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a FEC STATEMENT OF N
ORGANIZATION FE".?ITH;’“.EJ‘LF. -7 e

FORM 1

1. NAME OF (Check if name Exampla:|f typing, type "
COMMITTEE (in full) is changed) over the lines. LZFR4M>

Bl RCSd TRE L TRNGK BAE i

o . : _ L
1|||i.|J:III=||II I R ST A A N A T S N P

ADDORERS (number and stresf) L N I R I I T A B [
v
{Ghﬂﬂh if address i | | | | i | i i i | i | ' | i I
iz changed])
: : P : i = A i | ! ; 1 o E"i i ‘
CITY & STATE A JIP CODE A

COMMITTEE'S E-MAIL ADDRESS

U A LR A R T

COMMITTEE'S Fa&X NUMBER

J_'Il']ll|_llll

I Is : o L1 ¥ 3 ¥ v
2. DATE
3. FEC IDENTIFICATION NUMBER W CCOYaC LYYl
o
4, IS THIS STATEMENT NEW (N} OR """ AMENDED (A}

| certify that | have examined ihis Statement and to the best af my knowfedge and belief it is irue, correct and compiete.

— Ty . ('_“h. o
Type or Print Name of Treasurer __________ j;*_g_ﬁt L ST N . 1 — Q‘X -
. : L F’:J f
s . oW noo : - L
'.___ e A ) - ‘1._.:l . ;-'1 -
Signature of Treasurer o ";}; s e, q___}"\‘(il . Date } I | i h, C'J [ A ‘;'r
-

NOTE: Submission of false, arroneaus, or incomplate information may subject the persan signing this Statement to the penallies of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For jurther Infarmation contact:
Usea Faderal Election Commission FEC FUHM 1
'_ Toll Free B0Q-124-G530 (Revised 02/2003) _|
Only Local 202-684-1100
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FEC Form 1 (Revised 02/2003) Fage 2

B. TYPE OF COMMITTEE (Check One)

ia) This committee is a principal campaigh commitiiee. (Complete the candidate informatian below.)

{s) This committes is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
information beiow.)

Name of

Candidate | N I IR SN N I NN N 1 A S N N N I T N N I N N U
Candidate - Office State !
Party Affiliation : Sought: _ House Senate President
District
{) This committeg supports/opposes only one candidate, and is NOT an authorized committas,
Name of
Candidate | o de e ey ey g e |
{National, State (Cremacratic,
i} This committes s & _ ar subardinate) comminee of the Fepublican, eic) Party.
{2) This commitiee is a separate sagregated fund,
(fy This committee supports/ocpposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes,
A
6. Name of Any Connected Organization or Afflllated Committee
L1 Lt i 11 1| 4 i | O S | o [ I I I
Lo i 11 1 1 I I I I R I I L1 i | I I I | | 1.
Mailing Address T I B S TR I T I S N N : S I I B N A B J
|| I T A AN N WU NSO SV A N AN Y N NN N U SN SN NN NN AN NN N N N
| T A I I [ | | '. ; | I |“| I
CITY & STATE A ZIP CODE A
Relationship IS I BN A A A B B S A A B R0 I R A N NN N AU S T |
Type of Connected Crganization:
Corporation Corporation w/o Capital Stock Labior Crgamization
Membarship Organizalion Trade Association Cooperative

FE3ANO42
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FEC Form 1 (Revised (2/2003) Fage 3

Write or Typa Committee Name

7. Custodian of Records: idsnlify by name, address (phone numbar - cptional) and position of the parson in passession of commitiee
books and reconds.

Full Name I S O S (S A I s O SO
Mailing Address .+ v 3« J g i |1 ]
T N SN N N N N Y S (NN S N S NN N N N N N HNY SN S T B B L1 I 1
L [ 1 1 || | I_]_l | i 1 | i“| —]
Title or Position'¥ CITY & STAIE & ZIP CODE &
U AR O N I N [ I B Telephone number | | J J“ | 1 !“] i1

8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the name and address of
any dagignated agent (e.g., assistant traasurer).

Full Name
of Treasurer | A [N A S [ T S I W
Mailing Address R T T T U S I o e A O U A N S OO S
L | [ L 1 1 | || || i I L1
I | L [ I A S | l____[_’ | L E_l [
Title or Position'¥ CITY & STATE & ZIP COLDE &
l N T N O I (N O A O O U O PO S Y J Telephone number I | L I—l | J
Full Nama of
Designated
Agent ! N I O AN S (T (O O I Y
Mailing Address TR R R AN S N [N A A [N I Y S T N S I I ISR SO S S NN N NN S N B
L. I O T I I || I A 1 | |
| L1 1 I I N Ll | LJ_l f L1 |'| ! .
Title or Position ' CITY & STATE & ZIP CODE &
| I I I I T S S N A S I Telephone numbar | Lt _|— ’ s |—| | 1|
FE3ANOS? J
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depositories: List all banks or other depositaries in which the committee deposits funds, holds accounts. rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Lo | 1 1 | || T ! .
Mailirg Address U VPR A SN RS S N NNV SN NN (NN NN SN SN N (SN SN NN AN A S N S S |
| I N I | — ; L i
(A I NN N I TR T S I i !__}__I 1 . E_1
CITY & STATE & ZIP GODE &

Name of Bank, Depository, elc.

IIIIIi.IIIIiJili:-iliiIII!iII_LL

Mailing Address I S S N S VPO SN S [N N N N S (N S S I A Y N N TR S N

CITY A STATE & ZIF CODE A

FE3ARH.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

Tha FEC added this page to the end of this filing to indicate how it was received.,

Date of Receipt
Hand Delivered
j Postmarked
v | USPS First Class Mail
| ] 2% 2/
| Pastmarked (R/C)
USPS Registered/Certified
. Postmarked

—

USPS Priority Mail

Dalivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
FPostmark lllegible
No Postmark

Shipping Date

Ovsrnight Delivery Service (Specify).

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

I 3/ /77

PREFARER DATE PREPARED

(3/2005)




