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(a) Ms committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

f ‘ .

g:nmdeidgte —GM |ALZ|C|/'| I T N T O [ T ey U N Y |

ndi i —S IN:C‘
g:n: ?f:i?iation IR :C. (J’ g:)fucgit: D House D Senate W e ¥

District o

: A e -
(c) This committeposes only one candidate, and is NOT an authorized committee. <
, Name of /‘/ . ' .
' Candidate MMME_MIIIIIIIIIIIL|ILIILII
el

N

— (National, State gorati

:;3 (d) D This committee is a L or subordinate) committee of the ﬂﬁ 6’ epublican, etc.) Party.
L))
or (e) D This committee is a separate segregated fund. . : .
g: ® D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or pahy

" committee. ‘ :
[
™ 6. Name of Any Connected Organization or Afflllated Committee

E)Lolhl'ﬁlnﬂ.\—lm}\ll‘lgLTI\‘lMﬁ'illIlllIlIIlIlIILJ_IlIllIIIlJ

i I_LIIIIIIIIIIlIILII[IIlI||l|l||I|IIJ_IllIIlIllI_I

Mailing Address I SN S N U Y S S (N ey [ O N A oy | . L1 i 1 1 1 1 J
I N S A S N Y Y N (Y AU [ [N A [N OO (N U (N N N N SN [N O T AN OO A | I
lgL [N N I Y N N N N N l ] I I I I I | I'I 1 | I_I

CITY A STATE A ZIP CODE a

Relationship Im&‘/nglQJLIEIJIIJIIIIIIIIIIIIJJIIIIIIIIIIII

Type of Connected Organization:

|' D Corporation " Corporation w/o Capital Stock _ Labor Organization
! D » Membership Organization i,' Trade Association Di " Cooperative
I

L |

FE3AN042



(+1]
'\

M

l\‘l

. ———— -

G

FEC Form 1 (Revised 02/2003) Page 3

"”:Q CO Onn l:He‘Q, Ao elect Thomns WAME S les p[ 9 gfg,_kiﬁ %7&,

7. Custodian of Records: Identify by name, address (phone number -- optuonal) and position of the person in possessio i E

books and records.
S +/44es

Full Name MA‘%A}EL Iﬂ//)ﬁlllj_llJ LILIIIII_ILIIIII

Mailing Address \6/0171 IEA’SI','I VMMT Lh lﬁ'l’ Telf’—y‘h NN EEENENEE

l@}wqfﬁ;\l MG L s 0]
Iﬁ,‘ﬂ\a"—d (ﬂ}\l N A A m B Jzel lélQ “-l L1
Title or Position' ¥ CITY A STATEA ZIP CODE A

T':VI.QLH!S¢M€J’_KLI Y O O I | l Telephone number lfl!l“'lgéi“'”léz;ll

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

Full Name
of Treasurer A W
Malling Address 5011 LEB’LSAI .;IMIAIIZITLTINL 1g1'\7 I I A
el ng'hh'elel'\TllltlLiL|1||1|L|l|L|
ARLenfh, Stveet ) WG RL6ON-L
Title or Position'V . - CITY A STATE A ZIP CODE A
I/I‘/}’IQHCAKG'W‘I cooa g . Tele_phoneﬁ‘ir!lbeqr“ 3 —ngill
N 779-)4¢a4 1 Cook

Full Name of

g;:iﬁ"ated ﬂLQMPrS [LIA'(/ME: AALI@L’\IJ N T T T T T T T T U S S A MO l
Mailing Address IKQIZ IEA’SI-éI m lflﬂu(i Yu‘@@'j'fl | 1/9'£+| .l] Lo |

lK/qLLeL'qlAllllllllIIIIIIIJ_llIllllLlll
I[IA’IZPIICALIIIII_LIJIII &Q |.12_Zé.|_l_||_L_.I_I_I

Title or Positionw CITY A STATE A ZIP CODE a

ﬂTneLA-Saﬁle N O I T I | I.I . Telephone.nlumber Lill?l_lﬂql-l Zifé;“

_

FE3AN0O42



[ 1

FEC Form 1 (Revised 02/2003) Page 4

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