STATEMENT OF

e ORGANIZATION

FORM 1

Example:if typing, type
over tha lines.

NAME OF
COMMITTEE {in full)

{Check if name
is changed)

BTN

(he, NOVEMBER 20046 MARK, EDPWIN VAYELELD - | f

th;ﬂr—n NoMINEE FOR CONBRESS, :C:ﬂﬂ;m;ﬂ[ihg £

ADDRESS {number and street)
v

"(Check if address
ts changed)

COMMITTEE'S E-MAIL ADDRESS

427, .5 MAGNo.LLA #F 29, s al
AUBUEN (000 AL} (&S 20)-5577
CITY 4 STATE A ZIP DC?i*DE A

f—— ———— —a

W I I T N Y T Oy I

S I P N S T o A B |

COMMITTEE'S WEB PAGE ADDHESS (URAL)

R S [ N (R Y N N N

[ -
- i__.I‘_

{ {01 [ 1 1

I I R S SN O N I N

COMMITTEE'S FAX NUMBER

M-L&Eﬂ—lﬂﬁ u? ﬂl

| cortify that | have examined this Statement and to e best of my knowledge and belief i is true, cormect and complete. |

Tvpe or Print Name of Treasurer Mdlﬁk EdW.}r” LQJVPJ‘EIA

ignatufg of Treasvrar %/“/( j

" ANY CHANGE IN INFORMATION SHOULD BE REFPORTED WITHIN 10 DAYS,

For hitrther information comlaet:
Fodaral Blaction Conumds=on

Toll Freo B0O-424-9530

Local 202-684-1100

LR RO

NOTE: Submission of fakse, armnaous, or incompiete information may subject the person signing this Statemant o the penalttes n—fiE U.8.C. 5437g.
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE .(Check One)

{a) E/ This committes & & princlpal campaign committes. (Complate the candldate information betow.)

ib) B This committee is an authorized committee, and s NOT a principal campaign committee. {Complete the candidate
information betow.) ]

gﬁTdEid:ta MﬁlRIKI tEPlWlIIN: |L|H[Y|FL£E,L|’D| I T 1 T T O ) (NN N O N N N B B |

Candidate
Party Affiliation

Sough: E/Hmma [ Senate 1 Fraai:.larrt ::ﬂ

{c) E This commitice supports/opposes only ona candidate, and s NOT an authorized committae.

Name of
_ Candidate R TN T A T N VT U U T O S T O 00 YOO O Y N O 1O |

-{Natiuna!. State ey
. (d} D This committes Is & m or subordinate} committes of the ir“_’
{a) ﬂ This commitiee is a separate segregated fund.

i3 E This committee supporteiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
i:ﬂmmi[[gﬁ_ r . . - . - - . - [ T - —_—. . — e !

{Damacratic,
Reputdican, sic.} Party.

6. Hamlla of Any Connected Organization or Afflllated Committee

Mailing Addrass Y T T T T O T T T (N OO S W N vy N [N A (e Iy I

Y e A e e I

CITY & STATE A ZIP CODE A
Relationship 1 ¢y vy o 0 0 Ll g bt |
Type of Connected Organization:
E Carporafion ﬁ Corporation wio Capital Stack E Labor Organization :
D Membership Organlization E Trade Association Cooperative

. ' o




-

7
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Wiite or Type Commitiee2 Name

[#

Custodian of Records: Identify by nams, address (phone number - optional) and position of the person in possession of committee
boaks and records.

Full Name IMﬁIRIK lﬁﬂW.I.M tLﬁuHEIﬁL.I\' L1 oLdop b L IR I
Maling Address HA7 EAST, MAGNILTA |\ |\ vy 1y i s i1 g
III|IIlLLIIlL.lII".IIIlIIiIIIIlr.IIII
AVBURN L L v ] AL 1262301155 72.7
Title or Posilion'¥ | CITY A STATE A - ZIP COVE A

]g_IUIfJITIQI:DIIIHINI 73 1R1E|010|R|1§1| Telephone mumbsar -M-M—m

8. Treasurer List the name and adktrass [phone number - optional) of the treasurer of the committes; and the name and addrass of

any designated agent (e.g., assistant weasurer).

arosswer  WMARK ERWTN LAYFLELD a1 isyi
Mailing Address ¥ 27 & MAG IWE‘QLIIHIEJI+IJII1FIIIII_]III

T O A T N T N T N O [ [y [N N U U O I

MUIEINI IR IR AN B AN A A L&L] 13t{v|33'ﬁ|‘|51517f?

Tithe or Position W CITY & STATE A ZIP CODE A

IﬂRtEIﬂI&MLEIRI L1 1 1.1 |.| Ll ‘ Telaphons number M-E g| I—iﬂl?ﬁﬁ!‘

Full Name of
Agent I I I IR I IE IF I I B B B B BV RN B IO A N L]
Malling Address NS T N ST T SOV H N U S T H T N N A A A T T A A M O A MR
T T T TN N N TR YOO TN NEE AN TN N U N N W I U T SO O N A
RN I IS I SN I R T o
Title or Position'¥ CITY & STATE A ZIP CODE A
' I R T T T T T T T N [ [ N DO A N N S | Telephone number | L. I'I 1 i l"'_l L1 '

L. |
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Banks or Other Depositorles: List all banks or other depositories in which the committee cepesits funds, hokds aumunts rents
safaty deposit boxes or maintains funds,

Name of Bank, Depository, etc

a—_— =

FEC Form 1 (Revised $2/2003)

FIRST. AMERLCAN

—

Page 4

| 1 1 1 L 11 L+t 11 i1 .1

Mailing Address PoBeX, |!:ﬂ1¢13eé| L L1 i T O O
T O A IO S A B Y B IEENEN S L1l |f| L 1
BERMING AN 1 1 | 18] |2520,2]-|046F ¢

CITY A STATE & ZIP cﬂsnE A
Name of Bank, Depository, stc. 5

| T A AN T TR N A I NN S N S I RN N | 1 1 ] 1 I T I I Y I B | 1

Mailing Address L1 % 1t 1 F §£ 1 11 l. ' S I I I l%l I
I N I S N O A B B 1:|¢|4:|4|_|é:411

TSN PR |_.__LLJ,___1!_...|i-1_tu

ZIPF CODE &
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