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1. NAME OF (Chack if name Example.If typing, lype-
COMMITTEE (in full) E is changed) avar the lines.
ORAKE FOR CONGRESS , \ | | |\ | | | | 4 14 L4 b e Lot bbb
T N U N U TN N Y T VOO N N NN S N N N AU I N 5 N O O I
AI?FDHESE {number and street) B.Q. BOX tafd28 | 4 ;o opob v obov ot
H (Check if address M N 1 I Y Y N [ S [y [ s A
= changed gagENTY | 10 oo a1 1] Lazl  lesess o |-leszz |
CITY & STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

treasurer@ﬂraheéﬂmn$ress.cnm
Lol 1 1 F 1 1.1 R N T T I T T R O T N I T NN JNN TR A (N e My ) B BN |

COMMITTEE'S WEB PAGE ADDRESS (URL)

DrakedCongress . ¢om
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COMMITTEE'S FAX NUMBER
623-846-7208
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3. FEC IDENTIFICATION NUMBER W

4. 18 THIS STATEMENT NEW (M) OR m AMENDED (A)

{ cartify that | have examined this Statemant and to the best of my knowledge and bellsf it is irus, corract and compiaie.

. . Mill
Type or Frint Name of Treasurer James J. Milier

Signatire of Treasurer Mﬂ% A m

MOTE: Submission of falee, srmonecus, or Incomplete information may subject the person signing this Statement to the panallies of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Far further Informatlon contach:

Federal Elecon Commission FEG FDRM 1
Toll Free BO0-424-9530 {Revised 02/2003)
Local 2026541100
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5. TYPE OF COMMITTEE (Check Ons}

(a) B This commitleg is a principal campaign sammittee. {Complete the candidate information below.}

(b} D This commitles iz an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of RON DRAKE
Candidate ||||11Ii|Il1|IIIIIIlIIIIElIIllIIIIlIFII

AT
Candidale e Office State -
Party Affiliztion m Sought: ﬁ Houss E Senale D Presidant m

District

{c) D This commitlee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate illlll!I|ItII!Illll]llllllIIlIIIlIIIiIl

{Mational, State {Democratic,
(d} I:I This commitiee is a or subordinate) committee of the Republican, etc.) Parly.

{e} ﬂ This committee is 8 separate segregated fund.

i} ﬂ This commitiee supports/opposes more than one Federal candidate, and i NOT a separale segregatad fund or party
commitles,

6. Name of Ay Connected Organization or Affiliated Commities
None
SN T T O T T O N T T U (N I (N N O M N N SN N S T s S ooy B
N N TR TR T (N TN A Y VPO T T (N U N v [ OO0 O N I N
Mailing Address N T VOV VO T TN N OO0 O O N O N U O O O B
N Y VU T N T T N N N U O N N N T T (N Y (I N N S A A |
I N S YO A A I N N T H e S I I l I | W I“‘l L]
CITY & STATE & ZIP CODE &
Ralationship SN S N TN N W N T N Y N H VO O Y TN N N N O N Y PO S A S S PO A
Type of Connected Organizalion:
D Corporation ﬂ Corporalion wo Capital Stock D Lakor Drganization
D Membership Organization D Trada Assoclalion D Caoperative
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Write or Type Commitlee Name

DRAKE FOR CONGRESS

7. Custodlan of Recards: ldentify by name, addrass (phone number -- optional) and position of the persen in possession of committee
books and racords.

JAMES J. MILLEE
Full Name T A T T e N R T [ R T T NN N N NN S Y o
P.0O. 23
Mailing Address 1 lEEIm |14!4 { 1 [ N T T T SV I s Y Y T I I o
N S R I N WO O NN N N N[O O A N SN Y O T I A
FPHOEMNIX I |AE | AG0R3 i 144—22
T T T Y T I T I O | 1 | R Lt BT
Titla o Fosition ¥ CITY A STATE A ZIP CODE &
| freasurer Telephone number | £%% b= [ 202, [-1%8% 4 |

A.  Treasurer: List the name and address (phona number -- optional) of the treasurer of the commitles; and the name and address of
any designated agent {e.g., assistanl treasurer).

Full Mamsa
of Tregsurer | JPME§ 4 MILDER, ) ) 0oy oo v bbb L g
Mailing Addrass ?{? IBE{K |14|42F | N NV S N S O R N [ e I U A I B
UV T U S N N S OO VRN OO N N I S Y O Y S T AN N O O Y|
PHOENIX v | |y 11| [A&d | 85983 , |-[*%2% |
Tille or Position™ CITY & STATE A ZIP CODE A
T 1P T N S Y YO T O A A A I l Telephone number || |- 1| =
Full Name of
Casignated
Agent O TN W N Y N T N O O VT MO T VOO YO T N T T N T NN S OO0 PO O B B
Mailing Address R P T N N O OO MU A TN N N N Y OO Y S N [ S O
TN AU 2SN HE T T N PO YN N N I TN A SO VU O [N Y S Y
N L IR it B
Title or Position'¥ CITY A& STATE & ZIP CODE &
ottty ] Talephona number T Y I ) B
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§. Banks ar Other Deposltories: List all banks or other deposilories in which the committee depasits funds, holds accounts, rents
safaty deposit bexes or maintains funds.

Name of Bank, Deposltory, etc.

| EEMJF' PFI MI'!EElH?’l b}_ﬁ I N AN S N TN O YOUU N I (Y OO VU O RV N N [N N A O U oo Sy
Mailing Address T i il el WU N S A TS N D Y H S T N T O Y W I
S A TN T (Y P Y N (Y N T Y Y AN N Y O U N oy
.IrmiﬂPﬁh 1 D P S I OV B t I_FIL_’ |3'?|‘_E%2 || t'l EI:LlF |
CITY & STATE & £ZIF CODE &
Name of Bank, Deposilory, ete. |
| S T N TR TN U N [ AN NN U T SN I [N OO O U OO I Y N o o S N
Mailing Address S N Y T T T T T T [ (O A I N T T NN O N N I I N |
R T Y TN T U P N A N O N [ I O o N o s
I T I T T O N T I A I I I O e OO O

CITY & STATE i ZIF CODE i
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