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3. FEC IDENTIFIGATION NUMBER ICjoous8258 | )
i1 A

4, 18 THIS STATEMENT {!|  NEW (N) OR "9 AMENDED (A)

1 cerlify that | hawe examined this Statement and to the best of my knowledge and bellef It is trus, comect and complesla.

Type or Print Nams of Treasurer f_a‘:k Kevorkian. et

. . . 3"--11'1 ---z. uu n' -wﬂ-gﬂ
Signature of Treasurer )'ﬂ—"&L___ M AONAGN~ | . Dae 49, 12 8 12,00 oY

NQTE: Submission of faise. erroncous, or incomplele information may subjoct the person signing this Statament to the panalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candldate Commlttee:

(a) ,.'FL This commllize is a principal campalgn commillee. (Complete the candidate information below.)

(b) "_}, This commillse IS an authorized commiliee, and is NOT a principal campaign commitles. (Compiate the candidale
information below.)

Name of .
Candidate I‘rlapktxeyirizﬂani_l FINN R VAN SO Y VON NN JNY N O IS DN (N S N [N U U P NN N T S M i
oy
[:
Candldate l:-"!‘fm"l'-:"l'"! Office ;:'-r---‘ q-n-_ei arer State ;H_r_,Iﬂ_f
Party Affillation ,'_I_,r;‘"g}[ Soughl: |'.2E!. Housc & ; Senate || i Presicent gy
Diswier ]9, 9l
(© :'; This committee supports/opposes -only one candidate. and Is NOT an authorized commiltioe.
Name of .
" Candidate Lt e ettty
L Party Committee:
[ LN - ; " (National, State ey (Democratic,
™~ () ]i. Thia commhtea isa . . &  of subordinale) comminee of the £ . ! Republican, elc.) Party.
(2] .o
e Polltical Action Committee (PAC):
P e A
My (e) llf! This commitlee 18 a eeparalo sogregeted fund. (ldentify connected erganization on lina 6.) ts connected organization is a:
= : g e
gg l{ Corporation LJ| Corporation w/o Capilal Stock Li:f Labor Organization
8 #; . : N _ o P :
, ... Membership Organization 4 Trace Association k. Cooperative
n IT'? This commiittee supportsiopposes more than one Federal eandidate, and is NOT a sgparate sagregalad fund or party
=% comminae. (i.e.. nonconnected commitice)
. |!_a In acdltion, this commillap Is a Leadership PAC., (ldontify sponsor on line 6.}
Joint Fundraiging Representative:
© .'l. This commintes collacts contributorss, paya fundraieing expenses and disburses net proceeds for two or more polliical
w1 commiltees/organizations. at least one of which is an authorized committse of & ederal candidaie.,
n t This committee collects contributions, pays lundraising expenees and disburaes net procaeds for two or more political
1.1 committeesferganizations, nene of which is an authorized commites of a foceral candidate.
Commiittees Participating in Joint Fundraiser
. ; I| il o L] A el A Ir H
L ) e mmmedg]
A LA 1 L3 - i 1° 1
FEC 10 number] 3} A
2 LU LV g e
e 'L *'T""'l T P
3 Ll L L L)L e mmeefCl
i el e s e Maa ol apisndle val eyl
{ -ll’ n i ] 1 "~ ) 'y [
AL UL L U L) Fec o numeriCl o
i bemed Sovpoflow 4T wa varsbisrion romsseny Doy ofloa antt
Pt B 1|
] ' FEC 1D numberCh
s LLLLQ Lttty bty L
-l-ﬁhmzrnﬁ '-J
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FEC Form 1 (Revised 12/2007) Page 3

Wrlla or Type Committee Name

Nsme of Any Connccted Organization, Affillated Committee, Leadership PAC Sponsor ar Joint Fundraising Representative

et ettty i

ettt e e e e e e et

Maiing Addrens TR NN
IR RN
I T Y e AP I VT B T

ciTy STATE ZIP CODE

Relationship:

i Connected Organization Hj Affiliatod Commilted |f|J] Leadership PAC Sponsor fJI Joint Funcralsing Representative
A it 2o e

7. Custodian of Records: ldontify by namo, address (phone number.--- optional} and position of ihs person In possession of committee
bogles and regords.
Full Name |dagk Kevorkdar , , | |\ | v v v 0 o it
Malilng Address [3133 E., !-“lﬁvep" MjrlF le'lHﬁ 17| ISR AR A AN AN R A A A |
[lllll!I!llllJllllllllllllI|lllllll
Royal Oak
o e ) M eP98T - ]
ey STATE ZIP CODE
Tille or Poasition . -
(Candidate, | \ | 5 g g ! Tolephone number 12 4 8-~ i 1:Q-1011.13.2)
8. Treasurer: Lisl the name and addraas (phone number - oplional) of the treasurar of the committee; and the name and address ot
any designated agent (e.g.. assistant treasurer).
Full Name . '
of Treasurer |Jack Keyorkipn | | L ittty
Malling Address |383 E. Elevien Mile Ry # 17, 1 v v 1 1 v 0 gt
||||1||l|-.|'.11|r||||||||1|1|||1:||1|
[Royal Opls | ;1 | | 1 1 L Ll|'§q6?| -l
cITy STATE ZIP CODE
Title or Position
2
|[cCandidate, « . ;4 9y 19 e - -Telephona number | 21""18 l"lq'L]ov j-1 olll)zl |
FESANGALPDF _'l
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FEC Form 1 (Revised 12/2007) Page 4
Full Neme of
Designated
Ageng( |mome , |, oyov ey v
Mailing Address Ly TSN YO NN N A OR[N Y JOURY IO U A WS N U SN YO [ S I N T VO Y O A |

’lll'JI_llJlll'lJJlllllllllllllLllll

IL‘IIll_lllllllllJ‘JIllllJ*lll_LLliI

ciTY STATE ZIP CODE

Tile or Positlon

l [N NN N U N TN OV TN TN T O S B |J Telephone number !__[_L_I"L]_L_I_L_J_J_J_J

9. Banks or Other Depositories: List all banks or other dnposxtunes in which the commitlee deposits funds, halds accounts, rents
safely deposit boxas or maintains funds. .

Name of Bank, Deposilory, etc.

Ig;ji?eln.?.%nkJIIIIIlll'lllllJllllllllll4Jll‘

Mailing Address | 800 Sy Madp Sty \ vy v 1y g g0 g )
!_L]]IIlllIlll'lllIlLlllJllillllll-'|
| Boyal Oad | vy oy y vy 0 ] MUXN 48967 - |

© eIy STATE 2IP CODE

Name of Bank, Depository. ete.

I T ST SV T S AV N PO A A A S AU BN SN SR AR WY S AT A AT A R |
Mailing Address IR It N A S AR I N N S R A B A N AN A AN I A W A
L' | T I | I-I 1 1 l | U N N NN O A N O A N N [N N (O OO T U O T | I
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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
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label |
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
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
z Other (Specify):
The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.
N/A N/A
PREPARER DATE PREPARED

(5/2004)



