ZE0E8170832

. | RECEIVED |
a ~ STATEMENT OF o T
“ORM 1 ORGANIZATION

0k A6 21 A & I

Dffica Usa On

1. NAME OF (Check if name Exémpla: If typing, typsa )
- COMMITTEE (in full) E is changad) aver tha lines.
8.8 ORC ¢Ha WUV U S U DU SV U U0 U S Y DOV UV VOO G A SO0 S N S LI S B
IS I A N 1 AN S S S T S S S :FI'I N NS S VS ) YN S I N N SN A |
AD'DHESS {number and street) PO, Box) VM8 F. S Y
ﬂ fchﬁd{ i sddress ._ | N T T T T T l NN U T T O O T S O
| " chanoed) LAVRENS | v ] 15.€] 12.9:3,8.01-[ | 1 4
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
O I N Y Y Y 0 ) Y O N N - Wt A O S A S N R o WU S o AN N WU SO N DU O I IO Y

2. DATE mf "

3. FEC IDENTIFICATION NUMBER M

4, 1S THIS STATEMENT E NEW (M) OR

! certify that | have exarrined this Staterment and lo the best of my knowladge and belief it is lrue, correct and complsle.

Type or Print Mame of Treasurer _&l_c_b_ﬁ_f_ﬁ_ﬂ-_hﬂﬂ pe ”

Signature of Treasurar wﬁ %@.@&: Date

NOTE: Submission of false, érengous, or incomplete information may subjact the person zigning thig Statement to ths panalites of 2 U.5.C. §437g,
ANY CHANGE IN INFORMATION SHCQULD BE REPCRTED WITHIN 10 DAYS.

Office | For further Information contact;
(WL Federal Eleclion Conmmissicn FEC FORM 1
I il Toll Fres S800-424-8530 {HE‘I.I"iEEd ﬂEIEDﬂE]
Ty Local 202-884-1 100

FEZAMND4Z




GR3E

91

[ | 7l

FEC Form 1 (Revised 02/2003) ' Page 2

N ——

5. TYFE OF COMMITTEE (Check One)

{a) E This commitiee is a principal campaign committee. (Complete the candidate information below.}

(b ﬂ This committee is an authorized committes, and is NOT a principal campaign committes. {Complete the candidate
information below.)

Mame of
Candidata | LT b e |
Candidate _ Office State
Party Affiliation Sought: E House E Senate ﬁ Fresident
District

I E This commilies supports/opposes only one candidate, and is NOT an authorized n_::frmm'ttts-e.

Name of
Candidate |IIIEIrFIIIIEIIItIIIIIIrIIIiFIILIIl_LJIlI

{MNational, Stata
or subordinate) commitiea of the

[Bernocralic,

{d) D This committes is = Republican, etc.} Party.

{) B This commitiea iz a separates segregated tund.

(Fy E This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
aomemittas,

6. Name of Any Connected Organizetion or Affiliated Commities

N N I N A (OO A O NN N (N PO A (N A N U A NN JUN N N AN O A NN OO SN N AN NS Y A Y

Mailing Address SR N N I [ I I S S O I ) T v e A O N Y Y

IIIIIIIIIJ_dJ_LiEJJ_lIlillflrl'i.rrl}'

CITY & " STATE A ZIP CODE &
Relationship |3 v ¢+ 3 v 4 4 0 v 0 bt bbbttty b ey |
Type of Connected Organization:
: E Corporation G Corporatlon wio Capital Stock D Labar Organization
E Membearship Organization E Trade Association E Gunﬁer&t'wﬁ

I ' o




L)
)
Ly 3
2
e
f
41
8 |
2
£y
[

N - T

FEC Form 1 {Reviced 02/2003) Page 3
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