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3. FEC IDENTIFICATION Numeer » G i
4 1STHIS STATEMENT X NEWQN)  OR - AMENDED (8)

| cerlify that | have examined this Statement and o the best of my knowledpe and belief it Is true, correct and completa.

Type or Print Mame of Treasurer Jane L. Moss

Slgnature of Traasurar By

LMot . oy zr rme

NOTE: Submission of false, smoneous, or ‘ngv;éta information may subject the person signing this Statement to the penglties of 2 U.S.C, §4370.
ANY CHANGE IN INFORMATICN SHOULD BE REPORTED WITHIN 10 DAYS,
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5. TYPE OF COMMITTEE {Check Dne)
{8} ' This committea i 8 princial campaign committss. (Complste the candidate information below.)
{b} This committee is an authorized commites, and & NOT a principal campalgn committes. (Complate the candidsate
information below.)

Mama of

Candidate LLII][II'II'lI'lIlII'|!|'|!iIllIIlI111I1I111

Candidate e Office - - Siate C o

Perty Afflistion .~ , Soughtt :  House . - Semate . President e

Distrist 5.

@ ' This commiltee supporisiopposss only one candidate, and is NOT an authorized commitiee.

Name of

Candidate illlillIIIIlIIIIIIlIIII1I1II'IIIF1FiIIIE

e LR - [Nﬂtﬁ:ll'lﬂ'. Stats —»— LR ' {Damurﬂtru,

(d} ! This committes is a f_ . _._ % or subordinate) committee of the " . Republican, etc.) Party.

(e) .'E;_J This commitiee i3 a separate segregated fund,

(F R " This committes supporis/opposaes more than one Federal candidate, and iz NOT a separate seqregated fund or party

o commitiee.
B. Name of Any Connected Organization or Affillated Committee

| (Viking Rapge Corgowatdon| | | | | y g | | o044 b o1 b b L]

. ¢+ ! r 454y ke 83 g ek Ll

Mailing Address 33l Fronk Bordet 1 101 [ 1 10 3 b 100 L4 L o114
D N N S [ I I N N A A (IO I N (N N A I TN N A A N
Greegwoofl | 4 | 4 by | M8 g 138939 4 -l

CITY & STATE & ZIF CODE &

Refationship | Commectedy 4 | i | ¢ | 1 1 144 14U a_l bt 1 b it

Type of Cornected Organization:

X Gorporation i . Corporation wio Capital Stock 7 Labor Organization

Membership Organization i Trade Association . Cooperative
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7. Custodian of Records: Identify by name, address {phone number -- aptional) and posiion of tha person in possession of commitiee

books and records.

Fuli Name L PRAL GTUmR o i

Mailing Address Pogt Office Box P56

L 14 | J 1 _}_3

L 11 ) mMys]  |ssess 1 |-loase

]1GHé¢ﬂWUmd| L 1|

Tile or Position™ CITY &

| pirector of Goverpmental Affairs, | |

STATE A ZIP CODE &

Talephone number

1662, [-|451, |-]1969

8. Treasurer: List the name and address {phone number — optionall of the lreasurer of the committee; and the name and address of

any designated agent {e.g., assistant trzasurer).

Full Name

of Treasurer Ll@LL_..IJQEEI I A T I T N VR Y U O O O O A I

Mailing Adcress Fost 9tiige, Bpx 906 | A S T T A R N 0 B N B O
I A B B I T N T T N IS N W W 0 M N IO R
L Gregegwged | | G g L 11 ] s | 138935, | |-|og56

Titla or Fasitioh'¥ CiITY & STATE & ZIP CODE a

T i S A R A A B A BN S A O N Telephone number [ 292, |- 4% {-[443p | |

Full Nama of

Dasignated

Agent I I N N N N T NI T MU AN IO O B

Maiting Address I T I I N B N T T N TN T O N TN N AN A A
R I Y I T N N N N 11 1 ¢ 1 I N I T N N N N A
A Y A A NI 0 I IO B IR R EEE R SR BRI b BRI

Title or Positionw CITY & STATE A ZIP CODE &

FE3ANDZ. PLIF

Telephnge numbwer
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FEC Form 1 {Revised 02/2003) Page 4

9. Banks or Other Depositorias: List afl banks or cther depositories in which the commitiee deposits funds, holds accounts, rents
safaty deposit boxes or maintains funds.

Mame of Bank, Depository, efc.

| Plenters Bankjand Truwst | | | 1 0 [ )1 1 1 111144431 1441
Mailing Address  Bodat I0Ffice Bow 0350 | [ | 1 ¢ 1 1} Lo g
NN O O N N T N N I I I
Greenwgod | | | | | ;4 1 1] s | B8P3, 4 |-[135%
CITY A STATE A ZIP CORDE A

Mame of Bank, Dapogitory, atc.
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Mailing Address I N N N I N T I N N Y N OO VU vy il v N [ N
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[N I I I N N N O N N N | ‘_I_l | | 1 § | |‘| [
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| |
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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