| . EECERE
'_ | LD e e -_l
FEC STATEMENT OF SR T S S
‘ E::? '.':-'r-‘f T e
FORM 1 ORGANIZATION SRR
—— Offic Use Only
1. MWAME QF Check i E :If typing,
Birewm [ g S

MMMIﬁohmmsw};1l1llkllllIII1'I11I'I'IIL1||1

YA W T T N N U N A O A T O Y W R A S O T 0 B A
ADDRESS {numbar and streat) _Ji&BOIE: Mlenue,
L

I AR I ARG I I ST IR AN ! Pt

{Chack if address
[j ks changed)

Léﬂmﬂ'| | 1 |

ZIF CODE A

25

STATE A

._hgjwplg‘fﬂ?ﬁl IS I

CITY &

COMMITTEE'S E-MAIL ADDRESS

= ,M@LmWGﬁ@"ﬁﬂSh&MJirlr|+l||||||1|j|

Y
Li1

"
i
Ly

e i+ 1 1 ¢ {4 1+ 1 J..0 1 o4 L\ & L1 ¢ & J (0 ¥ & 1 & 3 4. 1 4 1 ] § ¥ 1 1 ] ! 1|

CONMMITTEE'S WEE PASE ADDRESS {URL)

ﬁ [MGM&M F"I’-’MWPGI&”‘-t [ 1N S T Y T O O N N O N O Y |
E [ I T S N N 000 R T AN T A A T M A MY S AN NN A 2 B A S O B O A BB SN AN AR AN A
™4

COMMITTEE'S FAX NUMBER

1631 S0l

. owe [o] [ B52T]
' T

OR

3. FEC IDENTIFICATION NUWBER »

4. (5 THIS STATEMENT NEW (N} D AMEMNDED {A)

! cortify that [ have examined this Slalament and to the bas! of my knowledge and belfef it is True, comect and complole,

Type of Prnt Name of Traasurar j AmMmEs P }{"-’ (48 rﬁ 7

SR NN T B 1: v 1.
A A

NOTE: Submiselon of falza, ermoneous, of Incomplele Infermation may subjecd the parson signing this Statemmend to the penaltes f 2 LLS.C. 3437y
ANY CHANGE IN INFORMATION SHOWLD BE REPORTED WITHIN 10 DAYS.

e For futha Irermaton ontace FEC FORM 1
'_ Onl ToAl Frea 800-424-3530 [(Revised D2/2003)
y Local 202-884.1100

FELANMLPDF



[ B

FEG Form 1 (Ravisad 0272003} Page 2

5. TYPE OF COMMITTEE {Check Ona}

{a} E This commities is a2 principel campalgn committes. (Complate tha candidate infermallon below.)

(b) D This commiites is an auithorized committes, and Is NOT a pringipal campalgn commities. (Complata the candidate
Infermalion bakow)

Name of Q‘M .
Candidats |Fmﬂ.%|||II[IIIllll!llll_lllllflilll_ll_l1_

cancitt oo s
Farty Affliation Sought: E Housga D Senala D Prasidant E
: District

() D This committe# supportsfopposss only one candldate, and is NOT an Buthorized commitiee.

Name of

" Candidate __|IIIi!]!IIIII1II!II[EIJ!IIIIIIIIIIIIllll
:":: _ E:: (National, State (Democsatic,
='~.i id) D This commitize is & or subardinate) committes of the Republican, ate.) Party.
. L:q; {a) D Thls commities i3 a aapamte. sefragaled fund.
s ¢ i) D This committce supporis/opposes more than one Federsl candidats, and s NOT a separaie segragated fund or parly
[+ committes.
)
:I 6. Nams of Any Connected Organization or Affillated Committee  JLEW.L
AT N S I O I T N SO Y AN T T U Y N O N 90 O O N O S T T Y I
S R T [ N ) N Y I Y S N U [ " S N N N N N N 1O O O I I I B I
Mailing Address . 4 1 1 1 & 2+ ¢ ¢ k& [ ¢ 4 o1 4k bbb 111§ ]
I I N NN (N NN [N N N N (N N [ Y I N A NI N Y
I N N A N VR ) A A N Y N N T N I | !__,,_LJ I I I }_ [ 11
CITY A STATE 4 ZIF CODE A
Relationship AR SR N N S SN S S A SR A S N S N A SR S SN N SN A
Type of Connected Organization:
[J  corporstin [d comporation wio Gaptal Stock [  tabor organtzatior
D Membershlp Organization D Trade Asscciallon D Cooparative

oo | i




i1}
[ 3
L%

MLl
Ly ]

r
e
| ..
f*ad

o ' 1

—

FEC Form 1 [Revised [2/2003) Page 3

Wrile or Typa Commiitae Name

T.

—

8.

L

FEIANDME POF

Custodian of Records: ldentlfy by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Full Neme |;I',A'W||A'1ML£T‘W‘—11L111|1||i||||r|||L|L
Mailng Address |gfﬂn|ghwmf-| g‘”fﬁ'l 1 Sﬁei 3-3":1 I I T I I

S 1 T Y T N Y Y O NN N N T Y I T N N I N A

O Book— ) G 1085331

THla or Position'¥ CITY & STAYE & ZiP CODE A

I(M%{%l I Telephons number @jﬂ]-FSnT ll-id 13

Treasurer: List the name and address (phone number — optionall of tha reasurer of the committea; and the name and saddress of
any designated agant (e.9., assistant treastiar).

E:I!:'::E:ar |im A]'!HOIPI[I;MIIIIIII.III.IIII]IIIII1.
Malling Address 2700 |¢M4MFT"¢-I ﬂf—l}’ﬁ-u | S{?—l R AN

| I N N [ N N N [N ooy O [N v [N N Y S v I I I

Qﬂ'ﬁi|5%||jlllnlt|%’Lﬁjﬂj’_ﬁjh|||i

Title or Position'¥ CITY & STATE & ZIF CODE A
I WI [ B A B Telaphons number Léjﬂ*m?all-ﬂl%igl
Full Name of

d
E;::ﬁnatﬁ E 1 rmn'ﬁ{—twl Y N N N N Y S N Y N N 5 o
Mailing Address IL{';l‘}p lélﬁla'{& Mﬁ"l [ N A N T A N A N N N O o O |

WW& FQP'TM]ESI I I.! C ] E:rj{_‘l' Iﬁ_ﬂfﬁf{-l 1]

Title or Positionw CITY & STATE & Zir CODE A

L’%SV?TT ufww’ﬁﬂ—; L1 1 1 ] Telephons number |?Tﬂ£|-|;ﬁq“‘1-i?1'9r3rél

_




I‘."J

L4
{™ 1
H%

(A
My
12

P

-

FEC Form 1 {Revised 0272003}

g, Banks or Other Deposiforias: Lisl all banks or other depositories in which the committee deposhts funds, holds accounts, renls

safety deposit boxes or makntains funds.
Nama cf Bank, Dapository, afg.

Lneons, dat,

Paga 4

-

L1l N U Y VO T T O Y
Maillng Address _Qﬁ la .E datd H"f h‘h!t‘f M { I B R N O
AN [ U W U 0 S OO L4 4 1 1 1 |
1105444% ] e YL

CITY & STATE A ZIP CODE &

Namea of Bank, Deposhory, elc.

IR A N SN N S I N N N N T S N T T T S Y
Meiling Address I T I I o L1 1+ 3§ 8 1 1 1 4 | & & .4 1. Q.1 1 ¢ | |
I T T [ T T T O " A T T Y N T T O O A
I I T I I I Y T Y | | ]_I_l | L ¢ 1 1 |'| |

CITY & STATE & ZIP ﬁDDE A

FEIANG I PO




27329432598

Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING .DOGUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

_ Date of Receipt
:‘ Mand Delivered .

. | - | ~ Postmarked
~#7| USPS First Class Mail - /)2v/0 7
— _ ~Postmarked (R/C)

USPS Registered/Certified -
| . . | Postmarked
USFS Prionty Mail | o

Delivery Conflrmation™ or Signatura Confirmation™ Label

| Postmarked
USPS Express Mai |
Postmark lllegible
No Postmark
Shipping Date | |

Overnight Dall#afy Service (Specify):

Next Business Day Delivery

- Daie of Receipt
Received from House Racords & Registration Office .
- . Date of Receipt
Recsived from Senate Fublic Records Office
Date of Recsipt

| Recelved from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Jris _ - S 7
PREPARER | DATE PREPARED

(3/2005)




