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RECEIVED

FEC MAL CEMTER
[ STATEMENT OF !

FEC 27 AUS 23 AH 9 21
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF ~  (Check if Example:if typing, type e gl R
COMMITTEE (in full) '_Lr .gs changetr;)ame over the lines. ._.1_2_F E“ﬂ_f_ et
[Jeff, Grank, For Congwess | | ¢ 1 1 v 4 o 1 0 bbb bbb |
I N 1 T Y (N T T N (N [N (N I N A | .I | S N N (N O T T A A T A N O T A N N (O A NN N O Iy | I

ADDRESS (number and strest) l |P10|‘ ,Bp)ﬁ 50|8§71 S N N Y (N N TN NN [N U N TN (N N N Y AN A AN O Y A l
v

% (Check If address Loy v s v vty v g g a v aa
Lk is changed) )
| Colprada Springs ¢ 1+ 1 ¢ 11 | £q | 180949, |-, 1 |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

lcwarnock@prodigysnet | v 0 0 0 o vt g

IlllllllllllllllllIIIllIIIIIIIIIllIIIIIlIIIIII-

COMMITTEE'S WEB PAGE ADDRESS (URL)
lwww.jeffcrank,com | | ol ittt t a1l

ILIiIIIIIlIlIIIIIIIIIIIIIIlIlllIlIllIllIIIII]J

COMMITTEE'S FAX NUMBER

TEN B S O AR

’ri"'" _-:I|D D]II erv—u'vuﬂ

2. DATE  [08.: 154 { 2007..

3. FEC IDENTIFICATION NUMBER »

4. ISTHIS STATEMENT ;i NEW(®N)  OR i | AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and bellef it is true, correct and complete.

Type or Print Name of Treasurer Ga ry ohall

/V PN DR YR IV LV
Signature of Tmsurer Da‘e :_'9?_.&! EI'. T E —'-!: :lf.?"':e:a_'z.a'}

NOTE: Submission of false, erroneous, or mcomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Voo Fatars Blacon Conemia e FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2003)
Only Local 202-694-1100

FE3ANG42.POF
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) XX This committee is a principal campaign committee. (Complete the candidate information beiow.)

(b) _l This committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information befow.)
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Candidate ToEDT | Office Ky ==
Party Affiaion | REP_j Sougtt XX Houss | Senate

President

This committee supports/opposes only one candidate, and is NOT an authorized committee.

(©)

Name of
Candidate lIILIlIlIlIJlILlIIIIIIllIllIlIILJ_LLIlll

eSS

3 i T (National, State - e (Democratic,
(d = Thiscommitteeisa |_ . . '  orsubordinate) committee of the . . Republican, etc.) Party.

(o) h i, This committes is a separate segregated fund.

) 7“1 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
<1 committee.
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Name of Any Connected Organization or Affillated Committee
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Mailing Address LI O A N (SO TN A O O Sy [ Il Ty sy T S O B I
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CITY a STATE A Zip CODE A

Relationship ILIIII]IJ_[LI¢IIIJ_lLlJlllllLlillll;lLllll

Type of Connected Organization:

) va Ty

7o) i ™
i '  Corporation i || Corporation wio Capital Stock L Labor Organization

~ _— ———
1

! .. Membership Organization '_ii  Trade Association 'Ll Cooperative

- | - =
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FEC Form 1 (Revised 02/2003) Page 3
Write or Type Committee Name

Jeff Crank For Condress
7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of commitiee
books and records.

Fuiname L Eideen A.iiWavinpgk, \ v vy v v vy |
Mailing Address [ 912 Nowth,Cincle 1 1 1 1 v v v v v v vl
L3t 290 v v v g
| Golgrado, Serings |, o | ISP 180909, I-1. . |
Title or PositionV CITY a STATE A ZiP CODE A
UsaT TREASURER | | | | | Tolophone mumoer | 719 |-[442 |-10499, |

8. Treasurer: List the name and address (phone number —~ optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Teasurer L8121 Mo Qo2 Ve |
Malling Address Mo4& S, |M°|”|C|H1A’l‘|‘4|*:7—1 Greees ]
OIETOTRTATD] Lo e vl

|lo.c,0,RA00, SRR/ M6S | el L2971 1|

Title or PositionV CITY a STATE A ZIP CODE A

Lﬁkl'gl Aél ”lejélel I S T T O T O | I Telephone number |7I Ilql'l 9|q|7|'| %I%I

Full Name of

Designated

Agent IR S A N A R S S A R A A AN A A RN RN AN S AN AN AN A AN AN AN AN A

Mailing Address T T TN U N T T N A AU S N A MO A A0 M AN O A
R N A I A I A A I A A |
IR A AN AN AN AN AN AN AR S AN AN B AT R ENTNEN A o A

Title or Positionw CITY a STATE A ZIP CODE A

LI I T N N T (O T O A O | I Telephone number | 11 I'l 11 |-| | l

.
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FEC Form 1 (Revised 02/2003)

Page 4

-

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

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[ Rikaes: Reak National Bank 1 1 | Pl Lo v
Mailing Address I §6|1§ qupelnl BI]YdI° I I | Ll L1 1 I O Y O A | I
Lo v 1 [ 1 1 ] [ 1] I
l Eolur}tfilnl I L1 1| | ICIO | E(L)8|117 o B

CITY a STATE A& ZIP CODE A

Name of Bank, Depository, etc.

Loy L1t I L1 1] | L1 | I
Maliling Address l I | [ I I | 1 Ll I I N U A Y N I I | l
| [ 111 I L1 L1 1 o a0
| L1 11 I 11 [ | Lo Lo Hla o0

CITY & STATE A ZIP CODE a

FE3AN042.PDF
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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™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark ' ' _

/ S é Shipping Pate
LA~ Overnight Delivery Service (Specify): @,& YZ—’ 677

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

Other (Specify):

| |
n—" | Phos fo

PREPARER | DATE PREPARED

(3/2005)



