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1. NAME OF

: {Check if name Exampf:lf_typing, type
COMMITTEE (in full)

is changed) over the lines.
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AD'DHESS {number and stre.ﬂt] ”ﬂ E?I‘?I I)-lblTj iMElMMIE iMaRn-T&I A T N B | II! |
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CITYA STATE & ZIP CODE A
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COMMITTEE'S E-MAIL ADDRESS

JoMaC k@ Acets=BaNVeCOM L\

205-158%1-3124

2. DATE

3, FEC IDENTIFICATION NUMBER P

4. 1S THIS STATEMENT u NEW (N)  OR ﬂ AMENDED (A)

f cerlify that | have examined this Stalement and to the best of my knowledge and belief it is lrue, correct and complete.

Type or Print Name of Treasurer M } (_ J" Z

NQTE: Submission of false, erroneous, or incomplete information may subject the person signing -this Statement to the penalties of 2 U.S.C. §437p,
ANY CHANGE IN INFCRMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use | Federal Election Commission FEC FORM 1
| . Toll Free BD(0-424-2530 {Revised 02/2003) I
Only Local 202-694-1100 _ :
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- FEC Form 1 (Revised 02/2003) - . | | ~ Page2

5. TYPE OF COMMITTEE {(Check One}

‘This committee is a principal campaign commitlee. (Compiete the candidate information -helnw.}'
(b) This committeg is an authorized committee, and is NOT a prlnﬁipal campéign committee, {Cumpieta the candidate
information below.) - | S
. Name of - - - ! .
Candigate | N N NS N NN AN N N N SN SN N I O R N S I Y T S Y FE T i
Candidate Office gy - o ' o " State
Party Affifiation’ Sought; H House - g Senate u President
' | - ' . | District
(c) E | This commitiee supporisfopposes only one c_arididate. and is NﬁT an authorized commitiee.
Name of . | | . . : . o .
Candidale | N S lllill_t_IJIIIIIi_IIlIIII'I I I I R T R I I
| (National, State ~ (Democratic,
(d) This commitiee is a or subordinate) committee of the ' Republican, atc.) Party.
(e) This committee is a separate segregated fund.
(f) Thié committee s'uppnrtsf'nppns'.e_zs more ‘than nﬁE-FedE‘.-rall r::ahdi;:ljate, and' ié NGT a separaté ségr_egéted fund or parly

committaee.

6. Name of Any Connected Organization or Affiliated Committee

N T T S N IO VOO0 Y NN D VOO SN IV N UMY N [N SN TN N N [N N SN I N I N Py NN (OO O Y
T I O N S OO O J U IO VU TOO I  F J T T  SO NO AN SC  HF F E
Mailing Address B T O JII I T N N W S N N A (Y N O AR I S AN IR )
A R N T W B |-|_1 R N N N O N N S N (N S O T
AEEN NN IR NI A AR AR RN ER TN R SES B SNEEUS A o IR

- CITY A . STATE A ZIP CODE &

Relationship l!!'I!El-IIlilIIIII'I!IIIJ'J_LIiJl'lJ_Itl[[l[

Type of Connected Organization:

E Corporation

E Memberéhip Oipanization

- Corporation wio Capital Stock a Labor Organization

Trade Association | | E Cooperative
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Write or Type Commitiee Namea
7. Gustodian of Records: identify by name, address {phone number -- r_::ptiunal} and position of the person in possession of commitiee
books and records. : |
|
Full Name | b e 1] N S S D jl‘l I R Y O I N N Y N T O O
Mailing Address | N I N N AR N TR SN A G (N O N Y A N 11 { I I R R B
. ! || | I I I N H A N A N I N P
Y | | ! N U I T | | N A I I O ]
ok - : | N I A T T N TS A e O I N S I O O | ] ] ] ‘ [ W “I L1 ! I

41
[y
LY
b}
;E:_: 'I[i'lllrl!l‘li!IE_iLI'IEI' Teleghone number |_$l|"1|‘_L!!“l,|
s 8. Treasurer: List the name and address (phone number — nptmnal] of thﬂ treasurer of the committee; and the name and address of
" any des.gnatad agent {e.g., assistant treasurer). |

Title or Positon¥ . . | CITY A . STATE 4 : ZIP CODE 4

Full Name

of reaswrer L0 Ll L 1 1t 0 0 100 00 L b e L g |,
rl " : ] I . ! .
Mailing Address T T T N S N N S S N0 0 B A B A O B B I AR A AN SN AN I B A
NI A BN O R S B A RN N B B B AR AN B SN B A O B A
I A I N I A l |J| Lo oo -k
Title or Posilion ¥ o i CITYa STATE A ZIP GODE a
! T S N N T N Y A S O O S N A B | - Telephone number 1 . 1"‘ t. l"'l N 1 -
Full Name of )
Designated . ' :
Agent I N TR OV AN S N DU SN N [N NS S S OV N [ Y VU [ VUUU SO0 O N O OO B I A
Mailing Address - NN S TN T N SN T N (SO NN T NN N TN N N N OO A OO A UG N OO O
W0 N Y S N0 N O NS Y O N (N N Y OO0 T R T N [N T N N N Y N Y S B
BRI NI R N B S AN SN N NS B T B | e v b=l
Title or Position'¥ . | CITY A . STATE A 'ZIP CODE A
! YR W S T T W U TN MO OO N A N SO0 N N O | - Telephorie number l || |-l L -]
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9. Banks ar Other Depositorles: Lisl all banks or other ﬂEpDEllﬂrIEE in whn:h the mmmlttee deposits iunds holds gccounts, rents

safety deposit boxes or maintains funds.
Name of Eank Depnsllury elc,

| L

Page 4I

Mailing Address __ L1

I[EI

L

STATE & -

ZIP CODE 4 -

Name of Bank, Depository, efc.

. Mailing Address W

L
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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.

Date of Receipt
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No Postmark

Shipping Date

Qvernight Delivery Service (Specify):

Next Business Day Delivery |

Date of Receipt

Received from House Records & Registration Office

[ate 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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