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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This 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 |1|1|||||11||t111|1|1|L11111||||||111|
Candidate o Office - Co State
Party Affiliation o 1 Sought: * House . Senate i . President
District
2 : . . . :
i'ﬁ (c) ~ This committee supports/opposes only one candidate, and is NOT an authorized committee.
; Name of
: . T O T [ I O O A O N (R A O A Y B
|§ Candidate {||1||[||1|||111||[||1111|1||1|||||||1
? Party Committee:
X - (National, State ST (Democratic,
* (d) This committee is a B or subordinate) committee of the o Republican, etc.) Party.
1
i Political Action Committee (PAC):
q e This committee is a separate segregated fund. (ldentify connected organization on line 6.} lIts connected organization is a:
g 9
e 0 e N
> Corporation Corporation w/o Capital Stock 4 Labor Organization
D ‘
|’-:)1 Membership Organization o Trade Association Lo Cooperative
i —
é t_: ' In addition, this committee is a Lobbyist/Registrant PAC.
|'3 (f) ‘j This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
m v committee. (i.e., nonconnected committee)

=

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) S This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) . 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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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliatéd Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

WAdd g LU L Lt
LU e b b b b b b e gt
waiing agaress L L LU LU L L L L P L L]
| IR
I Y IR B A

CITY _ STATE ZIP CODE

-

Relationship: D Connected Organization DAﬁiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

+

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

books and records.

Full Name |T|1ﬂ|o|m4=—;9; Liarior Hoamdd Fioie 11 1 1 110 111

Mailing Address PO Beoki £16%% 0 0 1 o0 ]
R T A A R N R A R A S A A N A B A N B A SN A B B AN A
|0-1X1h1a—;r‘|J I J"Jﬁl |2 LX) 3_;LJ'|___|_|_L__J

Title or Position CITY STATE ZIP CODE

[ireecsiwrer: 1 11 11| Telephone number 182,91~ | 20 ¢])-16.6.75

8. Treasurer: List the name and addres's_ (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

P

. ¢ ' e
z?"n:::fer |Tllq omead bapon Hemy tibon | | | 0y
Mailing Address VI IRUI I TAT AL It S R I I A A I I R AN SN SR AN A AN

| A S A A R A AN A A A RN AR A AN N S AN A A S ARG AN A SN A A I
Lhbawnid | 1 L1 i et 19.32:3/]-| 1 1 ] )
CITY STATE ZIP CODE

P

Title or Position

ITI’I‘IMQM | Tl Zactl RN WO N N NN OO OO N OO JJ Telephonenumber ly¢l5|‘|7—|llél‘l‘lél"yfl

L . -
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Full Name of

Designated L
ngnt [N S N U S Y N O S SO SN S [ S I N [ T S NS Y N O Y I
Mailing Address L | O A Y [ O S O A (S N s N v e S o AN T N Iy A | J

|Il||IlIl|llllIlIJJIJIJILllllilllll

IIIJIJIIL!IIIIII!J_][IJIllJlJ‘llIlJ

city STATE ZIP CODE

Title or Position

llIIIIIIIIlIIJIIILLIJ Telephonenumberl l“lll]'llll

Banks or Other Depositories: List all banks or other depositories in wh:ch the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

WUa ion Bepl o 1 C
Mailing Address |ng o Q_/z_@_thbg {15 1/ e _/g 5 E V.o ] |

R A B A S A A N A I B A AN AR NN BN I S AN AN SR SR A
Pior it Huvehzme | | kA 93omp/l-L11 1]

CITY . STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IlllllllIllilllllIIIIIlIlIIlIlllJiJ

|lll|ll|l|l||!|i|l‘|lJ|IIIIJ—|IIII

ciTy STATE ZIP CODE
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Optional Supplemental Information -—l

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page of ___
5(gyor(h). Joint Fundraising Participant:
b e FEC ID number |Cf S onsia s e sod oo
e M p r,ww--agﬁ-'v-;r:yi\g%
el ] FEC ID number |CJ
o i i FEC 1D number [C} K
4.| A S I Y O T U N T (Y U S Y A I FEC ID number |G Syannl e ‘-'e«..a--._

£y

IllllllllllllllllllLllIl[lll"lllll

Relationship: CITY a STATE A ZIP CODE A

UConnected Organization mAfﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | o | 4 0 v g

Mailing Address Lo e

IlllllllllllllllIIIIIIIIIIIIIIllllI

IllllllllllllllllilII'II[III"IIII
CITY A STATE A ZIP CODE A

SRR R NSO A O AN (S T T O OV N O Oy A A | TeIephoneNumberllll'Il||'|111|

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.LLlIlllIIIIIIlIlIllIIIIIllllII(IIIJlJIl

Mailing Address |llIIIIIIIIIIIIIlIIlIJIIIIlIlIllllI

IIIIlllllIlIIIIIIIllJIIllllllllllll

IlllllIIIIIll{ll!lILllllllll_lllll

| CITY A STATE & ZIP CODE A I
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