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FORM 1 ORGANIZATION I Y 29 1 0

Offica Lige Only
1. NAME QF {Chack if name Example: If typing, type
COMMITTEE ({in full) is charged) ovar tha lines. 12FELME
G i LDA REED CAMPAICGN .
| |
D e e e e e e e e e — e e . !
ADDRESS (number and streal) i F{" ‘d EJ. F o .I 3 1 ? ‘“
L
(Check if address D e e e e e e e e e e e e e e
it changed) : _ — : : . :
METAVRILE b iEAL gee3 3y 13 T
CITY & STATE & ZIF CODE &

COMMITTEE™S E-MAIL ADDRESS

.. b da Pﬁ;ﬂ_d@}‘il_MEll\LL_Lﬂﬂ_ e e e

S e - e e ]
COMWMITTEE'S WEB PAGE ADDRESS {URL)

ys ddareed , com e

COMMITTEE'S FAX NUMBER

15 ¢4 (28 4328

2. DATE s 189 27

3. FEC IDENTIFICATION NUMEER MW Coo4 2T HEYT

4, IS THIS STATEMENT NEW [N} OR v/ AMENDED (4)

! cerlify ihat [ have examined fhis Sialement and ta the best of my knowfedge and befief it is frue, comect and complets.

Typa or Print Nama of Treasurer = A RL 5. REED; oR

Signature of Treasurer Q _FAEHH, @ (:-‘h\-— _ Date 0Y P9 S|

NOTE: Submission of false, erronecus, or incomplete information may subject the persan signing this Statement to the peratles of 2 LLS.C. £437g.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

Office For furthar irdormation conlact:
Use Faderal Eleclion Comnrsslon FEC FOHH 1
I Ol Tall Frea S00-424-853H) {Renvized 02¢12003)
y _ Local 202-694-1100
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FEC Form 1 {Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Gheck Ona)
{a) v This committee is a pringipal campaign committee. [Complete the candidate information below.
(b} This cammitiee is an authotized committee, and is NOT a principal campaign commitiee, {Complele the candidate
information Delow. )
Mama of - :
Candidate G 1 DA _WERNER REED PO
Candidate _ Office \/ State L #
Party Affiliation DeE M Sought: House Senate President
Distict € |
1) This committee supportsiopposes only one candidate, and is NCT an authorized committes.,
Name of
Candidate | e _ _
(National, State {Demacratic,
fd) This commiltee is a or subordinate] commitiee of the Republican, #ic.] Pary,
fe) This commiltee is a separate segregated fund.
if) This cammibtea supportsioppeses more than one Federal candidale, and is NOT a separate segregated fungd or party
committsa,
6. Name of Any Conhecled Organlzation or Affilisted Cammittee
I
b em - —_— U
Mailing Address e et e e e e o
- e e
' i I
- S S | ! o
CITY & ETATE & ZIiP CODE a
Relationship ~ |_ e e e
Type of Connected Organization:
Corporalion Corporation wio Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

I _
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—

Page 3

wWrte or Type Committea Name

G it DA 20 ED < AAMPAIG AS

7. Custodian of Recorde: Ideniify by name, addrezs (phorne number — optional) and position of the person in possession of committee

books and records.

Full Mams |‘3 E—_ﬁf’i{*_L_ rPeT @*S f*.ﬂrf

Mailling Address Ll 0 BERNAD o T TE S

Title or Posilion ¥ CITY &

CUSTep ) AN .

aT o

I I A R O T

STATE & ZIF CODE &

Tetephane number .

sudi-191 347§

B. Treasurer: List the name and address {phone number — optional) of the treasurer of the committee; and the name and sddress of

any designaled agent {2.4g., assistant freasurer).

Full Name

of Treasurer "'1 ""r}p"_L _oAMbE L R‘E{—?ﬂ U5 R

Mailing Address . r 88 xNodTw _sTABRReETT RDPAD 0

METAIR T

Tilla or Fosition ¥ CITY &

TREASURER

7¢coe3]-i455 ¢

STATE & ZIF CODE &

Telaphone numpger

S e 1232154 0"t

,-:_l;“_,._,;;;_,;.“ e e e
Designated _
Agent KeBepT WERNER REED _.
Maziling Addrass | 322 ¥ . 5TH SITREET o .

L e e

METAIL R E LAl Heocll | . .
Titls or Pogifion ¥ CITY & STATE A ZIF CODE &

AD3LITAALT TREAS U RER

d

FE4AND42_POF

Tedaphone number

Sodl- 23U-|5¢ 74
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FEZ Formn 1 {Ravised 027/2003) Page 4

Banks or Other Deposliories: List all banks or other depositories in which the commitiee depcsits funds, holds accounts, rents
salety deposit boxaz or maintalng funds.

Name of Bank, Depository, elc.

WHITNEY

Mailing Address AROD CL EARV I Ew PAadwwny
e ]
WMMeTA LRI E b kAl |Teowl;_ ]

CITY & STATE 4 ZIP CODE A

Mame of Bank, Depository, aic.

: - i
Mailing Address L o |
- ' L !

CITY & STATE & ZIP CODE &

-
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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 recsived.

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

/

v’ | Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery |

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Recaived from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

, Date of Receipt or Postmarked
Other (Specify);

I < fis/07

FREFARER DATE PREPARED

(3/2005)




