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COMMITTEE"'S FAX NUMBER

|II||II||IIII

PR rF”E“*T’"ﬁ“";
2. DATE El 24 11 ilj;

1. FEC IDENTIFICATION MWBER M

4. |5 THIS STATEMENT !1

} certify thal § have examined this Statemant and to the best of my knowladpe and befiaf it is irue, comes! and compiets.

Type of Print Name of Treasurer _.] a0 Fobev Alonza

Signature of Treasurer L%\’ @LJ—)‘,%Q

NOTE: Submizslon of falze, anoneous, or Incomplate information may subject the person signing this Statement to the penalties of 2 U.5.C 34374g.
ANY EH-?HEH-E I INFORMATION SHOWULD BE REFPORTEDR WITHIH 10 BAYS,

Office ' Far further informailon contact: .
Use ' Fadaral Elactinh Commlzsion FEG FDRM 1
| Toll Frea OD-424-85320 {HE\-’EEBd UEfEDD3]
I— Only _ Local 202-694-1100 .

FEJAKMI.PIN




[ | O
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5. TYPE OF COMMITTEE [Check One)

[EEE

! {a) ﬂli This committes is a principal campalgn committee, (Complate the candidate informalion bebow. )

)] E.. This committes is an authorized committes, and is NOT a principal campaign committea. (Complets the candidate

information below.)

Mamea of
Candidate | A T T T T T N N N O O U (s [ N 25N P P O P v I I (O O O l

. ;
Candidate st Office E ; . State E 5 E
Parly Affilition E’M_J Sought: l; House E:E Senata ML Praszident 'F“-E'“i
Districl E-”m:mm

==y )
&) ij This committee supporisfopposes only one candidata, and (& NOT an authorzed committes.

| Nama of
0 Cand|date TS R N T N U O U N N T T 0 T O N R A N A Y T MO S N 2O O 2 |
o .
(o : (Nationel, State ;‘“‘T“E‘“ﬂg (Democratic,
:ﬂ (e} Ej This committes i a sfesiieey 97 Subordinate; committee of the L o Rapublican, etc.) Party
ﬁ'—' (2} Eug This commities Iz & separate segregated fund.
% .
ﬁh [} E:E This committes supportsiopposes more than one Fedzml cendidate, and is NOT & separate segregated fund or party
el '+ gommiltee.
4
, f'll.l B, MName of Any Connactad Organlzation or Affiliated Committee
#1 Mayflower Transit, \LEC) (g sybsidiany of UniGroupy Toe.f | 0 3 0 b o0 1 1 1§ 1 J.|
#2 U an. Lines 1).C Folitdoad Ackiox gel | 1 1 bkl % 1 1]
Malling Address #1 Oge Premier Prdye | 4 | |\ )y vy b3 g g L
#2 |One Premiey Drive, | o , | b v g0 J 4 i bbb
' #1 ;Feniton, MO 0
L i emtont L L1l a1l B Eabe o I-1 1
CITY & STATE & ZIF COLE &
#1, Conmected Organization
Retationstip #2 | Affilfated Comeitteq | ) 4 1 0 L0 0 11U 414 118 4 41l

Type of Gonnected Crganization:

Corparatiah m Corporation w/o Capital Stack g Labar Organization

H Membership Orpanization ﬂ Trade Assoclation : ﬁ Cooperative
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Wrlle or Type Commitlee Name

Mayflower Political Action Committee

7. Custodian of Records: Ideniy by name, address (phong number -- optionaly and pogltlon of the person in possession of commiliee
books and records. '

Full Name |Tgeagurer | bl b U ]
' Mailing Address Y I T N N (N I N I (Y N I S Ny I
' S 1Y N N A N O [ N T P o O Vv O oo A
' RN N AN A I I I AN AR AR A I Fy I
Title or Posiion ™™ CITY & STATE & ZIP CODE &
|
: [ 1 T A Y [N -SSR N O O O | TE[Ephc;r'l.E number L_L._L_l'l [ E'"; | 1 1 |
o
w B Treasurer: Llet the name and address [phone number -- oplional) of the treasurer of the committee; and the name and address of
m any desipnaled agent {e.g., assistent treasurer).
bl
@ Full Name _
:ﬁ cfTressurer | JADN Robey Alomze ¢y y | oy bt v bbby
& Mailing Address Cpe fremfer Dyive | | | | | | 4y ¢+t poy bbb 111 f 1
f"f'-l [ I R N T T 7 I K AN N O N S U N S N SN SN Y Y N DO
Feomtomy 1 1 4 1 1 1 113 1 vt Mol s3ozer i |-l oo
Title or Position'¥ CITY A STATE & ZiP CODE &
| Traasurer« | | 4 3y il 1 11 11 11] Telophone mumber L 1 1t~ ¢ 1 -1t 3
Full Nams of
Crasignated '
Agent [ T T R (OO VU P N I N T N T O O O O I O O O O O Y e
? Mailing Address SRR 0 W0 0 VO N N N T NN T U U N SN N W O NN O IO O O
[ N T S N N O N NN (N O T I NN N A (NN AN A U AU 5 U N B |
| N . A I N N OO PO O A O I | |_1J i L 1 1] I_t E ]
Title or Posilian¥ CITY A STATE & ZIP CODE &
' l I I Y N I N A N U N (OO T } Telephone number 1 L1 I'I L1 |“i [ .

FEAMNDSZ, FDF
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8. Banke or Othor Deposhtorles: List all banks or other dapositorias in which ihe commitiee daposits-funds, holds accounts, rents

safely deposit boxes or malntains funds.

MName of Bank, Deposilory, etc.,

[Firs6 Gopmemity Credie Upipn

Pane 4

|

2 N D O O s
Meling Address 13715 Yanchestey Rogd |, , | | )y} 0 b g3 11 b
A SO O Y N N T T N O OO VP 0 I W
E|11115:1”7”ree I I L '|_l'|mJ Iﬁasql} CA-t

CITY & STATE & ZIP CODE a

Name of Bank, Cepository, ste,

SN N T S Y U T T O Y A U TN W N T S VA0 I OO O A B I B
Mailimg Address [ e | ¢« ¢ ¢ 1 404 111y {1 S N N (O U OO OV A S R B I |
i & L ek 117 1 €k 14 4 F | L.l N Y - O O I I I
I1IlliII1!!tIlrI|'_]_i|||||["ll1_!

CITY & STATE & ZIP COLE A
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