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CITY A - STATE A ~ ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S WEB PAGE ADDRESS (URL}

COMMITTEE'S FAX NUMBER

240 1-1337)-14801]

2. DATE

3. FEC IDENTIFICATION NUMBER W

4. 1S THIS STATEMENT § |

{ certify that | have examined this Statement and tc the best of my knowledge and belief it is irue, correct and compiete.

Type or Print Name of Treasurer é- ef g /Aﬂ/ A p / QZZ@

Signature of Treasurer

NOTE: Submission of {alse, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 14 DAYS.

Office For further information contact:
Use Federal Election Commission : FEC FORM 1
I Toll Free 800-424-9530 (Revised 02/2003)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check Ong}

{a) 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 tha candidate
information- below.) |
Name of .
Candidate N T T T N N N N N T N T N ot N NN SN [N U U OO0 OO SO N NN NN N TN N
Candidate Office State
Party Affiliation Sought: House Senate
District
(C) This committes supports/opposes only one candidate, and is NOT an authorized committee.
Name of |
Gﬂ"didﬂte,|1r1||1f1£|1.r|||l||||t||11|1||i1:|1|1||
(Nationat, State {Democratic,
{d) This committee is a or subordinate)} committee of the Republican, etc.) Party.
(e} This committee is a separate segregated fund.
(f) This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committae.

6. Name of Any Connected Organization or Affiliated Committee

Mailing Address Ll b e e

Relationship III]EIJIIIIIIIIIiIIIIIIIIiiIIIIIIItIll

Type of Connected Organization:

Corporation Corporation w/o Capital Steck Labor Organization

Membérship Organization Trade Association Cooperative
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Write or Type Commitiee Name

Sov [t (T /{”ﬁ@ﬂ?"/ | ﬁ// - é{@f ﬂfﬂ)

7. Custodian of Records: Identify by name, address {phone number -- optional) and position ¢of the parson in possession of committee
books and records. -

Full Name [é(_dtﬁfr@{ £ rﬁé{rﬂﬂﬁr AR R RN R B RS S A S N B AR A
Mailing Address WIOI |ﬁ'£’f}(ﬁ IPJEﬁ BTN S PRI I W B B RO N B B Y A B
AU T TN TN N Y T N T T T T T B O R UM I W
V4[4 IJEPI aﬁﬂlf!j'ﬁi 1] IZAI T4 LA ]

Title or Position'¥ CITY A STATE A ZIP CODE A

Mrﬁlﬂfﬂﬁ| I T I Ell Telephone number |é|dé|—‘géé|—|?[éﬁﬁ|

8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of
any designated agent {s.g., assistant treasurer). |

Full Name

of Treasurer ‘é’é}_ﬂﬁﬁ«f{] |_£—t ;Qﬁdﬂ&da T O W T O O RN
Mailing Address |ﬁtﬂ |£§m }P]ZL_J)I E'.I N T T T N N N T N T T O T O O O

1

kéifﬁ |ﬁ:ki |é_ idﬁtéj WENEEE M H|7|2ufr;;|-| R

Titls or Position'¥ | CITY & STATE A ZIP CODE A
mﬁdfl ﬁ[él""‘ﬂffj‘ﬂtfﬁ N A Y I I I l Telephone number |é|/ @I“ Etéjgi“ ?éﬁ,ﬂ
Full Name of |
Designated
Agent l I A N S R TN (NN v (NS P O Ny A [N O S S T N O S NN O O I O W l
Mailing Address I N I S N S N N S N N A N N S N I S O A N A I
I | O S [ OO S AN YU A N AN SN N N AN (N N N AN N A NN SN N NN S N N N N N
| N O TN Y S S N A S I B | |__1_| | I I"' L1 |
Title or Position'¥ ' CITY A STATE A ZIP CODE &
AN N N I N AN N N AN A N B O | |1 I Telephone number I L I" | I'l |
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FEC Form 1 {Revised 02/2003) - Page 4

9. Banks or Other Depositories: List all banks or ¢cther depositories in which the committee depoesits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

ICHmm.xc. ﬁc‘—'ﬁﬁ[ NN N
Mailing Address | 1/.0,€ |Z t;Wﬁa/éjflﬁﬂlfd ﬁ&i%ﬂ/ - N N

|||1I1IIII|EIIi|IIII_lIJIIi!IEIIIII

Wﬁﬁ/zlllii|l|-ilal|@MZLZ!?|'||1I|

CITY A | STATE A ZIP CODE A

Name of Bank, Depository, etc.

|I!IIE!EI!IIIIEI111IIL|IIIltl‘rlJIElIPJ

Maiﬁng_ Ad::iress N I N T A N N N T NS O NN I IR O A AN A I N N A AU AN I (N N AU F N
A W N (N N OO O N N A S E (N [ NN NN NN N NN S (NN A NN SO N SN N S
N Y SV o N SN A ) A A AN [ | I_l_l | 1 i | I"'l | 1 |

CiTY A : STATE A ZIP CODE A
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