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3. FEC IDENTIFIGATION NUMBER C

4. IS THIS STATEMENT ﬁ/ NEW (N) OR AMENDED {A)

1 cortify that 1 have examined this Statement and to the best of my imowledge and belief it i3 trve, comact and complele.

Type-or Prinl Name of easuie /{/ME[/(C Y .. Ton&Es

Signature of Traasurer ) e lbeord 9.92:5%/ . Uate
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FEC Form 1 (Revised 12/2007) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) x This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of c/ /( ?
Candidate |/)1a1|/|1| L/ WP RRIARSV, 17 N 1RV s Ve, U N NN VR NN N SN NN NN N N N AN Y N A W A O IO X |
A)
Candidate ) Office State m o
Party Affiliation L I B Sought: )( House Senate President
pistict O (
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
Candidate Lt d bttt bbbttt
Party Committee:
(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

U]

This commitlee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundralsing Representative:

(@

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Writs ar Type Committos Neme

__Oave sftwnds

8 Name of Any Connacted Organisation, Affiiishad Commines, Lasdership PAC Spoaser or Joint Fundraising Represantative

IR I T U U0 U SN I N 1 P R |
[ 0 I R O T S I O O L. a1 AR
Mailing Addrens b iiis ! i J I ' |
S A I I I D I I U B
[ N I A I i i1 L_L__J'______L_}-i v
cIry STATE 2P CODE

Relationship:

Connacted Organization Affiated Committaa Laadarship PAC Sponsor Joint Fundrgising Representative

7. Custodian of Racorda: identfy by name, addvess (phona numbar -- optional) and position of the person in possession of comminee

6ooks and recorda.

ranoms Lt Cesa -, Qaanes et e i
Maling Address 127205 8. 8ncdiner ]
L L L

Wak Grove . . ..l B hgo1s1-7

CHyY STATE P CODE

Thie or Position

@Ie-éifilullﬂ-c-yl T i1 o Telephone number lgﬁg—w-@_ﬁiﬁ

8. Treasurer: List tha name and address (phone number ~ oplional) of the treasurer of the commitiee; and the name and address of
any desighated agent (a.g., akalctant treasurer),

e KL MBERL Y. Te  TOMES. o
Mafing Address Lo Sousrih Pecr Baaed - . .. |
lJ l i " H A ——r— 3 j
ll-,gd,g,- P(_-mﬂl:&n.ﬁﬁ T l(ﬂle Mioﬁ' JARTS '1-$'-|.5l

ciy STATE ae CobE

[I:,LQQ.S_WT 'S B i Tetephone manbar ‘893[-‘%4&-!2,5.’{‘@
L -
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Full Name of
Designated
Agent IIlllILIII;IIILIIIIIII[ILIIllllIIIIILII

Mailing Address TR N N N S T A R Y A HA U N A N N A S 0 B B A A A SN AN A A

Illll)Ll!lJllllllll]lllllllllllJLll

IIIIIIIlIllIIlIIIIII_l_I|__1III|"|IL||

ciTY STATE ZIP CODE

Title or Position
LL_lllllllllllllllllll Telephone number llll‘llll"lLl‘

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.

Funsl MaTiuanae b 1 Bank 10§ Mussoioci 1]

Mailing Address l/iSTosT l/l/l/lZAiMB u‘l IS I I A AN N A A B A A |

IIIIIIIIILJIII[IIIIIL_L IIIlIIIIlII
Blsie Spavngs i 1| ol LAOLA-| ]
CITY

STATE ZIP CODE

Name of Bank, Depository, etc.

|II|IIIlILJIIIIIIIIIllIILIIIlIlIIIIlLlJ

Mailing Address [lllllIIIIJIIIllllllLllIllllIlllJi!

IlLIlllJ|I|IIJLIIllll_llllllLIIIIJII
IILIIIIIIIIIIIIIIIILIILIIIII-IIJJJ

CcITY STATE ZIP CODE

FE3AN042.PDF




v
I
[
N
0
{a]
h
]
k)
o
N

Federal Election Commission
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