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£^MAIL CENTER 

1. NAME OF 
COMMiTTEE (in full) 

n (Check if name 
.̂ -̂ 1 is clianged) 

Examplerif typing, type 
over tha lines. |l2FE4M5 i 

' I I I I I I I I I I I I 

I I I I I I I I I I I I I I l l l l l 

ADDRESS (number and sireet) 

Is ctianged) 

I I I I I I 

' i - i : (Check if address » I • ' • I ' ' I I • I • ' ' I ' • I • • I ' • ' l l l l l 

I I I I I I I 

CfFY 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

STATE ZIP CODE 

(Clieck if address 
is changed) 

liYikalil QiWayyviQkinkeiilfeyli^iAlo (^ox<\ I I I I I I 

I I I I I I ' I I I ' ' ' ' ' I I I ' I I I I I 

COMMITTEPS WEB PAGE ADDRESS (URL) 

l l l l l l l l i l l 
(Check If address 
Is changed) 

I I I I I I I I 

I I I I I ' I I I I I I I I I I I 

2. DATE V^JJLl 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT iVT NEW (N) OR AMENDED (A) 

I certify that I hava examined this Statement and to the t)est of my knowledge and belief It Is true, connect and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete Infbrmatton 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. 

L 
Office 
Use 
Oniy 

Fbr furthar Intormation contact: 
Federal Election Commission 
Toll Firee 80(M244530 
Local 202-694-1100 

FEC FORM 1 
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5. TYPE OF COMMiTTEE 
CandldateXommlttee: 

(a) \ ^ Ttiis oommittee is a principai campaign committee. (Complete the candkiate inlbrmation below.) 
;'?-Tl 

(b) . This committee is an authorized committee, and is NOT a prindpai campaign committee. (Compteta the candidate 
inlbrmation betow.) 

Name of 
Candidate i P B X S C i J ^ - i L ^ T T ^ / l 5 Q ^ 4 I l l l l l l l l l l l I l l 

m Candidate l ^ ^ ^ " ^ Offtoe ^ ^ . / jp̂ j State i k lM j 
PartyAffiliation ! iL<Bx«; Sought: [|V§ House jjJ Senate jj.Jj President if74̂ .̂Sl 

District 

(c) il.!! "This committee supports/opposes only one candklate, and is NOT an authorized oommittee. 

Name of ^ ^ 
i i i i i i i ' 1 i i i i i i i i i i i i i i i i i i I i i i i i i I i Candidate I ' ' l l l l ! l i l i i I ! I I ! l l ! I l t l i i i i i ! i 

Party Committee: 
; -̂-==.-;=c.̂ -̂  (Nattonal, state r~=r-x===:̂?==̂  (Democratic ( , — ^ — , 1 

(d) ;; 11 This committee is a |L-t.-.'•^^rl subordinate) oommittee of the | ^ fj Republican, eta) Party. 

Political Action Committee (PAC): 
(e) This committee is a separate segregated fund. (Identify connected organization on iine 6.) Its connected organization is a: 

f% 
Corporation [yj Corporation w/b Capitai Stock [I Ji Labor Organization 

\Zi Trade Association [' Jj Cooperative 

in addition, this oommittee is a ijobbyist/Registrant PAC. 

(0 This committee supports/opposes more than one Federai candidate, and is NOT a separate segregated fund or party 
- ' committee. (i.e., nonconnected committee) 

ji. J] in addition, this committee is a Lobbyist/Registrant PAC. 

Ii ji in addition, this committee is a Leadership PAC. (identify sponsor on ilne 6.) 

Joint Fundraising Representative: 

(g) :' if "This committee collects contributions, pays fundraising expenses and disburses net proceeds fbr two or more pditteai 
committees/organizations, at least one of whtoh is an authorized committee of a federal candklate. 

(h) This committee collects contributtons, pays fundraising expenses and disburses net proceeds fbr two or more politicai 
.; committees/organizations, none of whtoh is an authorized committee of a federal candklate. 

Comnnittees Participating in Joint Fundraiser 

1- 111111 M 111 M 1111111111 "=̂0 ID " " ' ^ g i r r i ^ ^ 

3. I I I M I I I I I I I I I I I I I I I I I I ID number[jc{[];3;'3^']; 

4. II I I I I ! I I I I I I I I I I I I I I I jFECiDnumbergtn'^"'"^""''^'""^'"""^""'"^ 
n fl. 

L J 
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Write or Type Committee Name 

6. Name of Any Connected Organization, Afflllatad Commitleê  Joint Fundraising Rapresentattve, or Leadership PAC Sponsor 

Maiiing Address 

I I I 

CrTY STATE ZIPCODE 

Relationship: |; ij Connected Organization i| jAffiliated Committee Joint Fundraising Representative ill f!Leadership R/VC Sponsor 

7. Custodian of Records: klentify by name, address (phone number ~ optional) and position of the person in possession of committse 
books and records. 

Fuil Name 

Mailing Address ft01,D MA-y,DEKl il^D , I 

Title or Position 

I ' I I ' I I I I I I I ' I I I ' ' ' ' I I I I I I I I 

î uiMia>\,î  I otii m̂ aaSi-i , , , 
CITY STATE ZIPCODE 

Tetephone number 

8. Dreasurer: Ust the name and address (phone number -- optionai) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

of Treasurer M A ^ l H I ^ U W ^ N I i ^ > a : T \ 4 R i ^ I I . I I I I I I , I . I I • I . . I I 

Mailing Address I^Q\o UiAVQi^vi R D . , • l l l l l 

i ' I ' ' I ' I ' I I I I I I I I I I I I I I I 

t>DUUMBO^ I l l l l l l l l l Dtil iH3i2.g>.5i-i . . . I 
crrY STATE ZIP CODE 

Titie or Position 

Telepiione numtwr 

L J 
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Full Name of 

Agent 

Mailing Address B P I Q H A ^ J ? ^ g P l ̂ I ' I I I I I I I ' I I I I I I I I I I 

I ' l l I I I I I I I I I l l l l l l l l l l l 

iCtQLHi^HRlJ^ l l l l l iQtU IM32.?>i5[-l i • i 
CITY STATE ZIP OODE 

Tttie or Position 

b g P v r T r V / A i S L g r . i " g R j g A & l J tei^ I Telephone number Ifel 4 l - I ^ H ^ G M Q 8381 

0 
0 
K. 

î ni 

0 
HI 
HI 

9. Banks or Other Depositorlee: Ust ali banks or other deposHories In which the commtttee depostts funds, hoMs accounts, rents 
safety depostt boxes or maintains fund& 
Name of Bank, Deposttory. etc. 

IFiiFrMi rfTHliRJD PA>Jcn.Rft , , i • . . 

Mailing Address I^R T ^ O . U V ^ T T ^ K I I S Q U A B B P i - j f t Z A 

I I I I I I I ' I ' I I ' I ' I ' I ' ' ' ' ' ' ' ' • ' ' ' I ' I I 

Cl iMGl ihJK lAT j ; I IQHI lMi52^a-l I I I 

cmr STATE ZIP CODE 

Name of Bank, Deposttory, etc. 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

I I I I I I i i i i i i i i i i i 

I I I I I I I I I I I I' I I ' I l-l I I I 

crrY STATE ZiP CODE 

L J 



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. 

• Hand Delivered 
Date of Receipt 

• 
Postmariced 

USPS First Class Mail 

USPS Registered/Certified 
Postmariced (R/C) 

Postmariced 
I I USPS Priority Mall 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I I USPS Express Mail 
Postmarked 

I I Postmark Illegible 

• No Postmark 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I [ Received from House Records & Registration Office 
Date of Receipt 

I I Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


