STATEMENT OF ORGANIZATION

(Ses mwvarsa sidd for instruclons) FToy ;
1. &) MAME OF GOMMITTEE N FULL [ e Frame & chargaty |2 DATE CORLLIN £ Agpy

Lons&an ok ConGRESS 230 Jaz

Ju 2 f 12 Fi g

() Numbew arid Finesd Addrass [ tsnack If aedress s changad) 3. FEC: Karmiceton Mumhor
Aﬂf‘ﬂ:.?r"

e i
] -] g :] :]
Ridoewsood | (I Cned Dves o

E. TYPE OF CCHAMITTEE [Lhack orsd}
m {a] Thia committes is 3 prscipal campalgn comméles. (Camplets the canddats infarmalicn bekw.}

EI {5] This cammites |» an aviboized comemitas, ard Is MOT a prikipal campalgn commilse. {Canplete the candidate information below.,)

Mama of Candidata Candidate Parly BHillalen | Offica Sought ey Thistrict

D ) Thigt cexmirniibee SupRarapposes onfy one candidate:_ . . . —Bnd i& NOT an ahgrieed cormitied.

i3 ol mndiﬂnt&]

|:| [y This canmmlies ic A . comrmilbes afthe _ | Party.
(Nationsl, S1ate or essine ba) (Democraile, Rapublican. etz

I:l {B) This cormmitiea 8 & soparale segregalad fund.

D {1} Thit commitiee BUPPOsUpoees o than one Fedemt candidata and i MOT B epparate segregaied fund or B panly commilbed.

a. Hame of Any Coanneciad Mallny Address and ,
Cirnanization ar Affilaled Cormmibee 1P Cads Redationzhip
Typa ol ConnesAcd Craanlzation

(] Comporation [] Compomtion wio Capltal Stack ] Laber Crganization [ ] Mombarshlp Srganization []Trads Assaesiallon [(Jcooparative

T Cushedian of Becords: dentity by name, address {phone nunber -- oplional] ard pasltsan ot tha parsan In pozgegsalan o commilbee boaks and
e,

Eull Hame Malling Adcress Tide or Pasition

Benriis, Camanco w7 doben e, fdgriood MY, Teeasoeel,
4 Traas.cer: Liat the name and addrass (phone pumbser — optienaty ef the iraseurar af the sorenfibes; and the hame and addness of any degignelad
agant (8 4. arsiclant treasurgr}. .
Wailim Acdress Tille or Posldon

ThotaS W lmancy . o1 (oedion Ave Pdgaceod Ly - AemT . TREBI e
Ponns. Carmmnarnco, p1 Geduom Ave, buteweed (47 TRgSUrer

9. Aenks or Other Daposltorks: L3 &l banks or olhercepmeiionas Inwhich ihe committea deposits unde, holde aooounts, rents selety deposil boxes

ar eralntalng furde.
Mame of Bank, Depsoaltory, wic. Aeatling Address and 2IP Gode

iy Dphora! forie. Rlisode foe, Bogpta AT

[ cartify that § have axammimed ths Siptement amd fo he bast of ry knowtacpe and taliaf T i T, Dovrocr and compials.
TYFE O PAINT NAME OF TREASURER SIG AE OF TREASURER o DATE

 Fonrie. L. Glormento WL ia/2ojod

KO TE! Submission of falge, sranoous, or icomplete infomtsatan mey subijsod he n sigming thit Statament ko the panaties of 2 U554 34379,
ENY CHANGE IM INFORMATION SHOULD BE R ATES WITHIM 10 DAYE.

e oo FEC FORM 1
Lok e aviad 457




Fedaral Election Commisson

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commizsicn has sdded this page to tha end of this ﬂllng te indicate
how i§ was recived.

— Diata of Recaipt
—  Harxd Dalivered
POSTMARKED
Firsl Class Mail
| _ _ FOSTMARKED
RegisterdiCertified Mail 79 -7
L Mo Postmark
Postmark lllegible
l::. Data of Receipt
- Received from the House office nf Records
and Registration
Ej Dats of Receipt
Received from the Senate Office of Pubiic
Records
Fosimarked
Other { Specify):
andfor Date of Receipt
I:I Eleciranic Filing
ﬁ ol ¢/ 4
REPARER RATE PREPARED

(7147




