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5. TYPE OF COMMITFEE {Check One)

(a) . This commiliee is 2 principal campalgn committee. {Complete the candidate Information balow.)
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5. TYPE OF COMMITTEE {Check One)
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(&) Thiz committee iz a pringipal campaign committee. {Complete the candigele Information below.)

{b) 5 This committes [ an authorized commiltes, and Is NOT a principal campalgn commlitea, [Complata the candidate
infarmation below.) '
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FEC Form 1 {Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One]

)] This commitiee is a prnclpal campeign committea. (Complete the candideate information below.)

{b} A . This committes is en authorized commiilee, and is NOT a principal campaign commiliee, (Complete the candidate
information below.)
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7 This committas supperisiopposes more than one Federal candidate, and is NOT & separale segregated fund or party

i nommitled.

6. Name of Any Connected Drganization or Afflliated Committea

SJE;E'lTlP‘Il{I _FoR |Qp_ﬁ!ﬂ1ﬁi_ﬁg_§|§| N O Y T T N PN WO I O A Y WO A B
T 0 T VO N U OO P SV I O S Y I S
Mailing Address PO B0 /by o v 0 v s

III1]LI1I'IIIJtJ'iII}II.IIIIEIGiaiL
MEDTA L i) P8 4900631
CITY a | STATE & ZIF CODE &
Relativhship T T T VT N T N T 0 VN A S 0 N N T PO U S Y

Type of Connected Organization:

P F ' - i L
Pl Corporation D Corperation wia Capital Stock u Labor Crganization
= . E-'_'-s.i c .

L popergtive

Membership Qrganization i Trade Association

EAHMEFEF

L




=
L
1£)
o
e
1=y
et
%
.
M)
™k

M

' FEC Form 1

]

(Revised 02/2003) Pags 3

Write of Type Commiltee Name
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books and records.

Full Name TaMTcd KNADACoLol LOS | 1 1 1 v
-Mailinghdﬂress bo 7, Q¥ SF MW e |.
Smﬁﬁﬁlﬁﬂm|5|'|1|s||'|LLL<+|||t|||||
WASHENGTON (. | B4 (20005-|,, .
Tills or Posilion ¥ CITY A STATE & ZIP CODE 4
AL 0 MTANMT i Telprorerumber  Lux J-lo -l oo 1]

8. Treasurer: Lisi the nams and address {phana numbar -- optional} of the treasurer of the committes; and the name and address of
any designatad agent (e.g., assistant treasurer).

Full Name
of Treasuror

Mailing Addrasa

Titla or Fosition™¥

||Ii|||IIIlIi"I||IIIIIEIIIIJ|‘-I|-I!EIII

607 |l|"lq'h|h: L Sdr |H]Wf RO T A N N A T H T E DUU VU0 08 T M

iﬂ-lﬂﬁﬁ =TT N O VOO OO NI O S Y

MASHINGTON ;] 18l |[oyod-l
CITY & STATE 4 ZIP CODE A

1(&&*5'“&@]& [ I I N Telephone number Lo -t -1

FuII_Hame af
E;:Ir?tnmd-Wfﬂlﬂlé:u|||L1|‘||:JJJ||l|liizl|_|||||||a1
Mailing Addrezs I [ SRR I S Y (YOO N O P N I [ T S [ Y -
I I N R I A TN TN I Y Y Y U N A B I L1
IR A B A N BN A S B SR | |___1__| NI ) B!
Title or Pasition'¥ CTYa STATE & ZIP CODE &
R I [ I U N N O S FJelephong number i L] |—| L__L |—E [ & i

FEXAM B4 PLF




-
v

|
2
1=d
1"
[+

)
4

[ | | | 1

FEC Form 1 (Revised 02/2003) ' Fage 4

- 4, Banks ur" Other Deposllories: List all banks or other deposilories in which the commlites deposile funds, holds accounis, rants

safaty deposit boxes or maintains funds.
Mamg of Bank, Depository, etc.

|&#HJK QL_J_JMMCI A i 1]
Mailing Address {504 f.ﬁﬂ'ﬂ@;]ﬁﬂ,ﬂ!; N T & ;Mﬁu sMH’ b 1]

I I [ N I [N VU Y N ‘v N VO (O O I B

—

|

MﬂT&HTJEMG';'@lM Ll 1] i 1 LB (A0 g o5 |
CITY & | STATE A ZIP CODE &

Name of Bank, Depasitory, etc.

‘III:'IlllliilJ.J11J1J_JJ_IIII]IIIIIIIIII'r

Mailing Address e 1 1 ¢ ‘- 4 + .+ ‘. 3 &+ ‘& ¢ ¢t ¢ §. ¢ £ 4 J o1 .4 X Q.1 |

CITY & STATE & - ZIP COLE &

L

FEIAMOA2. POF




o

(0
ol
X

Cjt
by
G
(i3
g

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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