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3. FEC IDENTIFICATION NUMBER M

s 15 THIS STATEMENT [ ] NEW (N) OR H AMENDED (A)

I ceriify that | have examined this Stalement and lo the best of my knowledge and belief it is true, corract and complele.

Type or Print Name of Treasurer _e&ﬁ‘l 5. M

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. -

Offica For further information contact:
Use Feoeral Election Commission FEC FORM 1
| Toll Froe 800-424-8530 {Revised 02/2003)
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FEC Form 1 (Revisad 02/2003) Page 2

5. TYPE OF COMMITTEE (Check Ona)

{a) ﬂ This committee is a principal campaign commiltea. (Complete the candidate information below.)

(b) D This committee Is an authorizad commitiee, and is NOT a principal campalgn commiitee. {Complete the candidate
information below,)

Nama of i

Candidate lilti-li||1||!|-1;|;|1{||!11|!rlllr'!ullli'tl
Candidate Office m
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(c) D Thls committee supports/opposes only one candidate, and is NOT an avthorlzed committee.

Name of
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{National, State (Democratic,
(d) D This commitles is a or subordinate} commitiee of the Ej Republican, elc.) Party.

{e)} ﬁ This committee is a separate segregated fund.

() U This commiltee supporis/opposes more than one Federal candidate, and Is NOT a separate segragated fund or party
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FEC Form 1 (Revised 02/2003) Page 3

Writa or Type Commitiee Nam
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Treasurar: List the name and address {phone number — optional) of the treasurer of the commitiee; and the name and address of
any designated agent {8.g., assistant treasurer),
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FEC Form 1 (Revised 02/2003) | Page 4

8., Banks or Othar Deposltories: List all banks or other depositeries in which the commities deposils funds, hnlds amuunts rents
safety deposit boxes or maintains funds. .

Mame of Bank, Deposilory, elc.
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.

| Date of Receipt
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- i Postmarked
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- | Postmarked (R/C)
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. Postmarked
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| Shipping Date
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[ Date of Receipt
D Received from Senate Public Records Office
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:| Received from Electronic Fiting Office
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