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1. NAME OF ' == (Check if name Example:If typing, type i3 S T

COMMITTEE (in full) il % is changed) over the lines. i 1__2F__E‘flvfi _~=-]
ML@I@L&PM&_@QMIESISHHHIlllltlllllll|
lJ N I I T S (N T T N (N T N RS VN N T N N N TN T (N N N A T TN S T T N S s A |
ADDRESS (number and street) |ELQ|_|&.0_LL|_LL|LL0_LXIJIIIll||||||l|1|||1||||
v
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’ Wawewsta 00000 ] meEl 1995213%1-1212,0F ]
CITY A STATE A ZIP CODE A
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2. DATE ,.l I_J 12 0

3. FEC IDENTIFICATION NUMBER P

4. IS THIS STATEMENT ¥,  NEW (N)

1 cortify 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 Treasupér n Ie// 0~ BVCk
MW+ [ Y v‘u-v T
Signature of Treasurer / - / \ﬂ g er/é_ Date [f.I! !Z. _0] “ 2,.0.0.7;

.

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE (Check One)

re—

(a) L‘As 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
Candidate S"‘( A n ] |I4|¢|0|$|1L|e|n ADL L I
Candidate e Office T/ =2 =] State
Party Affiliation L_D—___E‘_L___J Sought: L House ‘_,_ Senate L_T_lj President
District
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate IllIIIIlIIIllllllIIIIIlIJIlIllIIIlIilII
L [~ (National, State ['_':?:"_::F (Democratic,
(d) h_ _jj This committee is a E___ o __,:__'] or subordinate) committee of the LI._"_—.'L—__‘J Republican, etc.) Party.
(@) l__' This committes Is a separate segregated fund.
(® 7% This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
i~ committee.

6. Name of Any Connected Organization or Affiliated Committee

L1l 2 Meitis Iyl |€|a|.|_5|r|e|3|$| o |
ST U T O TN S A HAR S A S S S A A A M A B A A A A A A A A A AN AR A A A A A
Mailing Address 267 Marhem (Shreeh 1 i ]
T SO S A N A AR A A N S AN A A BN AN A SN AN AN IR S A A A A A
|A1M|6'|“|SLT|A| Lot gal g 19%330)-1 1|
CITY A STATE A ZIP CODE A
Relaionship  |A Mg L 2 ED (oM T BB 1 g g ]
Type of Connected Organization:
hj Corporation !—:_;l{ Corporation w/o Capital Stock [rl__j} Labor Organization
l:_: Membership Organization ﬁ Trade Association E :j Cooperative

Letocrer . _
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Write or Type Committee Name

Steve  MeisTer 74)" ﬂ”"?‘”“"o

7. Custodian of Records: Identify by name, address (pho'ne number — optional)’and position of the person in possession of committee
books and records.

Full Name EWLMWMAMMIDHHIHHHHI

Mailing Address v s d|r alc(l I T N T N Y Y l
T R B R N A A N N R S A S S N B N N N O AN RS AN A A A SN A A A
|Ml|l_\|té||r|glqﬂl Lt a1 M L.LiLz.l_.Lﬂ() 6 ‘|_.I_I_L_|

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

Hmmmdugﬁal'h&l I I I I T O | | Telephone number &@ﬂ'm-w

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
of Treasurer |0|A|nu|<|,| @ |8|y_|_¢_1[(| L1 Llllllllllllllllljlllll

Mailing Address 2, C ntal |Slhf]41¢-1(’| I A A I AN A A

IllllllllllllllllllllllllIIllllIIII

lALL?IMISIfIMIIIIIIIIIlIMLEMLQ"L}_I_J_J

Title or Position'V CITY A STATE A ZIP CODE a

TLEASEER 1 1 11 110 ] Telephone number |2 |0|Z|-|é|l|7_-|-|Z|Q|Q|g|

Full Name of

Deslgnated

Agent Lo v v v v vy AN AN AR SN B RS R N S A A A A AN A R

Mailing Address I [N N N Y Y [N [ N I O s TN [ [ N N N 1 O (N NS Y O N T N | l
Lo v v 010 R T T A N O S N N A A0 0 N 0 B A A
Lo v v v tr | L. Lo -l |

Title or Position ¥ CITY A STATE A ZIP CODE a

Lovv o100 Lot | Telephone number I Y I Y
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9. 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.

ICEY, BRAMEK 1 1 111

Mailing Address |2.86, Wa T ER (STREET) | |

IIIIIllLlIIIIIIlllI

|&|K|G|k|S|TlAJ Lo g

CITY A

[9¢330-11 11|

ZIP CODE a

Name of Bank, Depository, etc.

|l||l||||l|||l|||l||lll

lIIJllLJlllI

Mailing Address |IIIII|I||IIIIJL1LI

llllllllllll

|I|lll|ll|||||l|l||

Illlllllllll

llllJ_l-lllll

ZIP CODE A
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