Ll

EX
Wk
. MY
=
M}
¥r
MY
LR

L
'

LN

N | STATEMENT OF

FEC
FORM 1 ORGANIZATION
- ggﬁm?‘l:ﬁ (in full) :{* f :ﬁ;ﬁ;:;fme E::F;;il::tlﬂ-.ﬁm?‘ type nleE
ey — . A "
f'_-{"lﬂlﬁlflbh";i rAf-’hL}f/ﬂL;f I(in.’fl'f_l ﬁf#&ib&,ﬂbﬁv’ﬁ |?}1;’Fﬁ-r-1 N N T N S A A N

I I Y I | A I I S Y O O

AD‘_DREEE {rumber and street) _ZL.'L/ é\ Lﬂg‘{(l i’{fLu‘ JMA [ T O O

vegoay | [/Ll l:_):w_";l‘fu(ﬁlﬂ-l

CiTY A STATE A ZIF CODE &

(Check if address

E_w is changed) ( # E’,’ ré(rli..:’ E??’fﬁ

—

{:ﬁwn-rﬁas E-MAIL ADDRESS

Jﬂ|'{:|E\IV|}L‘i’II'MT—I ﬂjlﬂlﬂli‘k_ilﬁlﬁl [ I S B ] [ -1 4 1 ¢t 1t 1 4 J_ 1 | i ] |

I (-SSP A [N I I S NSO [N N A S o (O [ PUURe-S: VOO U ow A N N Y NN B

COMMITTEE'S WEE PAGE ADDRESIS [(URL)

iﬂil]!r/
_ ..’!"Jlll"llhl|==:||:|_|j|||11|!El||||5|:|||!||1_!

[ll‘lllIIIllEri'IIiIIIIiIJJl

o
e
—
—
—
b—
-
b
-

COMMITTEE'S FAX NUMBER

58 |- |5L§' 4-esi
2. OATE i Ju AN E E L’ A

1. FEC IDENTIFICATION NUMBER W : g) mgj jméw ‘i:n..;f,

Err TFH

[ carbify that | have examingd ihis Staternan! end o the bes! of my knowledaa and belief it is {rue, comect and compilaie,
.

r
‘ .J - i
Type or Prinl Name of Treagurer _ .DLH'-'"J'J -I""*—-""""":t .f:. {—r :th"f S fs_‘

WX lilon— o TRy T

Signature of Treasurar R

Rl e A Fumaprad pupoen

NCTE: Submission of false, emoneous, of incomplete information may subject the person signing this Statement to ihe penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

Cffice For further Infermation contact:
Use Fedaral Election Cammigsion FEC FORM 1
| Cnl Toll Frae B00-424-8530 {Revised QZ/2003)
Y I Local 202-584-1100

FE3ANMZ.FDF




I,
LA
iy
kY
W
#
e
b7
(2

I

)

—

EEC Form 1 (Revised 02/2003) Page 2

5 TYPE OF COMMITTEE (Check Ona)
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