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Ceandidate Committee:
(a) ‘This commiftea is a principal campalgn committes. (Complete the candidate information below.)
(b) This committee.is an authorizad committes, and is NOT a principal campaign committee. (Compilete the candidate
information balow.)
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committeas/arganizations, none of which is an authorized committee of 4 faderal candidate.

Committees Participating in Joint Fundraiger

ool boioybe it plci] (recommoer G
2 L i il 11 | 1| }FEC D e C
3 | L |Gl owfr by L jFECID mumber G
o L bl it e gl oD G
s, L Ll b i) | FECD umber G




r

FEC Form 1 (Revised 12/2007)

n

Page 3

Write or Type Committae Name

6. Nsme of Any Connectad Organization, Aftiliatad Committee, Leadsrship PAC Sponsor or Joint Fundraising Representative

Lot ¢ | L ! oo et
T I O T O B S I N [ b1 oo tpl it i]sd
Mailing Address L | BEEEEEE N RN RN
[ A AR AR SN I HEE 0 AU A A I A N N O O O
L] 1 T W I D T I A I -l f
cTY STATE ZIP CODE
Retationghip:
Connected Organization Affiliatad Committea Leadership PAC Sponsor Joint Fundraising Representative
7. Custodian of Records: identify by name, address (phone number — optional) and position of the person in posaession ¢f commities
books and records.
T e
Full Name i ‘!‘“Q"\'\‘ra Q'Se" y ’& - RS N IR AT SN A AT A
Mating Address lqoiah.k 7?1\\1 i { S I N Lol L Ll l
T N SR 1 L VO N A L
G\ c\: ﬂx\'of\ U 2_1-7_0'7
I ! [ o lJ L ] [ e
ciTy STATE ZiP CODE
Title or Position
f‘ep.s s
I‘ we{ | SR 1 i o] f l -Telephone number L . J‘i d Ll'l J
8. Treasurer: List the name and address {phone number -- optional) ot the treasucar of the commities; and the name and address of
any designated agent (e.(., assistant treasurer).
Full Name \.mﬂ\'\,\ CT’\N& cp
of Treasures .|4.~.) Lol ll;iJliI‘L;JJ_-J’
QQ Q;u,y ')_7 | \
Mailing Addross I : [ PR oo+ [t 3 i 1
l i NS U O FOR N B Ll |
Beliayten VH '2.22 6")
l | i i 1 I I I I;
CITY STATE 4P CODE
Tite or Pousition
Ly N TR | [ P S B | J Telephonenumb.er[|=J"'~l‘l-«‘,

FEJANG42 POF

-




=

FEC Form 1 {Revised 12/2007) Page 4

Full Name of

Designated

Agent ’1;1i1.»|1 FTINEN (RPUSORS SO SNV PR SN NN NS S IO SOUMOC S N NN S B R S LlJ

Mailing Address | TR S R S | Lt ) I ! HEPRE S U WS | ] I
[ ! i i i1 ! Ll Lol S T I J ]
l i i : M| L ’ l J I [ ; J'l A | ’

CciTY STATE ZIP CODE
Title or Position
l L : ; i | B | b Telephong number | o J"I o J-I !
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