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4. IS THIS STATEMENT. m NEW (N) OR u AMENDED (A)

I cerlily that | have examined.this Stalement and to the best of my knowledge and belief itis true, correct and complete.

Type or Print Name of Treasurer Gordon Creer
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5. TYPE OF COMMITTEE
Candidate Cammiitee:

{a) E This commillee is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized committes, and is NUT a principal campaign committee. (Complete the candidate
Information below.)

Name of

Candidate Lynn D  Warndle , , , 00 ISR A I AN I A A O A A

Candidaie Rep Office ~ P State

Party Affiliation Al Sought [ House Serate  []  president 5
District 2

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate RN R R

Party Committee:

v {Nalional, State — (Democratic,
{d) n This commiittee is a R or subordinate) committee of the R Republican, etc.) Party.

Political Action Gommittee (PAC): _
(e) D This commitiee Is a separate segregated fund. (Idenfiy connected organization on fine 6.) its connected organizaticn is a:
u [orporation D Corporation w/o Capital Stock D Labor Organization
D Membership Grganization D Trade Asmaciation D Coopernto
D In aalslifian, this committee is a LobbyisVRegistrant PAC.

(U] This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (I.e., nonconnected committes)

u In addition, this camariittes is a LobbyisiiRegistiant PAC.

u in addition, this committes s a Lerdership PAC. (Identify sponsor an lina 6.)

Joint Fundraising Representative:

(@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizaions, at least ona of which is an authorized cornmittee of a federal candidate.

()] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Commitiee Name

Name of Any Connected Organization, Afflliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN NN NN E NN

NN NN AN

Mailing Address LAttt ettty
HEEE NN
1 O O NP B OO

cmy STATE ZIP CODE

Relationship: nConnecled Organization UAﬂlllaled Committes UJolnl Fundraising Representative nLaadetship PAC Sponsor

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

Full Name ILy,nn D Wardibe, 0 0 3 0 v vttt s a1

Mailing Address 35 hjejriokiere NN RN NSNS

IIIIIIIlllII]LIIlIIllIlWIIlIllllllI

Priowvia vy v aaaa ] b Bu4sod-Ly |

Title or Position cy STATE ZIP CODE

lqalnldl ildlaltlel NSO I W N Y T T | I Telephone number |81011J-|3|7|5|-|9|5|9L|J

L

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 I
of Treasurer ordo =2 I L N T N T N YO (N T O U O N T Y O Y O O
Mailing Address 13,565 N Foot /iy IDniyvie 300033031111 |
Illllllllllllllllllll__llILllIIIIlIlI
IPiryawvor 1y i v ey b Tl 181416 0411+ 1 i ]
cITy STATE ZIP CODE
Title ar Position

|inea,siwrer; o o110 101y ] Tetephone number | 801 1]-13, 4 1|-[0, 5 ;_ZJI
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Full Nams of

Designated

Agent IR S TN N S N A N U S A A AN AN AN AN A AN AN A A S A AN AN A I A A

Malling Address IlllLlll4lllllllllllLllllllllllll_LJ
LllllllLLllllllllJllIllllllllillll'
llllJllLLllll(llllJlllllllll'lllll

cIry STATE ZIP CODE
Title or Position

Illllllllllllllllllll

Telephone number Lo J-Lay J-1 An r 1]

Banks or Other Depositories: List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds. .

Name of Bank, Depository, etc.

Z,oons; FEivry sty Naytyioma  Biagmlk o v 33 00000 000

Mailing Address

o6eo Norpityh Uniavierrsitiyr A wer 11103113

|ll|lll|ll|lllll||llllIllllllllllJI

n,II'IOIYIG | I |
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1 11
cmy STATE ZIP CODE
Name of Bank, Depository, elc.
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Malling Address IIIlllllJllIIllllllIllllL!lllllllll
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Lo v v v v v v b b bogaan b-baaa
cy STATE ZIP CODE
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