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FEC
FORM 1

1. NAME OF
COMMITTEE (in fult)

STATEMENT OF
ORGANIZATION

ﬁ {Chack if nams Example: If typing, type

is changed) aval the linss.

IF i) ENDSL F) rﬁ_Elll"l;‘llm lf’;ﬂMﬁﬁ;lﬂLt Ll 1.

RECEIVED
 FECMARL
UPERATIONS CENTYR

10 HAY -1 A 92,

Offica Lza Onl

'12FE4AMS

IIII]I!J_IIIIIIEIIIIIE!IIIIII

ADDREESS (mumber and sireat}
v

(Check if address
E s changed})

:

A T T ST N N O A O R A
Plrlﬂnlw.ﬁﬂll

Mi?lMljlllLJ

CITY A

COMMITTEE™S E-MAIL ADDRESS

TENGKENV NPOWEL L2000 086 1 | |

|IIiIII!!IllJ!!lJ_IIEiIIIIII

COMMITTEE'S WEB FAGE ADDORESS (URL)
Mh{. KEV I MPIOMWE LL 200 (e LG | 1

||I!l||!1[lJ_Iil|IIIIIIIIIIi

COMMITTEE'S FAX NUMBER

3. FEC IDENTIFICATION NUMBER M

4. 13 THIS STATEMENT

MEW (N) OR E AMENDED (A}

f ceriily that | have examined this Sieternent and o the best of my knowledge and belfef it is true, commect and compilete.

Type or Prinl Name of Traasurar CBME. 1D

Signature of Treasurer

! ) .
NOTE: Submlsslon of falsa, erronenys, or ingomplate informalion may subjecl the persen signing this Stalement bo tha penalties of 2 U.5.C. §437g.

ANY CHANGE [N INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.
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For Furthar information candack:
Fedaral Election Commission

Taoll Frea B00-424-5530

Local 202-5594-1104

FEC FORM 1
{Revised 02/2003)
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FEC Form 1 (Revised 02/2003) . Page 2
5. TYPE OF COMMITTEE {Check One)
{a) H This commiitesa lg a principal campaign eommittes. (Complels the cendidate information below)
{b} Thiz commiitesa iz an suthorized committag, and is MOT a principel cempaign committea. (Complete the candidate
Information below.)
Name of
Candidala h&ﬂﬂdllﬁﬂiﬂfﬁtll—il|||t||1|i|||ir||||ltlllll
Candidate Offlce State
Party Affiliation Sought: House ﬁ Senate B Fresident
District
{£] This commitiee supporis/opposas only cne candidate, and i3 NOT an authorized commitiee.
Name of
Candidale _IIIIIJ_IIIij_lrl_LIILIIJ1I|lJIIEIIIJiEIII_I
(National, State fDemocratic,
(d) E This commitlea Is a or subordinate) committes of the Rapublican, atc.) Parly.
=} E This committes |5 a separate segregated fund.
(k) E Thizs committes supportsfopposes moere than one Federal candidate, and is NOT a separgte segregated fund or party
committee.
6. Nama of Any Connectad Organization ar Affiliated Committea

Malllng Address N T T N N T O YO N A A WA 0 A0 2O OO0 OO B

Lt ¢ & . 1 1 1+ 1t ¢ v f 1 f 4 (1 1 3 ¢t 1 1 1 f 8 4 1 1 1.1

III!ElLL!JII!]lFEIiI!|Iii.[l‘|lll

CITY & . STATE & ZIP CODE &
Relationship N R N R A B R S A A S B R A S A A A SRR I A S B B B SN O A A
Type of Connectaed Organization:
H Corperation E Corporation wio Capital Stock E Labor Qrganization
D Membership Organization E Trade Assccialion E Cooperative

. _ |
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YWrite or Type Committee Name

FRIENDS of Kepid FowELL

7. Custodian of Records: Identify by name, addrass (phone number — opticnal) and position of the person in possession of committea:
books and records.

Full Nam JELEWIEIEPII1II1IIIIIIFIII|E|||I_I!IIIF

Malling Address NS RO Y AN TN I N TN N I A (N N NN SN N N N AU N O T Y
' N Y S A ISV OO U O ISV WL OO0 Y SO0 O WU OO VUPO VOO VUL SOU000 UVOR VO O UV WOV Y OO OO
IV I Y N S A A A S S N I E | | l bk L] E'l L.t..l
: Title or Position'¥ : CITY & STATE & ZIP CODE &
| .
f | (14« £ {1114 g 1 I Telephang mwmbar | i1 |"| i _f I"'l [ 1. 1 i
L
g7 _ _ _ _
.41 8. Traagurar: Ligt tha name and addrass (phone number — oplional) of the freasurer of the committes; and tha name and agddress of
o~ any designated agent (e.q., assistant treasurer).
i

’ Full Mams :
ﬁ: of Treasurer ﬂ.lﬁ.t&LLLELdéfl N, L RN R
E | Maillng Address Blulqil-_-IE.LElEI__LBL_LﬂlCd.EI:||a|r|!||:||||||:

?E! . S I I A SN A BN I AT AT B NI IR I A A A I A N AN AR R A,

Al .

! |E|&Eiggtbﬂjhl4 L s s a1 “HL“ |D|‘7|Q3.BI—I L1
Thtle or Posiion ¥ CITY & _ STATE & ZIP CODE &
m&&ﬁ@ L i Talaphona numbsr iql?la"ggt?ﬂ"|ﬂlfl9lz
Full Name of

Clasi .
Ag:ﬁtnﬂtad WE o N SO0 OV RS S N S G N N T S O
Mailing Address Lﬁlﬂlfa |ﬂ0|ﬁ_1_EJ_ELS| AVE BT T T P S OO0 1O R 1000 W 0 O O

! .IJ!tlIJ:IIIIII!IIIJIII1IFIIFIIII.I

f mwllllillltl'm “Eh&.:!lﬁ'llll_

‘ | Title or Position ¥ CITY & " STATE & ZIP CODE &

f H}SJS_L!_*S ET'I-A'IMTL lﬂﬂiém s EAE ET AT i Talaphone number | 1|.i‘I & |- Iﬁi" | al'lﬁ-l fu&ﬁ'

FE3ANDO42 PDF
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Fage 4

9.  Banks or Other Depositories: List all banks or other depositories in which the cornmitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

(...t 4 ¢ 1 1 1 4+ £ L 1 1 1 |
Mailing Address b o | =8 S I N N S AN N N A TN K S0 O R B
I I I I A AR B I N N N N N NN PO I I I
) IMQ“?"II‘J S T R T O A | M “|!|2-{3;§|'—| 1 5 |
CITY a STATE & ZIF CODE &
Mame of Bark, Depository, ete. |
lE&Jy_LQBJ.LITII.H_G I T N N S O VRN SR OO VDY OV S N N N N SO TS

Mailing Address

I I S |1

.B_._lﬂw B K HUSPED) |

DMARA | L ]

CITY &

J M8 e8L4S-0 e

STATE & ZIF CODE &
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt . -

Hand Delivered
Postmarked

USPS First Class Malil

p Postmarked (R/C)
— 7| USPS Registered/Certified
| FPostmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
LISPS Express Mail

Postmark Hlegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify).

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

_ Date of Receipt
Received from Electronic Filing Office:

Date of Receipt or Postmarked
Other {Specify):

J’V‘H & f oL

PREPARER DATE PREPARED

(3/2605)




