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|b|i'lllll‘IDlM‘thC/u.|0|ﬁj| R AR R NN N R N U VO U U U N N T T A A Y AN OO L O S O
S Y U YO Y U YT T YO U T T A N M A O A N U A T T 0 M M AU M A O A A O |

COMMITTEE'S WEB PAGE ADDRESS (URL)

-

Iw[”l,|;lqu!ﬁklouf]l\”[[i[.|‘|‘II2!|I i 1NN N N N [ U Ny N N S o N G I TN N A N WY | l

|IJILIILI[JII_IILIILIJJII|ILIILIIII!JII||lIIlLJ

COMMITTEE'S FAX NUMBER
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20se 03 o 2008
3. FEC IDENTIFICATION NUMBER cC6o0Y3giro

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

1 certity that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer LqMCC P?'EUCW
Signature of Treasurer Cf%%m Date b%l 7°OI i:’bé

NOTE: Submission of false, enmoneous, or incomplete information may subject the person signing this Statement to the penatties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a)

This commiitee is a principal campaign committee. (Complete the candidate information below.)

(1] This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of " r ’
Candidate W-{J_)_l,h’lqlml lkolel{vll.qu_l N N i |
Party Affllaton T .~ D, Souht: . Hows  Sensts Presiden
.
© ~ This committee supports/opposes only one candidate, and is NOT an authorized comsmittee.
Name of
Candidate TR RN
Party Commiitee:
{d This committee is a o or subordinate) commitiee of the . Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (identify connected organization on line 6.) its connected organization is a:
Corporation " Corporation w/o Capital Stock Labor Organization
(U] This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (.e., nonconnected commiitee)
. In addition, this commiittee is a Leadership PAC. (identify sponsor on line 6.)
Joint Fundraising Representative:
()] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
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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FEC Form 1 (Revised 12/2007) Page 3
Wirite or Type Committee Name

Koen /g £on Pres/de~nT

6. mamm&m‘m Affiliated Commiites, Leadership PAC Sponsor or Joint Fundraising Representative

eeeerderererr et rrr et it
e ererpteceeet ettt PPt errrEtgd
Mailing Address EEEE NN NN RN
et ettty iy
A I ey S R AN ) RO

cny STATE ZIP CODE

Relationship:
© ConnectedOrganization ~ ~ * Affilated Commitiee ' Leadership PAC Sponsor Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name |L|q|N|C|Q|. ..P.'E.ﬁ?.ﬁ.)jﬂm AN N A B SN A A A AN A A S N S N AN SN AN AN S B I
Mailing Address LY.40 Dalilgs5, J)LM;H/lel L v v g v e g gy |

IIIIIL[J_IIIIILIIIIIII]IIll_IIJIllIII

mﬁ;ﬁ;l"" IR I Lm LZlL_Zl_ZAj‘I_L_L_I_I

cny STATE ZIP CODE

Title or Position

I‘,\Iﬂﬂelqﬁlul'thI/Ll Lot Telephone number |§|/|u-|2—|§i2|-”|2_|§|§|

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 (e.g., assistant treasurer).

Full Name A
of Treasurer \Ligmce, IPI?I&I‘LIIIOIM R S T S SR ST T A N A A N N N W A S
Mailing Address 920 Daller daywie 00 Lol
| U TS N O S N T A T A WAL A WY B S O A A B B O SN A A A A S
r
ll4|44|31 DM o e | M M'L_LJ_J__I
cy STATE ZIP CODE
Title or Position

Te sS4 @€ v v 00000 Telephone number w-m-m
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Full Name of
Designated
Agent TSSO T N A S S SO T A A A A A A A W M A M MO M BT N W OO A
Mailing Address |||1|1|||||||||11||[1|||||||||1||||
O N N U A N A T U T T T T Y A A A A A A B S O T
Levvv v v v v b b e Pl o
CITY STATE ZIP CODE
Title or Position
Lo v v v v v v Tetephonenumver | 1 ¢ |-l ¢ ¢ |-t 1 11 ]
9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds.
o Name of Bank, Depository, etc.
M) )
@ IBIGI/VIA |0|\7<| 1610\1810—111(14-} R S O N B A O B A O OO SN R A AN N AN AN A
Y|
L:r: Mailing Address |£|0:Q 1M6|A-|77A |W41F|A|IFIN|¢,;17TJ|M |f|mﬂJC|Cl;fT| Lo
ﬁ: N SO T N AN WA NN N NN S S S S A N O Y HA A A OO L A A N B A I
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™

cny STATE ZIP CODE

Name of Bank, Depository, etc.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shippjng Date
’{emight Delivery Service (Specify): fed & 3 /,, /,g
v
Next Business Day Delivery | ]
Date of Receipt
Received from House Records & Registration Office
' Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

]

Other (Specify):
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