ey

SZBEIVED
Foo v PEMTER

I _ STATEMENT OF 767 FEB 12 MY 8 43
FORM 1 ORGANIZATION

Cffice Lize DnII

1. NAME OF g [Chegk i name Exampialf yping, e Ty ammane T
COMMITTEE (in full) ... is changed) over the lines. (l2FEAMS b

B I-":| - r'—J - . ~y

SRS IR |§‘:EL‘:1E1'5'T|P*: TACT N I S R S SV N WO S e A |

I I I R RS NS SN S S SN S SN SN SN S S SR S (RN S S SN S S NN R S S SR LA N U |

Zs{fﬂﬂﬂi L ig:‘tigij!fd!wljj_iuifi;”ri& T e I I

ADDORESS (rumber and stresl)
k4

28OS —| I

= (Check if address I S S I S
o is changed) .
lh.rflqu_Glf"hf r'{-;'ié';i-.}] [-:Ii "\.:I ] [ |

R Pe

CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS
&(“st}!'&mﬂfﬂKiﬁl@i‘af-ﬂuﬁﬁﬂlﬁaﬁ K i e O RE L, | ' i

S [ N NS U S NN U S N M N N [N N S NN N N SN S, !
COMMITTEE'S WEB PAGE ADDRESS (URL)

. | L L1 ' . l

. : | l . L L :
COMMITTEE'S FAX NUMBER
2o-feus]-AY4Ed

5 : i
: % P

[4 H
G :

i
FowppEnogathnon] R ik Sk e s antEe s bl autto.

3. FEC IDENTIFICATION NUMBER M

4. 1S THIS STATEMENT /2 NEW (N) OR

Eathds by XL

AMENDED (A)

} cartify that [ have examined this Statement and (o the best of my knowledge and baitef It is frue, comect and commplete,

Type or Priit Name of Treasurer

FACTEET . PHTIRATE L LTAT Le
. LRI - s
Signature of Treasurer Date ;L4 20 W WY {_,#r_:

MOTE: Subrission of {alse, eronsous, or incomplete information may subject the person signing this Statement © the penalies of 2 U506 §437g.
ANY CHANGE IN INFORMATION SHOWLD BE REPORTED WITHIN 10 DaYS.

Office

| lom

ror further informatian contact:
Federal Eladlion Commisson

Toll Free B00-424-0530

local 202-&94-1100

FERANDLE PR

FEC FORM 1

(Revised 02/2003) _l



K
Ra)
£l
i)

(b |

[ 1

FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One}

(&) 1 This commitiee is 2 principal campaign committee. (Complate the candidate information balow.)

(t) | i  This commitiee is an authorized committes, and is NOT a principal campaign commities. {Completa the candidats
Information below.)

Candidate - SR LI N NSO U SPURY VP OO RV SV Y I S B | R

Candidate gf:e-"-:-";;%r:e“.ﬁ“ﬂw% Ofice sy — rean State ii'__'__‘_":;:ﬁ___ “E

Party Affillation . Sought: ;. 1 House : i Senate i President e
Districd

{C) ﬂ This committes supportsiopposes ondy one candidate, and is NOT an authorized committes,

Name of

Candidate N N S S TS N N AU S S M N R I s e

- gronmmmL {National, State A {Democrahc,
(d}) ; E This committeg isa ¢~ ;  of subordinate) committee of the R Republican, etc.) Party.

=} ?'(\ This commiltea iz & 2aparate segregated fund.

semame

{3 - & This comtnittee supportsiopposes more than ong Federal candidate, and is NOT a separate sagregatad fund or party
=t oommittes.

6. Nama of Any Connected Organization or Affiliated Committee

iﬁ:ﬂijgeﬁaﬁﬂlﬁﬁlﬁﬂhfﬂﬁs I N N (N ST N S S SN TS S DO DO T S S

T T T T T S N T S SV AP UK VUL H TN OSSN IV JENE A A Y N R N B S S
Mailing Address 14,600, L .5 Jr;,lf..m-l'm]j_ﬂ.u;aj'm:; G
L R L = AN 1
WA 5 (1] ,&?T;D;;{r’ P P S oo 3a]-1
CITY & STATE 4 ZIP CODE &
Relationship o O GG 7€ 12 Lot SN N

Type of Connected Orpanization:

o H [T
- . ¢ 3

fe  Corporation i Corporation win Capital Stock . Labor Orgarization
"‘;' Membership Organization ,m" Trade Assoriation Coaparative




FEC Form 1 {Revised 02{2003) Page 3
Write or Type Committee Name .
U PR Ggowrr TAC
7. Gustodian of Records: [dentify by name, gddress {phone number — optional) and pesitlon of the person i possession of committes
books and reconds.

Full Mama w” D ﬂlm 1ﬁolﬁﬂn-‘i5‘f(; % AN I [ S VU NV O O VPPV R P AU [ PO N S SO
Malling Addrass QIC‘DH. Ly Igj*laijlﬂflulg if;]U e 1BIS L s
AT T T S O W U N T WO N S 0 T N S S N A A N M ST S S B R A
bidSs i Me oM i a ] Bbd [Z2aose-|
Title or Position ¥ CITY & STATE & ZIF COLE &
" 1)4:@1571'{1 A AR e ] Telaphone pumber 1‘} AL if? 5 ﬂ“Hg:m
Lo
L0 B. Traazursr: List the name and address (phone number - optional) of the treasurer of the committes; and the name and addrass of
"’ﬂ; any designated agent (e.g., assistant treasurer).
%jr :fu!:‘l':::l:?Ef I U I WL YUY (VPR SN Y VU N T 1 N U A TN YU VR A S AU S
i’ii: Maliing Address |2Cicst: G St k Y IRwiAc A= I A A A A
:::J PN ST T TN SN N SO T A T A TN AL SN S A S A Y SO0 A S A
Uﬂﬁa-‘;’l 4 I’rf"".lfi'?rff"] Moo s a0 1Rl Foe Bl
Tile or Posliion'¥ CITY & STATE & ZIF CODE &

rJI_IElEIH_L,SJL‘IE_I’EéF PR S S I B S S | I Telephone number EL'-lgi"[?!i}:!—ist,.gfﬂg

Full Name of

D ated - A

HSiEtn W aaAm [NOE A S K‘}ﬂj IR T TS TN N T S N S O N T S S I O

Mailing Address QIGL@E’ 1 'f—'ﬁﬁi"@;'ﬂimflj!dr I Z L SR =T S N R TS NS W TN O A I

RS T VO - O N T NI T SO T S N T T T SO N T S N

_Li-.fl ]‘\lﬂﬁihul E‘?' 77{}!’4; l F 4+ 1 41 1 ] I [Ei—i— [-‘?—HE|G|_§:¢;’I_¥ for

Title or Posltion'y | CITY & STATE & ZIP CODE &

[HS;-ET-" TJEE IHISIUIEQI AR Telsphana number 15;),12?']@!_.1?[5'—'S’L,!SF!__{;I'QE;!

|

FE2AHD42Z PDF




[ ]

| FEC Form 1 {Revised 02/2003) Page 4

: 4. Banks or Other Depesitorles: List all banks or other depositories In which the committee deposits funds, holds accounts, rents
‘ safety daposit boxes or maintains funds.

Mame of Bank, Depository, ele.

DON RIS T Bk 0o e w0
| Mailing Aderess PSS NE W si?’:{llzrlf;— !ﬂ:‘-’rﬂrfi."‘flxj| L 0
L L e U] L

: Whs Hi G 20M | PO RooeST-l L
CITY & STATE & ZIP CODE &

Mame of Bank, Depository, etc.

e | N T MU N S N N N S B I T A

L

14 Maiting Address T TR S TN S S SN T N N TN I TN VAU SOV SOV JOo DU T S S N S S
 §

e W I I I N
I

¢n . AR B ST B B -

h

£ CITY A STATE & ZIF CODE &
Rha,
1l

L_ _

FEIaM42 POF




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
Hand Delivered

Postrmarked
USPS First Class Mail

. Postmarked (R/C)

USPS Registered/Cenrified

Postmarked
USPS Priarity Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

" Postmark Ilegible

No Postmark

-y

| Shippipg Date -
Vﬁermght Delivery Service (Specify): QAL & IL ;3?57 /

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

Recsived from Electronic Filing Office

Date of Receipt or Postmarked

| Other (Specify):

o adn

PREPARER " DATE PREPARED

(3/2005)




