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5. TYPE OF COMMITTEE

Candidate Committee:

(a) B This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

Name of
Candidate lll4lL1lllllLlllIlIIlIllllILllIlllIlIJl
Candidate I Office ] ' State
Party Affiliation . Sought: House D Senate m President
District

(©) D This committee supports/fopposes only one candidate, and is NOT an authorized committee.

Name of
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Candidate R S T T T A O A A O L
Party Committee:
St (National, State E - (Democratic,
(d) B This committee is a . or subordinate) committee of the Fo Republican, etc.) Party.

Political Action Committee (PAC):

(e} a:j This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

ey
U Corporation B Corporation w/o Capital Stock B Labor Organization
ﬁ Membership Organization D Trade Association D Caoperative

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

UE D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

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

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

Joint Fundraising Representative:

(Q) E This committee 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) D 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 tederal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: EConnected Organization DAﬂiliated Committee ﬂdoint Fundraising Representative l7 Leadership PAC Sponsor

7. Custodian of Records: ldentity by name, address (phone number -- optional) and position of the person in possession of committee
books and records. '
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8. 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).
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Full Name of
Designated
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Lﬂglﬂ&l?mlﬁr\‘nmﬂu Bank | TSR A A AR AN AN A BN R A AN A A R

Mailing Address Hl-]i}l Gl endale Ame; NN
T T T T S S N Y N H A S B B Y S B S B A B A B A R O
MTol@No v v 10 1] I,O_LHJ ll_'] 36 h'_‘jl-l L

cITY ' STATE 2IP CODE

Name of Bank, Depository, elc.

I { N OO SN N N S [ v (S [OOSR U o oy o | I
Mailing_Address L N N A Y Y [ [ Y [ TN S [ N O A At Sy oy | I
l_L N N N I N (S Y (N SN s T N TN N [ Y VU (Y SOV U Sy [N S U S [ A B o | I
Ll [N N SN N U N U [N O N A G O B l [ ] I LJ Pl J_I'l 111 I

CITY STATE ZIP CODE




\

R s e R e o
T TR e B i R Tt SCRCT PP

...;___._=;...:.:;._______._5_:._..._:__,_.:.;._:____;_._;_...:2. CIB0E

¢IhoCT V@ ?Rmc}ws\}.
M s 3 L
VOLSS WWOT) uoit73 | w , émﬂmuln_

._ Awﬁauaqu%mﬂ o 8ES% T_ HO :sc:QI
T Lo KA USCRELI . : ¢ PE X9 ‘0

AVl Messhes a0

pam | IR L OONED



R e R PAT SRR P el

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 :
Postmarked ' - Date of Receipt
USPS First Class Mail
S AhS S PN
_ ' Postmarked (R/C)
USPS Registered/Certified
- : Postmarked
USPS Priority Mail
F’ostmarked-

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date o'f Receipt

Received from Senate Public Records Office

Date -of Receipt

Received from Electronic Filihg Office

Date of Receipt or Postmarked

Other (Specify):
A | S Eyie
PREPARER : ' DATE PREPARED

(3/2015)




