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5. TYPE OF COMMITTEE
Candidate Committee:
(a) f" This committee is a principal campaign committee. {Complete the candidate information below.)
(b} }J ; This commitiee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of
Candidate i!!!!iili¥1Ll}("|ei"l(lli|!'li(lijli
"-I'.ﬁ "ﬁ’:
Candidate et Oftice g 7% State .
Party Affilation % i Sought: % ; House ;¥ Senate ¢ : President PR
District 3. ., %
g
{c) ir’: This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of P i oo v ¢ ¢t T i
Candidate  § } § ¢t i obb b toii bbb b b PEULPEPEELEbLLEELEEE
~d Party Committee:
ﬁ‘ 7 "v gu:.v,{.vme-sz.'.g (Naﬂona’. State :zv-wh,'-a Wafs f-’ (Demaﬁc.
i:g‘ ) ”; f Thiscommitteeisa i . - or subordinate) committee of the iamw___d___&__ g Republican, etc.) Party.
~ PR -
2 Political Action COmmiuee (PAC):
% ) :., ; This committee is a separate segregated fund. (Identily connected organization on line 6.) ts connected organization is a:
?r.-.-;; , ‘. 4
MY $.%  Corporation Corporation w/o Capital Stock f;ﬂ_,_sf Labor Organization
o po 3 .
on i b Membership Organization 3¢  Trade Association i.5  Cooperative
st
[j1] This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

s

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

Joint Fundraising Representative:

.

(o ¥ 1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
4  committees/organizations, at least one of which is an authorized committee of a federal candidate.

&) 7 This committee collects contributions, pays fundraising expenses and disburses net proceeds tor two or more political

».%  comsmittees/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
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6. Name of Any Connected Organization, Affiliated COmmmee, Leadershlp PAC Sponsor or Joint Fundralsing Representative
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Relationship:

5h3 Connected Organization ﬁ" Affiliated Committee ""; Leadership PAC Sponsor 4 Jomt Fundraising Representative
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7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in-possession of committee

books and records.

Full Name L; 'ef-f/'g- t .ZDM' } |/7/ /”ﬂlﬂf‘! I VU S O U S O WO S S JOUE U S | ’
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Title or Position

Tffﬁeﬂ&%f'f«/‘, [N S W B N I B N } Tetephone number IZ__._} !.?g /?éz/j

8. Treasurer: List the nams and address (phone number -- optional) ot 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

Agent L! i b foqid HIN S | ok L T S N T A | [ T W N i J
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Tide or Position
; 2 S W HE I N T A A A T O T l Telephone number ' t ¢ "l t 3 "‘ [ ‘

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit baxes or maintains funds.
Mame of Bank, Deposttory, etc.
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Mailing Address

'ﬂ 0.’ 4”X| i iéla'g:\?iqi P

I

i

I

$

|

Ly

Lﬁ.ﬂ:ﬂs?ﬁde ugﬂ;fjéaiﬂﬁ ,

i v
73./60-10£3.9)

cmy STATE ZIP CODE
Name of Bank, Depository, etc.
l 1 ¢ ¢ 5 3 & ) P j § 3 i+ i 4 i i. A W A DN N B I | I W N S VO TN A T T | !
Mailing Address I I I I A A A IR IR A I
‘ [ | S A I D T it & ! A N R N | S O I S T T N T A ;
l { bt 3 ¢ ) I i i i i 1t 1 l ‘_!_’ iJ HI S !'-l i3 !
Iy STATE ZIP CODE

FEIANM2POF




Ty
~h
Gh
~J
ad
4]

o
MY
o)
an

|

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
USPS First Class Mail . / /§ /m}

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
-USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

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

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

4/%0 724244
PREPARER ' DATE PREPARED

(3/2005)




