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5. TYPE OF COMMITTEE
Candldate Committee:
(a) This committee is a princlpal campaign commiltee, (Complete the candidate infermation below.)
{b) This commiltea Is an authorized committes, and Is NOT a principal campaign committes. {Complste the candidate
information below.)
Name of
Candidate IlfLJlLIJIEiIIIIIILLI![!IEJIIIIIIIIII!]
Candidate T E Oflice o o State
Party Affiliation ; ; Sought: House . ; Senale i ¢ Preosident
District
(c) This commiltee supporisfopposes only one candidate, and Is NOT an authorized commiites.
Name of
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Candidate ||1111||||1::|||||1:1'1|||1!|15|Jl§f|[1
Party Committee:
- : {Nalional, Stalg ST T (Democratic,
{d) This commitieelsa @ ., ¢  or subordinate) committes of the oL Republican, etc.) Party,

Polltical Actlon Committee (PAC):

(e}
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This commiltee is a separate segregated fund. (Identify connected organization on line 8.) Its connected organization Is a:

i

H

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organizatian .1 Trade Assoclaion i % Cooperative
In addition, this committea is a Lobbyist/Registrant PAC.

This commiltes supportsfopposes more than one Federal candidate, and Is NOT a separale segregated fund or party
commities. {i.e., nonconnacted commities)

In addition, 1his commiites Is a Lobbylst/Registrant PAC.

In addition, this commilteg is a Leadership PAC. {identify spansor'an line &.)

Jolnt Fundraising Representative:

@ g

{n)

This committee collects contributions, pays fundraising expenses and disburses net proceads for two or more politica!
commilteasforganizations, at least one of which Is an authorized commiltes of a federal candidate.

This commities collects conltributions, pays fundralsing expenses and disburses net proceeds for two ar mere polltical
committees/organizations, none of which Is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser
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Wtlle or Type Commiltee Name

8. Nameo of Any Connccted Organizatlon, Affillated Committee, Joint Fundraising Bepresenlatlve. or Leadership PAC Sponsor
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Mailing Address

NN RN
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cITY STATE ZiP CODE
Reslationship: : g’;Connac!ed Organization ;“él\ﬂfllaied Commiites 'é_,%Jolnl Fundralsing Represantalive _fl.l:éLeadership PAC Sponsor

any designated agent (e.g., assistan! treasurar),

Full Name
of Treasurer

Malling Address

Title or Position

7. Custodian of Records: Identify by name, address {phona number .- oplional} and poslicn of the person In possession of committes
books and records.
Full Name I | 1N I TN Y RO N T A T T N T O S T Y S 2O I O O T | I
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Title or Position ciy STATE ZIP CODE
L | N O PO O O O O O I Talephone number l Lt j“l 1 I"L | | l
8. Treasurer: Lisl the name and address (phone number -- optional) of the lreasurer ¢f tha commiitee; and the name and address of

|JIAIM]Ei§!SI'IIqI$:FFP‘IFJJIl[lllll!lll%l!l]ifl

DS, PRLEDMONT CGENTER, | | 0 b 1ty
BUTTE V@10, v
AT LANTA ot ted 13000303810

city

[ﬂREASU:R:ELRlH![:l[LlJ

L

STATE

Tetephone number

ZiP CODE

l4:0:4]-19.9 3-16,2 3 3

-



-

FEC Form 1 (Revised 02/2000} Page 4

Full Name of

Designated
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Banks or Other Depositorles: List all banks or other depositories in which the commiltee deposits {unds, holds accounts, ronts
salety deposlt boxes or maintains funds.

Name of Bank, Dapository, elc.
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CiITY STATE ZIP CODE
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