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5. TYPE OF COMMITTEE (Check One)

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

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

Name of

Candidate lRl/tlgl|mt€r(|C|a.|l|€€||;x|||||!:\1||1||||11!i|1|

Candidate ) Office / State .Aw.tf...
Party Affiliation _D,E‘m. Sought: B House E Senate D President %

District &
(c) D This committee supportsicpposes only cne candidate, and is NOT an authorized committee.
Name of
Candidate S SN T N S A SN AT AN N S S N N BN A A S A A B A A R A SN A
- Laaa {National, State P {Democratic,
(d) This committee is a . s or subordinate) committee of the o Republican, etc.) Party.
)] This committee is a separate segregated fund.
(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
. committee.
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Write or Type Committee Name

7. Custodian of Records: Identify by name, address (phone number — oplional} and position of the person in possession of committee
books and records.
Full Name |R|Al HI IMEITIClall .}clel I VI S YN T N S R U U IO U R OO OO e I
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I U N TN TN Y I N T T GO T A N Y A I |
lAIﬂIC—II’UDIT‘IQILgIQI Ce | Ll_'{J_K_l |i qSéZgBi'B ?le
Title or Position'¥ CITY & STATE A ZIP CODE A
leemdiidalie g Tireasw pel Telephone number |el|0 -2 ';“H-HJgf N
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 LEIQ\J,EJ_L&MLCJ_& e 0y i e g |
Mailing Address PO, Boi 232%0:% ¢ v 0 s )
L1 Y R Y T Y S SO SN TSt IO S FOU Y e 1
Aviehorriagie oo 11161 4K 3%z 3-13%0.4]
Title or Position'¥ CITY A STATE A ZIP CODE A
IG‘ Q ﬂlél" |5;Q1_E é li]r ﬂ@g Ur’|§l Telephone number | il"l]_"‘_I_"LI_"U‘g 'w__L.LIAJ'{
Full Name of
Designated
Agent RO TN TN TN T O TN N O U A T A S N T O S S A NN SO N A BN OOS WR MO O M
Mailing Address A A A I A A N A RN A AR RN OV OO DS RN SO A [N N I [ S J
| N VU0 PV VU SR N T T T N S S S T T A |
| S N [N [ SO O A [ U S N N | | | ] | | I |_I L1 1 I
Title or Position'w CITY & STATE A ZIP CODE &
I I T TN S (NN T T U N W Ao O A I | Telephone number | Ll |"'l L ¢ I'i [
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9. 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, elc.
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