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- FECAT, CERTER
- Fec | -  STATEMENT OF A “TF N
Form-1 | ... -ORGANIZATION | ~ M Mmu MG 15

Office Use On!

1. NAMEOF. -~ ° - (Checklfname Example:If typing, type” -,
COMMITTEE (in ful) is changed) over the lines. 12FE4MS

”ﬂ.YLNlCIH 1F|Q&IQQQQIKJEI$S| B N TN TR N U U Y R VU O S AN S | l! | Y l-l-l'-'“'
‘llLlllllllJLLllI..IJ.II._ILIILIIIII|IL|1LII41IL_[II

ABDRESS (umber and srest PO 80X, 210544 | il

(Checkifaddress lllll_ll_lllllllJlIILl Ill.ll_Llllllll.ll
U ls changed) )
IRo¥ &L, PALH BERCH | | ELl 1334211-l0544]
' CITY A STATE A ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS _ :
|eé|!|q|f‘|d|@eidj\4q1rld|" l\ﬂhcﬁhoﬂncﬁlm I A A IR S I A A A A S AR AN A AN |

by g g g g a g a il

COMMITTEE'S WEB PAGE ADDRESS (URL) . . .
Ml@lu‘.ieldlvlla_lrjdll.l\l[_‘lcl'.hj._g_&""lcilo_l“\':_j"l i LE T sy

ll'J'~LI'ILIIJlI_IIIl_LllJLllllllIIILIII_LII-IIIIII_lLI

fe

COMMITTEE'S FAX NUMBER

(Sl [-182.9-121.1.0

. ome 2] 27 [E25078

3. FEC IDENTIFICATION NUMBER P !9_ 0,0 0.4,0
s isTHs sremenT [X] NEw®)  OR 00 avenoeo

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer EDWARD  LNNCH

Signature of Treasurer —M M . Date ’ ' 200

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

Office ) : For further Information contact: ' FEC FORM 1

I-Use Federat Elaction Commission
Toli Free B00-424-9530 (Revised 02/2003)
I_ Only . Local 202-894-1100
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FEC Form 1 (Revised 02/2003)

Page 2

§. TYPE OF COMMITTEE (Check One)

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

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

(b)
information below.)

Name of

Candidate E@M%lbl lLIYL»lQLﬂ,LIILlIIIJIIIll|l]4lLlJllllll

Candidate L Office pare ’ State

Party Affiliation R_E _P Sought: House B Senate D President "
District Lq

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of .

Candidate |L1J1|1L11L|11|4|||||¢L14||4|||||11||||

y— (Nationa), State g (Democratic,
(d) D This commiitee is a T or subordinate) committee of the N Republican, etc.) Party.

@ 0
o [

This committee is a separate segregated fund.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affiflated Committee

AV WA Y U N0 A N O N W 0 YA SR U N A T W AN OO0 OO AR A A DOV A O S S A O AN N B A
Y U O U VN T T YT YO Y A A W T W T A O O A O O A A A N O O O O
Mailing Address lllJJI]lllllllJllJllJJIJIIIIIIIIILI
e v v v v vy v v v v v gl
Lo v v v iv gl Lo L_l A o

CITY A STATEA. ZIP CODE A
Relationship IR SN AN A A A AN AN B A BN BN A B AN SR A B A A BN A AR I N A AN A N AN BN AN AR A

Type of Connected QOrganization:

u Corporation

D Membership Organization

d
0

Corporation w/o Capital Stock

Trade Association

D Cooperative

u Labor Organization

-
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FEC Form 1 (Revised 02/2003) Page 3
Write or Type Committee Name

LYNCH fOR CONGRESS

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Full Name lTieiEl ALSIUIEIEI & [ 1 .|. L4 . 1+t ¢+ ¢+ ¢ ¢4 664 ¢ ..t 1111 I

Mailing Address l | S (N T R TN N O N T N P N (U S Nt AN Y S N A N O N O N A | l
I | I O N A O N Y N N N T I N IO I N TN N N I I NN AN N e N | L I
I I S A A I S A A L L.l_' I 1 1 1.1 I‘I L1l l

Title or PositionV CITY A ' STATE A ZIP CODE A

l | S N T NS YO N N T A A T O N Y A A I | l Telephone number l A1 l'l 11 "'l J 1 1 I

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).

:;‘l-(rr::!s?::er EDWARD (LYWNCGH o v v v s s v v o

Mailing Address MMMQ&@M AN EEE NN NN
Lov i v v vy v v ve v v v vy g
RoNAL PaLM BEACH ] EL] 183421]-10544]

Titte or Position ¥ CITY A STATE A Zip CbDE A

[rREASVRER | ) 4 4 1 1] Telephone number  |3,6! |-14:451-13;1,.391

Full Name of

zge::\gtnam TN R WO U N U AT O S T Y A U T T S W M A L Y N W R A N RO O I

Mailing Address llJIllllJ!llLlJlIlLlllllILlll]lllll
Lo oo v v vv v v v v o g v e eg gl
Leve v v e v gy b e iy e -l o

Title or Position¥ CITY A ’ STATE A | ZIP CODE A

NI IS B A AN B A AN AR A IR A A Tetephone number |, 3 J=1 4 4 -1 4 4 5 ]

-
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FEC Form 1 (Revised 02/2003) Page 4

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

Name of Bank, Depository, etc.

SONTRUST (BANK 1 1 1 1 1 it v v v aaaaald

Mailing Address Lot 00 FoleEsT Wil BEWD 4 1y g L |

SV UTE L0 1 s s s v g gl

WeLlL b NGTON v oy ] [EL] B34l 1]

CiTY A STATE A& ZiP CODE a

Name of Bank, Deposltory, etc.

IIILLIIIIIIIILJIILIJIIIIIILIJLIIIIIIJJ]

Malling Address [IIIIIlllIIJIIIllLJJiLliJlllJLllll‘

llllLIlJIIIILIIILLIIJ_LIII[llllLLlJl

lllllLlJLllllllJllI[ll|4Lllll'||ll‘

CITY & STATE A ZIP CODE A

FE3ANO42.PDF
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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 Mail 3 / /%, J
Postmarked (RIC) |
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

' Postmarked
USPS Express Mail
Postmark lllegible
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):

e

5/47/4/ ;

PREPARER DATE PREPARED

(3/2005)




