I_' ' _ "~ FEC

STATEMENT OF

RECEIVED

MAIL CENTER |

FEC | 208 AR -3 ITRVRE
CORN 1 ORGANIZATION o 13
| I . Office Use Only:
b COMMITEE (in full D N L'ﬁﬁ'é;l&'f’"e e Ineprd: WPe 11 2FE4MS n_._ :
[yU rl-l:l M’% Ye Y ‘r'0|r| lolhl"\lh(ls Sy T S T T = O PO R B T |l A

lllllllllllllllllIIIIIIIlIlllllJIII

ADDRESS(l:iumberandstreet) |P|0| ISIOIXI |7|S-1| NN AN A A AN NN B BN B AT N BN BN BN NN B A
v .

(Checkifaddress I S A R A R A A SR B A A A S A

Is changed) I&Cft—lOMI NI I AN SR A AR N /i1 M_L‘L‘L—L—l

CITY A STATE A
COMMITTEE'S E-MAIL ADDRESS

|-‘il'\l'ﬁﬂl@lglblhltKQISItlSl'ICIOIm T ST N L N S IO 0 N N I I B

ZIP CODE a

IIIIIIllIIlIII||l]||||lllll|l|ll|||

COMMITTEE'S WEB PAGE ADDRESS (URL)
|W|V|W|-|V|V|"|'t1)\|0tlnle¢§|o|C|0|M [ N A N N T B B A A B B

IlllllllllllllIIIIlIllllIlllIIlllIl

COMMITTEE'S FAX NUMBER

1.8.4-184.5-29.34

. MU M 1 oV D Hryry YU Y|
2. DATE [ :l

BB Bz
3. FEC IDENTIFICATION NUI{VIBER 3 ) QJ@QSES:I&:'\E;SJI

4. IS THIS STATEMENT D NEW(N) . OR X AMENDED (a)

\

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complefe.

Type or Print Name of Treasurer B(’ knPGJ\ H H&q 'e_Q

Signature of Treasurer WW j/ﬂb(/}fe——’“ Date [é

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission
o n|y Toll Free 800-424-9530
Local 202-694-1100
FE3AN042.POF

FEC FORM 1
(Revised 02/2003)

I
.l
!



o
w

8s

¥y

8s

MY

[+ ]

- R

5. TYPE OF COMMITTEE (Check One)

FEC Form 1 (Revised 02/2003) : Page 2
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9. Banks or Other Depositories: List all banks or other depositories in whlch the commiittee deposits funds, holds aocounts rents
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