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1. NAME OF p=2  (Check if name Example: If typing, type L S N S
COMMITTEE (in full) Ll, Is changed) over the fines. 12FE4MS

MM{Z{Q&TlJ|||1!11'||LI4J||LL11|1||¢JJ|||\|

YT T U T T T N N Y T M U S N SO AN B B A O SR B R

AI%DRESS {number and street) MM&&LM &SJ‘STLLL N Y TS N N RO N T O Ay I B | l

D(Checkifaddress NI S T S TN N NN S N S S A A S A X SO O A A W0 N O M A
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

SO‘OU her ) KevComma v vv oo i

N VO YU N U T N U U T I N 0 U A A A S S B M MR O O O DO A A A A

COMMITTEE'S WEB PAGE ADDRESS (URL)

[JM[IALIIIJIIIIl]lllllllllLLLLiJIIlJ‘JJIlIIILJII

YT YOV N T T W T W A O U U ST T S S N W N WA A A MR A A A

COMMITTEE'S FAX NUMBER

Qo1-1562- 11283

2. DATE | 0714

3. FEC IDENTIFICATION NUMBER ) C ; :: : :T A

4. IS THIS STATEMENT @ NEW (N) OR ‘:_.; AMENDED (A)

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

Type or Print Name of Treasurer K olb ef "’ JT B o ['\ n 6'/ -{/
Signature of Treasurer ' D \> Date W ’ O:SE ’ sz 0 E_

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.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 800-424-9530 (Revised 02/2003)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE (Check One)

(a) ID] This committee is a principal campaign committee. (Complete the candidate information below.)

(b) B’ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate —

information below.) {owT EorodRAISING Bownn 1TT ek
Name of : . . .
Candidate Do MovinG é IIEEQ ) Z[@EUS [ A A R A B S
Candidate ? —S Off> L State @
i

Party Affiliation Sought: R House E Senate D President ——
District n

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

Name of
Candidate LllllllillllillII'JJLLLLLLJJI[IIIIIJlLI

- L (National, State L (Democratic,
(d) l!! This committee is a e | or subordinate) committee of the ,L Republican, etc.) Party.

(e) @ This commiitee is a separate segregated fund.

(f @ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Afflllated Committee

ﬂhﬁ[s&ﬂﬂ‘ﬁ Eéﬁj 122’ N |&!DU'A)L[=1/| I I IR N N IR NN AR B SN S SR S SR AN AR
ISTREVENS lﬁblﬁ-lsﬁ—/\/ﬁ*ﬁ'l NN NN N

Mailing Address IZ;;S,QILJ ﬁ&/KBMﬁSI LS4 v g a o

ILlJllllllJl||liJJJl|lIIIJJIIIIILII
: CITY A STATE A ZIP CODE A

Relationship | BENEFY CLARY (0F ST AUYNDRAISLANG | 1 1]

Type of Connected Organization:

Corporation Corporation w/o Capital Stock [‘j_l Labor Organization
Membership Organization L. Trade Association Cooperative
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Write or Type Committee Name

ALASKA  Reoy

7. Custodian of Records: |dentify by name, address (phone number - optional) and position of the person in possession of committee
books and records.
- P ru -
Full Name @Qér’lﬂﬁdjw LB‘?H’NEKTI I I I I I AN I I I A A
Mailing Address 450 4 - . |
I N N Y I T T T O O O Y A ] ILI_IJLLIII|I
BN AGE o] v_%& B256F-1 . i, |
Title or Position¥ CITY A STATE A ZIP CODE A
— ) -
|Z |@E [V)_‘S] V!Q o U B O N 14J Telephone number ﬁ_lo_IZI' @a'm
8. 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).

:ﬂr:aa;\:er Vzt?ﬁf\z'mj.glb{'hvﬁafl SR R N N N N N A D AN G R N
MailingAddr;ss BlgLolqll lE@’ﬂthéLsﬂ LA I N N TN T ) O T LLI

S S O Y Y N IO I I T N T DO N N N N | IIJLLI

MMA@E L1 Ak Eﬁ&iﬂ—
Title or Position¥ CITY A STATE & ZIP CODE A
mtl)ﬁ EIKL_.I [ [ A O N I Telephone number M'&U'm
Full Name of
E\)szirgnated l ILMZ@;L I RS S S N A S S B N N N B AR B B B AN B A AR A
Mailing Address I N N N N N N N N N N (N S e N (N N N S O LI
IR A AN AR SN B AN S R R 0 IS U R AN S B A A SN BN A AN A AN AR AN A A
IR SR SN NS RN A R A SRR Lo L -
Title or PositionVv CITY a STATE A ZIP CODE A
l | N N AN Y U Y N AN TN N I N D O N LJ Telephone number l } IJ"[ L} I'I [ I

FE3AN042.PDF



270395505586

r | ]

FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Deposltories: 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.

WECPLI'Q Iﬁﬁépj L@ANKA’IILILII I I I T W A S Oy | JI

Mailing Address EQLL&M.JLM[J_Z_‘LL_LL_J_I_LJ_J_J_J_J_A_LJ_J_LJ_I_L_I

T S E A R S N AN NN SRS T S MU A N Y Y A N O A A A A A AR
MGHQ&AGE' Lo M |’|9§|o)| l-w

CITY A STATE A ZIP CODE a

Name of Bank, Depository, etc.

S A O R A A R A B B A A B AN A A A B B B A A A BN B AN BN B I I A AN A A A
Mailing Address AR AR AN A B RN A I SN R A A N SR BN USSR U N A AN AN AN A A SR AR A A
R R A S0 TN M A NS A S B A A ST S S A A S A B N O A R A
(NI RN R A O S SN A A R B A L] NI O

CITY a STATE A ZIP CODE A
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