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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 __._Rﬂ.lﬁe_fj_cte A GJ&"LS

———
Signature of Treasurer Date 3 I 306 I Z , 6é
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)

{b) This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

Name of .
Candidate Iﬁﬂ|Q!|%§|H|‘!ln¥ IIILIIIIIIIIIIIIII_IIILI

Candidate se OH
Party Afilision D) @' &mm House Senate President
District S.
{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Cangidate | i | | {141l ittt bbbttt bbbty
Party Committee: ' | - o
(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Parly.
Political Actlon Committee (PAC):
_(e) This committee is a separate segregated fund. (identify connected organization on fine 6.) its connected organization is a:
Corporation . Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
(U] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committes. (i.e., nonconnected committee)

In addition, this commitiee is a Leadership PAC. (Identify sponsor on fine 6.)

Joint Fundralslng Representatlve

() This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.
) This committee coflects contributions, pays fundraising expenses and disburses net proceeds for two or more political .

commiltees/organizations, none of which is an authorized commiltee of a faderal candidate.

Committees Participating in Joint Fundraiser

oo LU L LP UL |reciomnmbe G
2 DAL L P L A LPIddP PPyl |reconmmesC
& LIl I L PPl ] frecDnoumbeCG
& It ittty recDmme G
s LI TP PPl i pry]]|FecoDmmeCG




28039671824

r 1

FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

The Committee 1o Elect Gegﬁg E. Mg.\{s
6. Name of Any Connected Organization, Affiliated Committee, PAC Sponsor or Joint Fundraising Representative

onmel | | LI LA E PSP C PPttt rityt]
et ettt e PPy

Mailing Address e ettt b
Lottt trtdd
I A Iy NI D RPN O NI

cmy STATE ZIP CODE

Relationship:
Connected Organization Affffiated Committee Leadership PAC Sponsor Joint Fundraising Representative

)(7.

Custodian of Recornds: Identify by name, address (phone number ~ opfional) and position of the person in possession of commitiee
books and records.

Full Name &QIBCIHTI |K, |C-,l_.|¢|£!eM7TSL| I TN AT WA N N A WO M N O A O O O

Mailing Address Blal.llfldl'-l“éliu-'lllIIIIJ;II_IIILIIIIIJIIII

lILIIIlIIJIlILILIIIIIIIl4IIllIIILII
[k:ILIAIAl’lJIIJIIIIIIIII EIM lyltligzo"liIBTISI

cy STATE ZiP CODE

Title or Position

Wrs e gl Telaphone number HIQ,I‘LSI;}J'MIMJI

. Treasurer: List the name and address (phone number - oplional) of the treasurer of the commitiee; and the name and address of

any designated agent (e.g., assistant treasurer).

:ful':'reu::u‘emr 08erT .'_LQLI‘A‘I”I“.&ILIIIIIIIIIJLILIIIIII

Mailing Address lslﬂql_LRMﬂ |517: | N T N U I U T T T T T O |
IIIIlIIII|llll|lll|lllll4l¢lLllll|J
lwl"l"l ".lldl SN S N T N O SO N O | | M l‘,l“,lgl9lbj'lil319|sl

cny STATE ZiP CODE
Title or Position
HL’-‘¢| I S S Y S O T A A T I I I | I Telephone number Iql’l,l‘LsI?lqj'L’lstl‘l

L -
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated

Agent lllILlJlLllgLIIILIIILLILII_lliILIIIIllll]

Mailing Address I 1N W N OV TN U N (SO A N N U O T (VU T T v T I Y O Y l
L|¢1 1N RS N N N RO N Y N N N N Y Y T O T T T T T T O Y O |
IIIIlIlJlLILIIII4IJ |_|_| ILIIII—lIIII

. coy STATE 1P CODE
Title or Position :
| NS A A N T O T T O (N O O | 1J Telephone number | L1 |‘| ] IJ‘LILI |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit baxes or maintains funds.
Name of Bank, Depository, etc.

lFljlrloilewpl}l 1FJC|J|CIQ"|‘-1 I(T,JCIJL;IT-I lal‘{"lal"{ IR

Mailing Address Ill.?l'sn l(l‘lel
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cny STATE ZP CODE

Name of Bank, Depository, elc.
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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
| - oY
- Postmarked (R/C)
USPS Rt_egistered/Certiﬁed
| Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

: Postmarked
USPS Express Mail '
Postmark lllegible
No Postmark
] Shipping Date
Ovenrnight 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 |

Othér (Specify):
h— | 4/ 8 / 3

PREPARER - | DATE PREPARED

(3/2005)



