i
L

(.t
o
e
¥
i 3
(.
¥y

("}

STATEMENT OF

FEC |
FORM 1 ORGANIZATION
1. NAME OF o, Check if E I typing, 1 L 5075

i
o A
11M51H1 |f|P‘1¢[ A I N I W N NN N N N l!ll N A (O Y W O TN T O O S I I S I I

ACDRESS {(number and street} ni { l‘giq-! t bl li;‘1 cl Hi ‘AE Q‘I-Dl lLI Ir"rlklf';'.:}- | ﬁ[ﬂj Hi ilI
v

—
s
.
—
e
w
.
—
e
I

51““LT"1;’1':*':’11||;11111|||lliil!ql:l!l

&3 2 -

ey {Check if address
i 5 changed)

Cfuin T, b GG OM 88D |

B

| CITY A STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS

KItlLiéttlﬂlLﬁ@Sifim”télﬂl}‘{lﬁllltﬁ’i(:tcﬁﬂ L1 ] J | SR Y Y N S N S VO N N N N N S N SN B

COMMITTEE'S FAX NUMBER
HH& - 15 S1-14é59

PR 1 PEE
2 DATE il xi D%

mmm

e ™k e e
EL;Z(}D &l
mmﬁmq

e FEWHY

3. FEC IDENTIFICATION NUMBER W

a. 15 THIS STATEMENT | .  NEW (N) OR E AMENDED (A)

I cerlify that | have examined this Statement and {o the best of my knowledge and belief it is true, correct and complete.

-—— - . ';h-
- L el _ -
Type or Print Name of Treasurer i"l{""ﬂ-""'"‘(*" ﬁ“, Kf(.é{)_{u

‘F P

SR

B R oy
- Date :\ U OE’ LQC:'C}

f

Signature of Treasurer

L™ [ Lol 50 Ty S et *wm ﬁa{l.l R 3 -{&- T P o Ry BT L m

NOTE: Submission of false, ermonagus, or incemplate information may subject the parson signing this Staterment to the panatties of 2 U.5.C. §437g,
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For furthar information contact;
Use Fedaral Election Commssion FEC FORM 1
Toll Frea B800-424-9530 (Revised D2/2003)
I Only Local 202-694-1100

FE3AMD42.PDF




L
L
Fr,
(.

o
#)
o
Fil
(7]

()
™)

[

FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)
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9, Banks or Qther Depositories: List all banks or ¢thar depositories in which the commitlee deposits funds, holds accounts, rents
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