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1. NAME OF ~ 1 (Chack if name Example:if typing, type i. ‘
COMMITTEE (in full) .  is changed) over the lines. 12FE4M5

(0¢S oM FOR COMNMGRESS COMMGTTES 1 1 11 413y Gty |
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CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS :
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COMMITTEE'S FAX NUMBER - Cca ndidale 1DB ‘
(Z63-1.63-23 1.5 HYMN 0365 0!

3. FEC IDENTIFICATION NUMBER P C .

s 1STHIS STEMENT K. NEW(N)  OR . & AMENDED (A

I certlfy that | have examined this Statement and o the best of my knowledge and bellef it Is true. correct and camplatei,.

Type or Print Nams of Treasurer E G(Lwaf d— A’ . N e U_ﬁy_y_ﬁ‘e / C[ -f-

] . .' ey L .: : H,_, - .'.5..,, Il .. ".';' T - " L
Sovure oresrr 208 {Z—%@_@ owe 0.9 115" 007

1
NOTE: Submission of falso, erronaous, or incompiste information may subject the person signing this Statement to the penalties o% 2 U.S.C. §4374.

ANY CHANGE IN INFOAMATION SHOULD BE REPORTED WITHIN 10 DAYS. ll
Office For further informati ntoact: ;

Use o Fsda::) Elec;ion 'cnon:r:'l'a:l:n FEC FQRM 1
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5. TYPE OF COMMITTEE (Check One)

{a) X This committee is a principal campaign committee. (Complete the candidate Information below.)

()
information below.)

Name of

Candidate LRLalbékl'Tl— :A 10L|S;0LA‘ | T K VANE YO N TR NS JANOE SN TR SUNL M S M

This committee Is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

||lJIJ_l

Candidate Office

Party Affillation DEM : Sought: X Houge Senate President

{c) This committae supports/oppases only one candidate, and is NOT an authorized committee,

Neme of

Candidate Wjolﬁééﬂ IAI_IOILIS-IOJM T T T U A U T A T I A O I B

Distriet ., O . G

Illl_lL]

o {National, State (Demacratic,
(9 . : Thiscommiteeisa ' . i  of subordinate) committee of the i . . Republican, etc.) Party.
(e) = This commitiea is a separate segregated fund.
n TP This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund of party
e

committee.

€. Name of Any Connected Organization or Affilated Committee
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CITY A STATE A ZIP CODE a

Relationship L e 1

lILl_Jl

Type of Connected Organization;

i3 Corporation =% Corporation w/o Capital Stock “ ' Labor Organlzation

Membership Organization Trade Association £ Cooperative
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Write ‘or Type Committea Name

[son ( Cogqr'efr C°fhmz'f‘/‘€<

7. Custodian of Records: Identify by ?fame. address (phane number ~ optional) and posltion of the parsan In passession of committee
books and records.

raname  |EDMARD, A NEUWENFELDT , v v v v o bl
Mailing Addrees B45c, THIRL ST N v v vy
Duire 209 v s h g
Br.Gsouwd ] MM 156303, ]
Titie or Position ¥ CITY a STATE &

-IZIP CODE A

I‘F&&AIS.%&-ELR T I U N O I O W l Telephone number M“Eﬁ‘w

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committea; and the name and address of
any designated agent (e.g., assistant treasurer),
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Full Name
of Treasurer

Mailing Address
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Title or Position'¥ CITY A STATE &
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|
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Full Name of
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Title or Positionw
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9. Banks or Othar Depositorles: List all banks or other depositorles in which the committee deposits funds, holds accounts, rents

safety deposht boxes or maintains funds.
Name of Bank, Depository, etc.

lM'O)ELTLﬁLeAlngI JBAAﬂKJ__I TSN TR TS S U U TS I S O B LI_J | IO I l

Malling Address l]JoJoLJELololN |p§l APL‘L&SL |6|0|q1 L|€LVL& Kjb b vl
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Nama of Bank. Depository, ete. ‘
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