-y

vl
il
il
i)

i
o

™l

ﬁLCE:‘JEﬁ
. FEC MAIL
GPERATIONS CENTE

STATEMENT OF

FEC ORGANIZATION

FORM 1 005 0EC -9 A {15 | J

Dffice Use Onby

1. NAME OF =+ {Check If name ‘Example:If typing, type R A
COMMITTEE (in fult) i, s changed) over the fines, A2FEAMS
VERe ) P MNS b L L]
S TN T N T N T T T N O T T Y N U SN NS YO T T T N NI I G O
ADDRESS {number snd streaty | 910 1%) SASZE T Ly v )
v
[Check if addrass I T N N N (N [ U T (SO (N A [ I A (N A N
5 changed) a 3 .
CoRAL, SAMBLES | BY 23,2 384H-1 1,
CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS |
EIipANcECTERR) ﬁﬁlﬁilﬂﬂnmt T B N S B B B B A B A B B B

Qluﬂﬁﬁlﬂalﬁﬁmﬁ‘?.m TAhe~ o™ | o f ooyt v ]

COMMITTEE'S WEH PAGE ADDRESS (URL}

M-lﬂﬁﬁtﬂjﬁﬂﬁjrufrﬂlﬂl|'||i||Jl||||||||ut||||||t|||

S TN A N N N S AU AN (NN U NN (N (N N N A N O N [ Y N [ N N N S Y N N S I |

COMMITTEE'S FAX NUMBER

M-m-ﬂ&ﬂ& % 4 1640

2. DATE [ z, L}r '"'2#“-'*:;5?'

3 FEC IDENTIRCATION NUMBER b G .
4. IS THIS STATEMENT X NEw(N}  OR - 1 AMENDED {A)

| cartify that | have examingd this Siatarmant and to the hesi of my knowledga and belief it is inue, mnaﬂandmmptafﬂ

l?')mmj %af\nwf’ .
fﬁﬁ” w FE 05 1664

lete information may subject the person signing thls Steterment 1o tha penalites of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTEDR WITHIN- 10 DAYS.

further Indarmation contact
Tall Friss BDO-424-9530 {Ravised 022003}
Local 22-654-1104




[ B

FEC Farm 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)
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7. Custodlan of Records: |dentify by name, address (phone number — optional) and pesition. of the person in pogsession of commitiee
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