854595

2BE3

RECEIVED
FEC MALL
GPERATIONS CENTER

o | STATEMENTOR [,
FORM 1
| Offica Use Only .
1. NAME OF & {Chack if nama Exarmple: [f typing, iype
| COMMITTEE (in full) E’j is changed) over the lines.
ﬂgﬂtfﬁ@mﬁ.ﬁﬂ |MD|T|E|@ |"|3rRD|3|é_-|L||—| 1F|I|/‘UC1 I TN N T N N N B N O P
O T T T S T U T N T N T T N A N OO S O (G R S A A O
ADDRESS (nmber and sircet 5-18| MWWSJWQLMM 1ML I O T SR AN A W B B P I A
{Chﬂﬂkifﬂﬂﬂl’&ﬁﬂ I I N A [ S [ S (N S N N N (N N (NN D N (O (O O (N NN S I N R
H is changed)
DNe e 6 o ] k] ee%agl-l
CITY & STATE & ZIP CODE 4
COMMITTEE'S E-MAIL ADDRESS
Mt5|ﬁ|U|ﬂ-|+|E*J“"|P|r|f}|5|e|6ﬁl'@£{|ﬂl||=|C.ﬁ|ﬂ-n N N T N N0 N A I P A T R A S W B O B
|_.L|||J||||||||Ii|[|_1||IIIJ!||||||!||111|I||!E|
COMMITTEE'S WEB PAGE ADDRESS (URL)
laiibni by e v 18 Vo gy W?IrQIEFEF‘IJTIIED.ﬂnI I R T N A A O B S O B A

IIIIIIIIIIIIlEIII!IIIIIiIIIIIIIII1IIIIlIIIIﬁ1I

COMMITTEE'S FAX NUMBER

€0 9- K380 12634

3. FEC IDENTIFICATION NUMBER W

4. 15 THIS STATEMENT jg NEWY {N) OR E AMENDED (A)

! ceriffy that | hava exarninad this Statamsant and to the Best of my knowledge and belief it iz true, cormacl and complels.

Type or Print Name of Treagurar ﬂ/lﬂ { L\[“:M LSO

AAYOSLA
Signature of Treasurer W — Date

NOTE: Submission of false, erronaous, or incomplete information may subject the person signing this Staterment to the penallies of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DaAYS.

Office For furthar informaticn contact:
Use Foderal Election Dommission FEC FORM 1
I_ onl Toll Froa 800-424-9530 (Revised D2/2003)
Ty Local Mh2-5594-1100

FEXANMZ PLF




.

b0

=

FEC Form 1 (Revissd 02/2003)

5. TYPE OF COMMITTEE (Check Ona)
ia) D This commitiea iz a principal campaign committes. {Complete the candidate information balow. )
(b} [jj This committee is an suthorized committes, and iz NOT & principal campaign committes. {Completa the candidate
information balow.)
Mama of
Candideia I]IEI}IIIIJIJIIIIFIIIIIIIFiIiiIIIIIIIIi
,;.-.:'.-:::frji
Cangidate i_'_”_'”_1 Diffice == o : Stale ‘FL___,n.,__,_.:‘j
Party Affilation || . | Sought: u House [l Senate D President SEnca
' District L _H_J|
i ’_._j This commities supportsfopposes only one candidate, and is MOT an authonized committes,
Nama of
Candidate |r|rfflI!IIIII_LJ_III_LJ_J_Ir_lIJIIIIIIJI_l_LJ_l
;'_‘__‘uzjl {Nationai, Stata ;ﬁﬁ’% (Democratic,
(d) E This commitles s a 1r_,.__ﬂ7_11 or subardinate) committea of tha I :'___."J Repuhnlican, atc.} Party.
ia) ?D_' This commille is a separate segregated fund.
if ﬁﬂ( This committea supports/opposes mare than one Federal candidate, and is NOT a sepamte segregated fund or party
3 committes,
6. MName cf Any Connectad Organization or Affillated Commitiee

I I Y O U I Ny Y N S I U Y Y I S U [ I A I N AN S N N IO N N Y

Mailing Address L1 |+ (  ( + (& 0 (& £+ ¢ r J &+ ¢ (1 [ 1 ¢ r [ E 1 | |
L1 | S I N O I [ I N N N I O S [ A A S IO A I A |
Lty didaa g ] bod o lea g Ay

CITY a STATE & ZIP CODE &

Relationship Ly 0y S T S T S N N T S A S A A A NN A S A A A B B

Typé of Connected Organization:

D: Corporation 1['. Corporation wio Capital Stock E Labor Crganization

i

D__ll Membership Ohrganization

2

[epu—
N
o

L Trade Asspciation

LmME.F'EIF

i ]  Cooperative




23804894687

[ B

Write or Type Commitiea Namse

FEC Form 1 (Revised (2/2003) Page 3

7.

Custodian of Records: |dentify by name, address {phona number — optional) and position of the person in possassion of committaa
books and records.

Full Name |lM?-i\JlL‘\Mulhlillllll'idiIIIIIIlrIIIrFlJ
Maillng Adcress 3 Mo cSh GBS E 1 0
TN Y WO O PO YN U P S S S A Y A A I B
RSaé&Y v vy a0 B 085400

Tile or Position¥ CITY & STATE & ZIP CODE &
Crieenbiive i) Treas er twepnone mumer 210,31~ 041~ 148,21

2. Treasurer: List the name and addrees {phane number - optional) of the treasurer of the commitiee; and the nama angd address of

FE3AMNILL POF

any designated agent (2.9., assistant treasurer).

e AAGL T 6MASOR 0 e

Mailing Address _M‘%Hﬂjhrﬂufm Ao A v 4
4 L+ & 1 1 {1+ 4 1 £ § 1§ 1 g+ 0 3 4 1 J J 4 F bt v 1 1 |
Dered a0 B EYLR-LL

Tiile or Posion™ CiITY A STATE & ZIP CODE &

Eriee O] r /T ineasvnen | ) reisphone number 1€ © & |-[$, 9% -14.7.9, /)

Full Name of

E;ingtnmd N&A I Tlhlﬂlfﬂ]ﬁﬁﬂiﬂ N N T

Mailing Address L.«Ei MearnSihs | L|ﬂ|ﬂ|1-1 R I T

(4 e. 1 43 1 1 1 1 1 1 1 4 1 4 ¥ 1 4 1 {1 1 | 1 J 1 1 r 4 1_ |
_D'?-Irlﬂlﬂllllllllllll1 EI Iﬂlgrlfiflﬁ-lllr

Tithe or Position'¥ CITY & STATE & ZIP CODE &

!ﬁ"ﬂ ¢ q ﬂu}ﬁ{ﬁﬂhfﬁlﬁ;‘m évy | Telephone mumber £ J|—|f|-f?|!ﬂ-|'£f| ?ﬂﬂ'l”

|




ZED02886465%58

[~ L

FEG Form 1 {Revised 02/2003) Page 4

9. Banks or Other Depositories: List all banks or other depositories in which the committén deposits funds, holds accounte, rents
safaly daposit boxas or maintaing funds.

Name of Bank, Depository, stc.

@i&l&!ﬁlﬁﬁﬂﬂlﬁhﬂﬁl|||||||t||||||||1|||||

Mailing Address M|Mﬁhﬂn§|+aal|lllu|nl|||1aJ||||tu
N R T T S T S T T N S Y M I A B B
&né_ulﬂllilp‘i]_llj_ilillll Crl bdHoll-1.1 )

CITY & STATE & ZIF CODE &

Nama of Bank, Depository, atc.

I N o e I S O NN s N A o N Y I
Mzailing Address i 1 1 1 ¢+ 1+ 1 1 1 ¢ ¢ (. v v @ & 1 J | 1 1 [ {1 | 1 1 i 1 |
[ T S S T O O e S S O S
N B A R RN RN B WS SO ]_|_| I o I
CITY & STATE & ZIP CODE &

L_ |

FE3ANDS2 PDF




I

il
{0
L9
i8]
e
Rl
BifY
il
Ak
g

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 Mail

Postmarked (R/C)
USPS Registered/Centified

Pastmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

% i | Postmarked
] USPS Express Mail / /
194
Postmark lllegible
No Postmark
Shipping Date

Qvernight 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):
G- Gihiob

PREPARER DATE PREPARED
(3/2005} |




