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5. TYPE OF COMMITTEE (Check One)

oo,

v~

()

A

(b}

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

This committee is an authorized committee, and is NOT a principal campaign committee. (Compiete the candidate

information below.)

Name of

Candidate P Vo DO MENKC 5 oy ey g

Candidate iy L — - State N Mg

Party Affiliation |3 . € N P Sought: ﬁ House ;}E Senate B President o
District | f

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

Narme of

Candidate N I I N A A I S A A A S A AN B S A N I A AN S S AR S BEA

R {National, State Em— {Democratic,

@ [

This committee is a -

or subordinate) committee of the

This committee is a separate segregated fund.

Republican, elc.) Party.

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

committee.

6. Name of Any Connecled Organization or Affiliated Committee

[THE, DO MEN Gl VvV LCT0RY, (EW MDD | L e Lttt

ll'lli‘li'lillllllllliilil}illlliiiliiill}ll!i!l

Mailing Address

Relationship

1228, S, WASH CN&TON (ST SITiE  LhS ]

IliIF!lllllliIlllll|ll{l!1ill’llJl{

BLEMAMpdRYA b A 223
CITY a STATE a ZIP CODE a
[0 1, NT, |F|U;J;D|¢;A| S NG KEPLES ENTATHVE | | )

Type of Connected Organization:

Corporation

Membership Organization E

Corparation w/o Capital Stock

Trade Assocciation

Labor Organization

E Cooperative
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FEC Form 1 {Revised 02/2003) Page 3

Write or Type Committee Name

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name e,  Nvewy bevviedy 0 6®A g )
Mailing Address fLyoe9, koo ® (LS W8 e g ]
R TN U S A N S TN S B B R B S R A B A A SR A A O B A AN A
ol W eweRa Wl ] [N, #| 700 0-1
Title or Position'¥ CITY a STATE A ZIP CODE a
WG o Vi MT N Telephone number [S10.5]-l8.04]-8 1.4 ¢
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).
Full Name
of Treasurer LUEN VN B proAMe N s vy
Mailing Address [P0 Brax, 9365l o vy ]
R A A AN A N N A B S AR A AN BN A BN BN AN B A A AN S A
A LBwe wee RwWE b INM O B2 L9913 st
Title or Position'¥ CITY A STATE A ZiIP CODE a
e eAhsSwWEe® | o Telephone number 150,5]-7.9.8]-1320.5
Full Name of
Designated
Agent SARKY €. €8 o v e )
Mailing Address F -1 L T S T I A I A A A I I AR A N I A
I i N T T S | | I A T I | P 1 1 P | i | L | ) ! I
ALV QWE®RRWE | oy 0 | M (87,9913 4
Title or Position'¥ CITY & STATE A ZIP CODE a
As S i STMDT TREAS WEEL | Telephone number  |2.2:.S|-1992 &1-13.29 R
FEJANO4Z. POF _J
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc.

BANE O F AMERUCA e ]
Mailing Address Prio-; BOX) 125500 1 1 v v ]
ST R R N S S N A N B SR B A S N A A B R SO R A AR
Ay awEtewE o b MM B ST-L, ]
CITY a STATE a ZIP CODE a
Name of Bank, Depository, etc.
[FuéhsT NMAT Lo MAC BANE 4F ShbThk FE
Maifing Address [ONE P SRWAGY | oy g g ]
|e:50,0, AME BLCAS PALLUAY NE ]
yutee weeawe | | NN B2 GO ]

CITY a STATE A ZIP CODE A

FE3ANO4Z.PDF
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5. TYPE OF COMMITTEE (Check One)

@ L

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

[{s)] E This committee is an authorized committee, and is NOT a principal campaign committee, (Complete the candidate

information below.)

Name of

Candidate le;l;ls|115§|||l%s111||||¢:||||fE|E|1
Wm
]

Candidate R Qffice oy e State [

Party Affiliation | : Sought: iﬁ House @ Senate i,éi President i

District .

(c) ﬁ This committee supportsfopposes only cne candidate, and is NOT an authorized committee.

Name of

Candidate |!IIIII!F!II|II!III|IIFIIII!!JI|I|iII!

R {National, State v {Democratic,

@ [
©

)

This committee is a

Pl

%

or subordinate) committee of the

This committee is a separate segregated fund.

-

Republican, etc.) Party.

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

committee.

6. Name of Any Connected Crganization or Afflllated Committee ADTiMonAL
ISENATORS, 6045, 1C 1 1Cioinm NTTIEEL 1 1 1 [ Lot
IR N A R O SN S A S A N U A N BV H B A S A A S B A A A A A AN NS BN A AN AN AN AT AR
Mailing Address |Pjo ) o TSIV o a1l
T I A A A BN N N S B A B B A R A AN R Lt |
wiasah o Merod v 1 [Bie] 200 03]-1 0|

CITY & STATE A ZIP CODE A

Relationship
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Type of Connected Organization:

ar
t" Corporation

ﬂ Membership QOrganization

1]
[

Corporation w/o Capital Stock

Trade Association

@
N

Labor Organization

Cooperative

FEJAND42.PDF
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