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FEC Form 1 (Revised 12/2007) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) .Y This committee is a principal campaign committes. (Complate the candidate information below.)
(b) N This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate |ﬁ§|h||g|)‘ |"‘|Q|£G_,|¥ N A I N [ O T T T O O Y I I | 14]
Candidate RN Sy Office s i C oo State LA \
Party Affiliation . ‘ N.v_ Sought: I/ House -~ i Senate ‘. President : -
pisit O.lg
{c) Z_ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. I |
Candidate O O O I A O O A A O A A R A A |
Party Commiittee:
. 7w =TT (National, State A (Democratic,
(d) - This committee is a R or subordinate) committee of the T Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
' Corporation ... Corporation w/o Capital Stock ... Labor Organization
Membership Organization s Trade Association Cooperative
) = " This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
- - committee. (i.e., nonconnected committee)
In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(@) " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
- committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
.. committees/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
o LU L L L L L) | Feco number C
2 LI CI LI P PP P[] |reconumbe G . 3
S LUl LU L] |reoommerC ~
o QUL L LIl L]] |reconmmeC
s LI LTI I LIl Pl f]]]reconmeC
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

ettt rrereereter et et et et et ittty

Leetrrrerrrrr bt bbbttt
Mailing Address Lttt bbbttt
AN
N 1 I A O RO ) IO
CITY STATE ZIP CODE
Relationship:
* Connected Organization  * - Affiiated Committee Leadership PAC Sponsor Joint Fundraising Representative

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

books and records.

Fult Name e R S B R R A T B R R S A A B S A SN RS A A |
Mailing Address LD (Siet ting Foetier Died v€i 4 a1 ]
TS T U T TN T T S W S N A OO0 Y S U A B A
B tioin 'g'g'“'ﬁ“‘ L1 Ll LA [Zogofel-l 11 |

CITY STATE ZIP CODE

Title or Position

QQ md ) |JE|+|Q| NN EEREE Telephone number M'M-Eﬂiﬁu

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 Aﬁdm_h_yyl|C|61|S|¢|\,/1|||||1|1|||||1|||n||1|||||

Mailing Address LT Sieotin Fostea Drtvi® 010001000

IIIIIIIIIIIILJlllllllllllllllllllll

1o o ¢||||||1J[-_|ﬁ||1|gﬂ|61\d-||11|

cIry STATE ZIP CODE

Title or Position

five e PIIN F Telephone number Dl7§|‘|4|011-|(/|5|5| “

.
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated .

Agent [BIUJLLJ&JI?—;\’II:|1|1||J_L|1|1IIJ_LJ_LJ4|411141J

Mailing Address |Z|1| Z| Siouwth Fostien Drivvwvi® v
NN
[Biou Hom: 1R|otusla ciaaa M Hegosd-l o]

cITyY STATE ZIP CODE

Title or Paosition

|A1§|§ r, |T|[|eg siuviee |l Telephone number  [225 |- 192 3]-l01 7123

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, Depository, etc.

[&UlSn‘ mess Fiesd Beaw® o0 vy vy |
Mailing Address IS‘I—‘I‘ 10 |c|°|L1'01QVI0u“’I€J le?h\/l ‘)l_l I A
TS YO T U A A T U A WG S N SV M MO A N A
Bt o w l‘hgldlgle-l Lo IQEI |ZO|$|O|$|-| L1 |
citY STATE ZIP CODE

Name of Bank, Depository, etc.

(S R A N NN U A O N H T S S M N A S A A A A W M A Y N B B OO
Mailing Address R S S N N N A ST S N N S S A Y A S A SN BN AN AN AN N BN A
O S A N N N N S S U B A R S N S A B B AN AN AN AN AN S AN A
Lev v v v v v v e a o | Ly Lo v -l o ]
cITy STATE ZIP CODE
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' Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

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

Date of Receipt

. Delivery Confirmation™ or Signature Confirmation™ Label |

Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark
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Date of Receipt
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Date of Receipt
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