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STATEMENT OF
'ORGANIZATION -

Example: If typing. type
over the lines.

(Check if name
is ﬁhanged]

1. NAME OF
COMMITTEE (in full) -

EﬁQO E \lt[ct“rfﬂ]l\ Mg Jp Q) ‘l*’ FC-FDI“ JAQL""' Ratal ;Colfnmu*"helﬁ 1

1LIiIII1EII_ | AR R .||f_||';||‘1'1. ]
ADDRESS (number and street) SS.@Di Jp‘i iC ‘iQ;\_h‘iWiﬁ! iRﬂl A B R IS RO I S B B A
L 4 ' ' :

. (Check if address T T U O O RO S OOV O JUOK T OO A U 0 O Y A S S B
B is changed) . ' ' '

—
p—

_Sﬂ'i- !\-!01”4." ﬁ |

M—a"—(_. I H-l .

Cy a o  STATE A 2IP CODE A4
COMMITTEE'S E-MAIL ADDRESS . | R
MD.ay ner @Eelslc'Lﬂi I_qclﬁnq\ @19:' L) L(::Lq_mi TN S O T S S CH
.L!I-llltll!ll_l11tllliiLl!iliJ_J_illiI%I'E_I'_!l.._l_l-ll"
CGMMWTEE'S:WEE' PAGE ADDRESS (URL)
RN T N S T Y 2 Y T O Y 't-lIIJIII'!I!I!'II_!'tJiI~III'.i!'51'11'i

COMMITTEE'S FAX NUMBER
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3.

4.

! cerlify that | have examined this Statement and to the best of my knowledge and belief it is lrue, correct and complete.
rMn.ﬂ'\'\_ﬂ,w J. M onDeL
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W . ' | Date

NOTE: Submissian of false, eroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §43749.
' ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Tﬁfpe ar Print Name of Treasurer

Signature of Treasurer

Office : ' Fer further Information contact;

Use Fedaral Election Commission
Toll Free 800-424-9530
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5. TYPE OF COMMITTEE (Check Ore)

(a) This committee is a printipal- campaign committee. {Fumplete the candidate information below.)
(b) This cnmr_n'ittee is an authorized committee, and is NOT a principal campaign commitiee. {Complete the candidate
information below.) ' '
Name of
Candidate N N S NS AN NN NS SN (NN PO AN AN SN (N NN NN NN AN AN NN AN NN AN S NN NN N N N S T S G A
‘Candidate Office State
Party Affiliation Sought; House President
S District
(¢) Q This commitiee supparis/opposes only one candidate, and is NOT an authorized committee.
" Name of
Candidate Ile!IIll}]i]IiLllll'rjjtill!III
{(National, State , {Democralic,

or subordinate) commitiee of the Republican, etc.) Party.

'This committee is a separale segregated fund.

commitiee,

6. Name of Any Connected Organization or Affiliﬁted Committee
' !

This committee supportsfopposes more than one Fedefa_l candidate, and is NOT a separate' segregaled fund or party
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Type of Connected Organization:

E' ~ Corporation

m Membership Organization

. Corporation w/o Capital Stock

Trade Association
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‘Write or Type Committee Name | |
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7. Custodian of Records: Identify by name, address (phone number -- uptmnal} and position of the person in pussessmn of commitiee
books and records. | '
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8. Treasurer: List the name and address (phong num == uptinnalj of the treasurer of the commitiee; and thé name -am:l address of

any designated agent (e.g., assistant treasurer). Sﬁﬁ"ﬁ 65  ob u%)
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposil boxes or maintdins funds. -

Name of 'Eank. Depasitory, etc. | | l1
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