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OF COMMITTEE ({Check Cne)

%L« This commitiea is a principal campaign committes. (Complete the candidate Irdormation belkow.)

This committes iz an autharized commitiee, and is NOT a prircipal campaign committes. (Complete the candidzie

information bedow.)

af

[
e

Pagey &

Candidale Office State
Party Affillation \ N D Sought - House Senate President

Difstrict ﬂ 5
(c} This comimittes supportsiopposes only one candidate, and is NOT an authorized committes
Name of , .
Candidats | ! : : N 4

[Matinﬂalm (Demacratic,

id) This Committes is o or subcrdinate} committea of the Rapublican, eic} Party
(B} This committea is a separate segregated fund.
(F} This commities supportsfopposes more than ona Federal candidata, and is NOT 3 separaie sagragaied fund or party

commitiae.,

8. WName of Any Connected Organizallon or Affillabed Commitian

Mailing Addrass i

Raelationshig ;

——— ———————————— e

P U g s S U PSR

ol B b e T o mmirm BORLL L T

CITY &

Type of Connecled Organization:

=R A AR TTATE Y ok T CSETEE

Labor Crganization

C o poration Corporation wio Capital Stock
Meambership Organization Trade Associalhon Cooperative

l@msz

e EVETEE  mnems s IWTE




[ ]

FEC Form 1 (Revised 0272003} Page 3

' Write or Type Commitlee Name
Aunvie Lovp For tomerese

7. Custodian of Racords: Identify by name, address [phone number — optional) and position of fhe person in possession of committes
books and records.

i Full Nama i_xz.ﬁ,_\i_&...ﬁ_t:ﬁ-_.ﬁ“__ﬁ__L_f&_g.gmhﬁ__i%. e e e

Mailing Address £B31 6 € APABILAN Wiy
S i |

. Y [ - - perm eemen o [P ' - -l

PARAD IS E VALLEY 1 AR Ksa253-t !

Title or Position ¥ CITY & STATE & ZIP CODE &

TRLEAS U dER ] Telephone rumber 4 2 (2 )} ¥R Fg

—_— A —————

| Iﬂ ——— —
' 8.  Treaswurer: Lisl the name end addrass (phone number -- optional} of the reasurer of the commiitea; and the name and address of
e any designated agent {e.g.. assistant treastrer}.

!-'.;1'

il Full Hame

W of Treasurar Nev A ee EBErcketdeRe
(o )

Bl Mailing Addrosa L{QE‘ [.a_ Eﬁ‘gﬂﬁ;ﬂ".&f’ ............ -
1

PARADISE VYALLEy . AT NS2€3iil ]

Titke or Position ¥ CITY & STATE & ZIF CODE &

- - 1 e T P . o —  m——

WEREASULER, o ! Telsphone number  : L WO 12 1€ (RS 3

R e [

Full Name of

e AENNLFER J09 o)t LEeN | | ]

Malling Address ¥2¢(0o N =25t/ &7
|

T Y T e e L TR ————— - P

phoeNs X, . k¥ Bsol®

Thie or Position'¥ CITY & STATE & ZIP CODE A

0¢FiCE STRYE Telephone rumber 2 ©21-ie L 1 QY5

-

FEAAMDAZ POIF



%oF
L5}
i
i
1] |
|
iy
N}
)
-

[ ]

FEC Form 1 (Revised 02/2003) Page 4
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