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FEC | STATEMENT OF S EtAlR
, [Sea instructions}
1. NAME OF (Check If name Example: If typying, bpe
COMMITTEE (in full) S is changed) over tha lines

Iﬁhylsiﬁiapslmlnqmiln?u{WEIP“F‘FqnmI N [N N N N U I [ Ny N T I T A N |

[ T I T

N N N N N Y Y Ny N I N N T N O A I

AEDFIEEE frumbiar ang stresat]

{(Check If addrass
is changedy

729’5, Waghipaton St 8. 115

[N T I [ T Iy G N Y ) [ Y N N T O I |

s A O S AT MO T N I o [ OO o i ol [ RO

CITY STATE ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
llisker @ hdafec.com
L1 1 1 1 ¢« 1 11 T N N VOO NN N N TN N NN N N NN DN N NN NN DN N NN AN N N N AN N N T A R
1 1 1 4 1 1 1 1 3 2 1 10 1 1111 §¥ 1104048t 1
COMMITTEE'S WEB PAGE ADDRESS [URL)
|IlIIIlIlllIIlIIiIIIIIIIIIIIIIIIIIIIlIlIlIiII
}IlllllIIIlIIIIIIIiIIIIIllIII]lIIIIIIIIIIIlI!
COMMITTEE'S FAX NUMBER
71035840683
Lo o e
2. DATE M WMEiTiD DY ¥ ¥ v
0.8 8 2006 |
. 2} ¥ ) F 4 Ei ¥
1. FECIDENTIFICATION NUMBER ]CE E
4, 15 THIS STATEMENT  #X; MEWY (N) OR 3 AMENDEL (A}
| certily that | have examined this Statement and 10 the best of my knowledge and belief il is inea, comecl and complete
. Type or Print Name of Treasurer ., LiSa Lisker

Slgnature of Treasurer

e e b - T K

Date

HOTE: Submission of false, erroneous, or incomplate Inlormation may sublact the parson signing this Siatemant o ha panalies of 2 U.S.C. 54379,

ANY CHANGE IN INFORMATION SHOULD BE REPOATED WITHIN 10 DAYS

For further Informellon conlact:

Federal Election Commission FEC FDHM 1
Tol Frea 800-424-9530 {Ravlsad H22003)
Local 202-634-1100
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FECForm 1 {Revised 02/2003)

Page 2

5. TYPE OF COMMITTEE {Theck One)

@ LI

This commities is a principal campaign committes. (Complets tha caniidate infaanation balow.)

(by i I  This commitiee is an aulhorized commities, and /s NOT a principal campaign committes. (Coemplete \he candicate
information balow.)
Name of
Canddate |IJIJIIIIFII!IIlilltltJEFI}Jliltillilfl
Candidete F— Oftice e : g State me
Party Affiliation b Saught  § 1 House E Senate { }  Presidenl g““""‘"‘"
District e d
{c) 4 This commilttee supportsfopposes only one candidate, and Is NCT an authorized committes.
Name of
Candidats tlt‘lilllltl}ill1I1i1|11=]|!'|1I]El]llilrlli
p— e (Nationat, Stata v g (Democratic,
iy i.J Thiscommiligeisa {or subordinate) commlttea gfthe . . 3 Republican.ete.} Party.
e iorolbrrarr=irrrorred.
(o) i3 Thiscommittes is a separate segregated fund
{f :X;  This committes supposfopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committes.

B.

Mame of Any Connected Organization ar Affiliated Committee

IJqEPHA?LEYIF?HIchFF‘E?EIIIf]Ii]IIIFII’]I!!flll[]l;i{l1

L]
RS N N TR NN R VRS VO A U U RN T, N WO N N I TN S YOS N A IO N [N N U N N T T N I TN S AN A PO O PO
Mailing Addrass o) EAsSquth MainStreet L L 01 R S W N SR
i1 J5 & 4 t ¢ 1 & 4 4 £ ¥ 40 oo 4o ie I 11 F |
1 gy Wolfehore , |, 0 1 N L3RR
CITY & STATE A ZIF CODE A
Relationship 1 | F'In:t qmii'a '?Wtr A RN (O N T N TN SN (NN TN G A N NN N TN TN N WO (NN MO NN N N J
Type of Cornecliad QOrgandzation;
P i i .
P Corporation a k Carporation wio Capital Stock Labor Qrganization
;w Membership Organization E“: Trade Assocation a Coopermtive "
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FEC Form 1 {Revisad 02/2003) Paga3
Write or Typa Committee Nama
Physicians to Retain Our Majority-PROM
Custodian of Records: |dantify by nams, address, {phone number -- optional), and position of the persen in
possession of Committae books and records.
1 Lisa Lisker
Full Name i et A B B R B B B AN BN B A B AN B R AN AN B N AN AN i I
Mailing Addross 228 S. Washington &t., Ste. 115
Alexandria VA 22314 _
Title ar Position W CITY & STATE A ZIP CODE A
Treasurar 703 54§ 705
Telephone number - -

Treasurer: List the name and address (phone number -- optional) of the treasurar of the committes; and the
name and address of any designated agant {&.g., assistant treasurer).

Full Nama
of Treasurar Lisa Lisker :
Malling Address 228 S. Washington St., Ste. 115 |
Alexandria VA 22314 -
THle or Positian '_ CITY & STATE A AP CODE &
Treasurer | Telephons number 703 _ 849 _  T7O5
Full Namaea of
Daslgnated
Agont Keith Davie
Maillng Adriress 228 &, Washinglﬂn St., Sta. 115
Alexandria VA 22314 -
THa ar Posltion ¢ CITY A STATE A ZIP CODE A
Assistant Treasurer 703 549 7705

Talsphona number -
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FEC Form 1 {Revized 022003}

Page 4

Banka or Other Depoasitories:

Narme of Bank, Deposltory, etc.

| BBAT
I

S

List ail banks or other depositories in which the committee deposlts funds, holds accounts, rents
safaty depgsit boxes or maintains funds.

| 1 1t L1 1 1 ] |

Mailing Addrass

1908 K 5t., NW
T N Y Y Sy

[N [OOSR A

Walshli"qlﬂpl [ T

1|J|t|f.ﬂh'|llz'?nq6|‘[1||

CITY A

STATE & AP CODE o




FECFarm 1 {Revised 1/2001] - Page 5728

Banks or Other Depositoriss: List all banks ar athar degositones in which tha commlthaa daposits funds, hokds accounis, ants
safety deposit Roxes or maintains funds.

Nama of Bank, Gepository, eic. [ ADDITIONAL }

llll1l'|l11ll1‘|I!EI1|1LI‘:I!!1|1I1I1illl'i

Malling Addeess TN Y N T N VU T U O VU (O OO S WV OV (VU 0 NN OO0 S NN T W O O
yIRNLEN N VN N TN T T N I S O DA T T N N A T N T M T O O O A
1ll}t|liL!JIIIIIIi i|| IJtII|_IJlI
coY a STATE & ZIP CODE &

Qb

A}

o)

14}

b )

-y

&h

[y

E: f— P

N Hame of Any Connected Organization or AKlllated Commitiee [ ADDITIONAL ] \

e

iicqﬂtlﬂ.zuIRFqH?HFSFIINCEI1IItIi’IiIJII:IIIiIIIIIIII!IIt!lIEI

! [T N R O T N Y S [ O s N [ S O U A S OV Y N N N T O N S N N Sy N I Y O S B |
Mailing Address Eﬂ?TPEFIIcﬁ Bljmf lF” N Y N Y N N N N U S N ) Oy N N O O et
F: ﬂl EPI:: «?5?!' S T S N N A TN T Y N T S S U U S S T Y A

‘?A?PFF‘LJ_IIIktIIIIIIEi_ﬂl|!IBEFEFI‘|III

CiTY A . STATE A 2P CODE A
Jnt Cmté Particlpant i
Relationship |IiIIIIIlPaIIILIIlIIIIlIJLIIIIillijilttlll
Type of Connecled Organizaiion:
,wg Comporation G Camparatian wio Capital Slock E Lator Organization

w’“ - -
m Membarshlp Qrganization L} Traca Associallon B Cooparative
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FEC Form 1 (Revised 1/2001) Page 8728
Designated Agent [ ADDITIONAL ]
Full Name | N N [N N R N A A AU S A v N A O SN [ A N NN NN I A A |
KMeling Addrass
Title or Position ¥ CITY A STATE A ZIP CODE A

Telephans numbar
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FEC Form 1 {Revisad 1/2001)

Page 7128

Banis or Other Deposliorles:  List all banks or other depositories m which the commities thaposits funds, holds accounis, mnis

safaty deposi boxes or maintains funds.

Name of Bank, Depository, otc. [ ADDITIONAL )
IR I I I ST IR O B R NN B NN BE A I U T N N N O A I I
Malling Address 1 T N T N T A Y O O N I ' ' I N I Y A O I N I O I
I T I I I T NS N MO A O T S O I T T I I I N N A I I
k SR N I S VN TR VO M N N B S S T I i | l E Ll | t - I L1
CITY a STATE & ZIP CODE &~
Name of Any Connacted Qrganlzation or AHlllated Commiiten

E FF‘IEPqSPﬁWK.F{%LﬁvE U S I I N T I U N I S N N

[ ADDITIONAL }

|IIIIIII1!IIIItIIIIlII1l[l]|

INGLAKEVICTORIADR | | | | |

Malling Address

[N N N N Y O U O (O I N e A A

LAKEWORTH , ., 1

CITY A&

Relalionship i 'Ljnt:mj“hi' F:ant:llps_!Lntl I T B B O I

LESS L2508 - o

STATE A P CODE A

1III1IIII!1I||_,l

Type of Connected Organization:
L,, Corparation 3 Carparation win Capltal Siock

Emg Membership Crganization WHE Trade Assoclation

§ 1 Labor Organization

E Gocperative )
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FEC Form 1 {Revisad 1/2001) Paga B/28B
Deslgnated Agent [ ADDITIONAL ]
Full Nams | I N N A A NN A N O AN N (NN N A N NN NN (N N N N A U N S A S G I__J
Mailing Address
THie or Poslion Y STATEA ZF CODE A

Talephona numbar




FECForm 1 {flevisad 1/2001} Page 9 /28

Banks or Other Depositorles:  List 2l banks of tther depasitones In which the committee deposits kinds, holds actounts, renis
safely deposit baxes or mantaing funds.

Wame of Bank, Deposliory, eic. ' [ ADDITIONAL ]
NI I I I R R NN I B A B NN IS I AR O B I O I O A B I B A DU N I A
Mailing Address NN NN
TN e e
1L11551II1LJLLI.['.!1*‘L__,L_J I1L1||“11L1i
LITY A STATE a AP CODE &
L]
{msy
=
MY
I
(b |
oh
MY |
Ej] P ——— . ——
(1] Nama of Any Connected Organization or Afflilated Commiites |
" [ ADDITIONAL ] |
| JQHNSDN FOH CONGRESS COMMITTEE | |, | L ]
L L o e e b L et el L Lt L |
Matling Address r]‘r"'-l)‘?':'ftﬂllemflj:J|!r|!JJ||r||||JL|||1:1||
T NI T NN (NN N Y (NN N (NN A VO N N S N NN A TN NN AN MO NN O N A B O O !
NewBritaip . ., o1 LY oLoeesh oL
CIY A STATE A ZIP CODE A

Jnt Cmie Participant
Redationship IE|llilipllllll_lilli1|ld!lillllllllllllll

Type of Connectad Organizalion:

u Carporation r o Caorporaion wia Capital Stock b § Lakor Organization

[:E Membsrship Organization D Trade Agsociation J Cooferative
R HE
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FEC Form 1 [Revised 1/2001)} Fage 10723

Dasignated Agent [ ADDITIONAL ]

Full Mama L_Il.ll.il'.l.lll.lll.l[I.HI.lIL1LII.lI.Ill!ll.lﬁl!._l

hMailing Address

Titla ar Pasitian 'y CITY A STATEA ZIP CODE A

Telaphone number - B
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FEC Forma 1 {Asvised 1/2001)

Page 11 /28

Banks or Other Deposhtories:  List all banks ar other dapositones in which the commifles deposits funds, holds accounis, rents

safely depasit boxes or maintains funds.

Narme of Bank, Depasitory, atc,

[ ADDITIONAL ]

Mailing Addrass b

Name of Any Connected Organization or Afillated Commities

CiTY & STATE & ZF CODE A

[ ADDITIONAL j

#qLHEﬁﬁnﬁtququIH§5§il1ltI1I]lIIIIIIIIIIIlIJllIiIIIl

I I Y T I N T I (O O O S SN DN A SN ) N N DN N N N e AN NN NN AN SN O N Y S A VRN NN B A
Mailing Adtress Tk ke Tl s TN T R T O T A0 SN A SE T A S AN AN Y U A O 00
| [ [N O R RN [ N A I T N P DU A N N NN - N TN N N AN NN NN N N N
?ﬂfnilnlllllilllilllil I_‘FL_'|$E321m?I_E|IJ

Aelmtonship | 7% “mte Particlpant

Type of Cannected Organization:
ﬂ Comorallon

s

E Membsrship Organization

L

Comporation wio Capliat Stock B Labor Organization

Trade Asstciation EE Cooperative
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FEC Form1 {Revisad 1/2001) Page 12/28
Deslgnated Agent [ ADDITIONAL ]
Full Name I D S S B O A B SN SN RN BN S BN A A R SR S BN A A IS I
Mailing Address
Title or Position CITY A STATE A ZF CODE A

Talaphone numbar - .
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FECFarm 1 (Revised 1/2001) Page 13 /28

Banks or Other Deposltorles:  List all banks of othor depositories inowhich the commitios deposits funds, holds accounts, rents
safety daposit boxes or maintains funds.

Name of Bank, Depository, efc. [ ADDITIONAL ]
| N A T A N T N TN O (N (N (N A N N T T T O Y (O S P I O A I O O O
Mailing Address S N T T N Y Y O T
(N N N AN N N (N NN (N A (N SO T [ T N N T O T T O T N O
TR EENEEN RN RN Y N
CITY A STATE A ZIP CODE .
;ELIE f(E[""r""r FD:H FqNQHFE‘Fl N A N N TN T TN [N A TN TN T T TN TN TN NN TN T T O T T O O O O |
T NN N AN N TN N N (NN N N T T T (T T T T T T O U T T T O Y O VO T T T UL S PO I N
Mailing Address FL'EIE?! ?g? 1 & {3 3 L.y 4 3 00k 0ot 4 v 4 1 4 140 b 1
N A N A N TN NN N TN N M TN TN TN T AN T W T (N TN N T O T A T W T
Ifatpnphh R AL A TR N N TN A O [ | IFI | | |WF3? I-—i '
LITY A&, STATE A P CODE A&
t P ipant
Ralationship | 'ii"acfnt? |'E“-|t‘k‘-'1'Ja NN T N N N Y (N (N TN O U T (O O (U YO YO A T S T MO A N |
Type of Cormecied Crmanization:
EWJ Corporation ﬁ Corporation wio Caplial Stock E Labor Orgarlzation

L Mernbasship Organkzation m Trade Asscoiafion B Cooperative -
Ebthwn
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FEC Form 1 ({Revised 1/2001) Page 14724

Designated Agent [ ADDITIONAL ] |
Full Nama | v+ ek gy e e e kLl ] | .
Mailing Address
Title or Posilion ¢ CITY A STATEA ZIF CODE A

Telephone numbker - -
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FEGForm 1 {Revised 1/2001)

Pago 15/238

Banks or Other Depositories:
satety daposii boxas or mainiaing funds.

Name of Bank, Depasitory, elc.

List all banks or athar depositertas in which the committes daposlts funds, holds accounts, rents

[ ADDITIGNAL ]

Malling Address S WO N I W

[ O [ O T O I i 71 °rrrrrry et
I [ [N I IR N N O O (N N AN N I B I N A S N N N N N N N Y N
1 I N I SN N N S N I NN N N R O | li i . i | L. 1 1 i - l |
CITY & STATE & ZIP CODE &
Commities

Name of Any Connacted Organization or AHiliated

| SHELLEY MPORE CARITPFORGONGRESS + v v v i e

[ ADDITIONAL ]

1I|I!IIIIIII'III1]II

Maillhgﬂddmss I:Iiﬂl Ef“’lr‘l‘lﬁ-\gl i 11 I .1 ¥ i .1 ( i .0 1 7 1 ! + 1 F 3 t I !
S N T, N T T T T A I T T I N W T T O O N T N A . T
cfh?"ﬁ"ﬂfwﬂ | I O I O I I [ﬂ_’ | I 125?3? |-| I 1)
CY A STATE & ZIP CODE A
Raiationship 1‘|lntlcr|"tinﬁaqici1pa|"tlt I S I T T ' liIIIIIIJIIiIiJ
Type of Conneclad Orgenization:
% Corporalion ' a Corporation wio Capital Stock L Labor Organization
E% Membership Giganization E Trade Association E Coopatalive i




FEG Form 1 {Reviset 1/2001) Pago 16728

Designatad Agant | { ADDATIONAL Y

Fuil Name I AN [N I AN NN Y N N [N N SN [N [N N U N NN U U NN NN NN N NN A N N N AN

Mailing Addrass

Tite or Posilion W ' CIFY A STATEA ZIP CODE A

Talephone numbser - -
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FECForm 1 (Revizagd 1/20(1) Page 17 /28

Banks ot Other Depositories: Lkt aR banks or oiher depoesiores in which the committes depasits funds, holds accounts, rents
zafety deposit boxas or mainiaing furds.

Nama of Bank, Gepositoty, ofc. [ ADDITIONAL |
I T VA T T O S N 00 VOO N T YO0 S T T U N 0 R N NN O S O A
halling Addrass IR N TN I I Y VPPN N N N Y U O N S [N U N T I M S G
N I W T N T T T N T O T T T T T O T O Y I
IR I IR EE EE I R RN T A o R NIRRT i I

CITY & STATE a ZIPCODE &

= |
EE .
i

N

el
|
c
)
™4y

Nama of Any Connected Organization or Affilisted Commities

[ ADDITIONAL ]

JFFIEP‘quFIJ?EIPI;I-r?IIIIllIIJ.J[EIIIIILlIIIIIJ_IIIIEJ_]II

| WU N I [N N VO N N [N (NN [N N AN (N NN A S Y (NN NN S N N (N (NN N NN [ N NN O NN N TN N AN I |

Mailing Addrass

\mipnwille |  , vy |P|A| L M9 -1

Relionsip | Pt Cmie Farticipant

Type of Connacled Organlzation:

ﬁ Corporaticn

Corporation wio Capial Stack E Labor Orgarization :

Membership Organization Trade Association B Cooperative

L1 L]
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FEC Farm 1 (Revisad 1/2001} Page 18/2a

Designated Agent [ ADDITIONAL ]

Full Nama |III[IIII1IIIIIIIIlIItIIIIIlIII_l|I1IIII

Mailing Addrass

Title or Posilion CITY A STATEA ZIF CODE A

Telaphone number = =
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FECForm 1t (Ravisad 1/2001)

Page 19/28

Banks or Other Depositorles:  Lisl all banks or other dapasitorias in which the commities depasits funds, nokds accounis, rents

safatly deposit boxes or maintaing funas.
MName of Bank, Depository, atc.

Mailing Address b

Namea of Any Connected Organization or Affillated Committee

iinH.rEﬁlrnfl?nr‘qnﬁsﬁll1I!FFJEI][!I:IIII

[ ADDITIONAL ]
| Y I Y N N N A Y O Y 2 |
A A N I VO I N I I N N N i
| I O N T N A S T T A I R I
|. 1 | I L1 11 i - i S . i
STATE & ZIPCODE &
[ ADDITIONAL ]

1IIIILIIJF1LLIEI1IlliillillllJ.'IFiIII1E|I1FI
Malling Acdross 1 I:Illn IE?I ?3?5:1' S N N S S N S N N B { 1 I 1 ¢ 1@ & b F 4§t 11
1 . E 1 ] | ¢t 1 1 4 ¢ 1 ¥ 1 1 t 1 I Y N Y N Y N O B
(hosveess, v ey g LAV R SRR LY L
CITY & STATE i, P CODE A

, Jnt Cimte Participant
H&iaﬂﬂﬁﬁﬂlpltlil1ttpalti

Type of Connected Crgarizailon:

4
L comoraton

m Membership Crganization

g

L

Corporation wio Capital Stock

Trade Aszociation
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FEC Form 1 (Ravisaed 1/2001) Page 20/28

Designated Agent [ ADDITIONAL ]
Full Hama | .+ 3t e e 444 o i 1 |
Malling Address
Tie or Fosition W CITY A STATE A ZIP CODE A
Talephone numbar - -
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FECFerm 1 {Hevised 1/200%) Pape 21728

Benks or Other Deppaitaries:  Lisl all banks or other depositonies in which 1he committas daposits lunds, holds sccounts, rents
salety deposit boxes or maintalns funds.

Mame of Bank, Depositary, alc. [ ADDITIONAL ]
S S S N I N N O S o I I N N I S O O A TN Iy A
Mailing Adoress I T N O P O T T Y O S T N S P N T Y I T I
I N O N T U SVUNE N U [ N U YA T S T O S A
l & 4+ & 4 4 11§ § I § 1 1 4.1 |h | ; I | S T | |_I ] 1 1

CITY & STATE A OF CODE &

Name of Ary Connected Organization or Afiliated Committes [ ADDITIONAL ]
l tFHIE’FIE?EPﬁCHY?H{L\Y SN I T S TN N | O A T I N N Iy I Y T N O N N O O T T I
!JI!IJIIJJIitIJEIltiIEII!iIIIIIilELlIt!IItIII

B Box 218y L e

Malling Addrose

qsq)rlilEl“l%B‘m?l?HW?i!JIIIEIIIIILIIII!lII

FIBIFLPHFerdﬂhtllIIIIIIII_I

CITY A

Jnt Cmia Parleipant
Retaticnship |I||c|r1IIFIlI1lIlllllllll!llll]lill!lll

Type of Connectad Organization:

a4
i. b corporafion

E Membership Organization

-

Corporation wio Capital Stock

Trade Association

7 ]
%W; Labor Organizaticn

5 Cooparative | i




FEC Farm 1 (Revisad 172001} Fage 2Z2/23
Designated Agent [ ADDITIONAL ]
Full Name | 1 T [ [ A N I (Y N I (Y T Iy I (Y I A A |
Mailing Address
Title or Position ¢ CITY A STATEA AP CODE A
Tulephong number - -
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FECForm 1 [Raviged /2(01}

Page 23 128

Ranks or Other Dapositories:  Lisi all banks or olher deposiiorias in which the committes deposils funds, holds accounts, rents
safaty deposit boxes or maintaing funds.
Wame of Bank, Deposilory, sic. { ADDITIONAL ]

! R R M A O NN Y S N A N N NN SN N (NN NN N NN SN NN N N NN N NN N DN NN N N N NN N N |
Mailing Address IO VO I N T N T T N N T O N A IR VR T WO WO SN T TN I N N S

CiITY o STATE & ZF CODE 2
Hame of Any Connected Organkzaton or Afflilated Committes [ ADDl“QH AL ]
lﬁipqusl F?HIG?NFﬁE$EE I A N Y N O N I Ny N N N N I P T T TN N T T N O T T

bailivg Addrass F;q Ei‘“i“?“P"?EP’?’? T I I IO T T N O O O I T
'Tq E.mﬁaﬁﬂprpvfr FT} [ T A O I S S T O R T I N
%tofﬁrllgtlu“] | I 1 I N D I I R R | I l i | I | IwPTP |‘I |
CY A STATE A ZIF CODE A
Redationship 'I .ilr.:t!m[ntf Plartilulip Iﬂ|mt S 0 N VO N N N A I T N I N

Typs of Connacled Qrganization:

Corporaticn iw_

Membership Organizallon ﬁ

Corporgfion wio Capiial Stock

Trade Assoclation

I
3 Labor Organization

E - Cobperative )




FEC Form 1 {Revised 1/2001) Page 24/f28

Designated Agent [ ADDITIONAL ]

Full Nama ]II!I[IEIIIIIIIIIIIIJliItIIJlIIIIllII!l

Malling Address

Title or Position W MY & STATEA P CODE A

Talephone number
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FECFarm 1 {Ravised 172001 Page 25728

Banka or Other Dapostiories:  List all banks or other daposiomias in which the commiltes depasits funds, holds accounts, ranis
safely deposit boxes or maintains funds.
[ ADDITIONAL |

Name of Dark, Depasitory, ek

CITY a STATE & ZIP CODE &
Name of Any Connected Organization or Affliiated Commitice [ ADDITIONAL ]
| _FHAIENDS OF CLIRF STEARNS, |, ;| TN S N N T Y R T T S N Y Y G Y
U T TN 0 S T O T T OO M W T T T T U OO NIV Y S S S T S W S 0 O N A I
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