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2. DATE b:l, I

3. FEC IDENTIFICATION NUMBER Cl0.0.3 0
4. 1S THIS STATEMENT [] NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer j-fﬂr\ M /‘/\{r‘éf’ Yy

1/ D w'D / Y WY WY R
Date EZ:G . &1 2.0 .’Jﬂ
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5. TYPE OF COMMITTEE
Candidate Committee:

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

[ty

(b) l1 This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IlllLllLlIllllIlIlllllIIIIJlIIIIllIllIl
Candidate o Office pres — State A~
Party Affiliation . 2 Sought: D House g!g Senate ‘! President %
District

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

’ | I
Candidate RSN NN
Party Committee:

= L (National, State VRS (Democratic,
(d) This committee is a " n or subordinate) committee of the R Republican, etc.) Party.

Political Action Committee (PAC): ,

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
m Corporation D Corporation w/o Capital Stock Labor Organization
D Membership Organization D Trade Association Cooperative

D In additlon, this committee is a Lobbyist/Registraot PAC.

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

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

n In adéition, this committea is a Leadarship PAG. (Identify sponsor an lina 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizttions, at least one ef which ie an authorized committee of a fedoral eandidate.

(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 Jaint Fundraiser

o L L LT ] RO 1D number
2 LU LRl ] ] | FECID number

& LIttt bbb L] | |FECID number
a Lttt g g jreconumoedGy ]

QIIOJIOIIO
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Write or Type Committee Name

Smith ¢ /\fmkew. The PAC

6. Name of Any Connected Organlzatlon Afflllated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

ISimD [H ] 1¢] dell\lclwi:llﬂnlcl.lll||l|||||||I|||IIIIIIIII
ettt et bttt ettt bttt
Mailing Address (2113151 1Glololdl) le 41t Flalrims| [Palrlk uralyl I | {1
ettt ettty
LCLaL»dAL_L_lc_xL_I_L_l_LI_L_I_L_L_L_I M &muﬂl_u_u

STATE ZIP CODE

Relationship: Connected Organization DAﬁiliated Committee nJoint Fundraising Representative Leadership PAC Sponsor

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

Full Name LJlflalnl 1W.l MICJF(‘_|€|Y‘I | I I A N T I T (N T T Y A | |

Mailing Address lSLmLLIi.IJ.\,I_I_L_LA{_Q.PJ.ALLW Im CGov v d

” ||3|,5i ,(Ejajgd lf:hL ,Egrm: |E|&|V|JS[]M4¥ ] [ I
I_G.QLDAOMAI|||||||LLIU:AL|B_L&QLLL6]'LL_I_I_]

Title or Position city STATE ZIP CODE

ﬂTY'lﬁﬂUSllel'Llr; Lo g Telephone number |2_|Q_|_L]-|.'3|ﬂ|6|-lﬂu_1_21_”

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).

Full Name
of Treasurer I:‘J'QL&-(N Wi Mender 0 e e

Mailing Address Bﬂ_'Lljﬂ_;\L_J_t_M_Q.P_MLM'n Lo e
|Z|||§|,5| IQQQ@ hﬁ:h:h [E;mmms[ ;E}mngmam I I | |
4

|CU|"1AOMA A A R | Y| Lg&OM,‘I-

CitY STATE ZIP CODE

Title or Position

mrlf|W§lwrl'€|ff Lt Telephone number |9(0|“'|3|9|é|'ﬂd_|¢2|_}_|
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Full Name of
Designated
Agent IDMNAA .K.mmlm ST T N U N N T A T A OO B A Y B B A B B A
Mailing Address tS;m ibh & Me P;b ed, e o v |
| rims r
I(‘JmnAme«- Lo g | rer |.}|810|[|6|"| 1 |
CITY STATE ZIP CODE

Title or Position

|A|5l5l+l.l —l’\-lrlCIWSlklrl‘elrl Lo Telephone number M‘l«ﬂﬂdl‘l& 1|8|“

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.

élﬂl.hikrllAISIl Z!@ﬁl\ll/l'hhllfl I I A I A |
Mailing Address MM?!LJIJJ[I!I[IL[[J]IIIJI

I | N O O N U W VN O O N NV S U (e s U U N A TS U S A N Y (O O O | I
Orliandio | ) LEY BR4Lal-Raa7
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

l I NS S O N O A TN NN TN O GOy U O e [ e I e s N N O N O N N B | l
Mailing Address | I R SO O NN A U S U S S N O R S O N S Y O O I
I NSO I T S VO N [N N N S ([ O [ S S v S T O A A v l
ll | N I T Y Iy | lLLllJ ll ‘ ll L] |J—LL1 lJ
city STATE ZIP CODE
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