number |6|OI1|‘IL’ﬁ|"_1|'|6|5—|bDJ

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full N . .
o;jTreaasT:er l&_mb__gllf‘ﬁ'l LLl\anM\lelS I T I | |_ I TN N N N T T AN T O A N | I
Mailimj Address lP 01 IBWIX_L I)\l(; |‘A R I‘bl O A I . I N I T I T N T Y O A | I

:|IIIIIIIlIIIIIIIIIIIII-:IIIIIIIIlll'J_'

C Pwisieni w1 | AZ] 19506%]-16237%0]

| cITY ' STATE ZIP CODE
Title or Position i
U mgsiwirierr v 000010 Telephone number |6 10 @ <[4 4.2]-16,5.6D |
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Full Name of

Designated !
Agent I B 1 S N Y A S N O SO N A |
Mailing Address | N T Y N (U N N s Y S O | |

IlllilllllllllllllllllIlllIIILlIlII

lllll||||||l||||||||||I~l|ll|-|lll|
' cITy . STATE ZIP CODE

Title or Position

lilllllllllllll'lllll 'Telephonenumber_[LLl-‘|||-|||||

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. '

Name of Bank, Depository, etc.

NIQI\I\ESIIFIAIFH\A)IOI'I.IIIIIIlIIlIIIIlIIIIIIIIIIIJ

Mailing Address 4223, W Pewiriiiar Myeipvies 1o a1 |

IIIIIIIIIIIIIIIII'IIIIIIIIIIIIIlIl.lI

iGl\W.lmAlnl\lb g g | M:I $S30 -, 1]

cITY ) STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address l||||.||||||||||||||||||||||||||||||

cITY STATE ZIP CODE
STATE OF ARIZONA
) 0, "
o | COUNTY o MaRicoRA ) Page 4of 4
This fo egoing Instrument was acknowl
EAL owledged before
M?\?\}%'.“FS’NT ) .me 6’—,_ of Mazhy )
NOFARY PUBLIC - I\RlTZ?N* by_KeberF chorles —— witness
MARICOPA COUNTY ) whereof | et cmv and officlal seal.

My Comm. Expires Marc

NOTARY PUBLIC
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