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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D 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 committee. (Complete the candidate
information below.)

Name of

Candidate lllllllllllllIIIllllllllll||lllllllllll

Candidate S ’1 Office State i
Party Affiliation (PP Sought: D House D Senate D President ﬁ==:—"—=

District .

=

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

Name of
y 1 | [N R Y A Y T T Y Y Y Y T N Y A (N O R
Candidate Li 1 l L1 1 : l I ! : 1 1 l } { 1 I AN Y N N (N U S T N N O A | I

Party Committee:

=~  (National, State B (Democratic,
(d) D This committee is a n~ L‘ or subordinate) committee of the i : n_ Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separaie segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

Q) D 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 federal candidate.
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Committees Participating in Joint Fundraiser
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Write or Type Committee Name

END PAC INC.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

HENEEN NN NN

e eyt
Mailing Address Lttt ettt ettt et rdyld

Lot e et et
HENEENENSENEEEEEEE S T O NS

ciry STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee Dloint Fundraising Representative D.eadership PAC Sponsor

U ONUTN D [l

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

Full Name IJPNA HAN LEFKOWITZ N T I I T T T T e I Y T N T A A I | J
Mailing Address OPIASTAVE ]
SUTE214 e
INEWYORK , v v v v n ) INY) (10908 ) g1y ) )
Title or Position CITY STATE 2\P CbDE
ISECBETARY , v Telephone rumber 646, - 216, |-|8380 | |

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).

sfu!:'r:aasr:‘:er PAIUJL IFORSTE | U N N (N R O NS N O T T T N O T O A A O Y N | J_I
Mailing Address PBLISTAVE ]
LSIUlTlElzll‘%lJ_[Jl | S N Y I N S N S Y A I N AN N N N N N LIJ
INEWYORK v v oo b INYT 110908 g1y 0y

CiITY STATE ZIP CODE

Title or Position

|PBESLDE T&ITBEA§QHERJ_I ) | | Telephone number |646| |‘|2161J'18$891 I

L _
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-

Full Name of

2;:inglna‘ed IJQINA.I;HANILEI‘I:KQWIT; I I [N (O N I ) (N (N O N N O N W (N (N O | l

Mailing Address |151I1ST AIVIEI I N N Y I NN OUR SN (N W ) | I
ISIU!TE21I4'IIIIJIIllillJlLllilllllllllLl
INFJVIYQHKI | N T T T S S Y I | IJ LNIYI |100pa l J-I_L Lt l
ciry STATE ZIP CODE
Title or Position
ISE(;HEITARlYI I N T T T T O A | | Telephone number 16161 l"|2161 J'@QOLI
. 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.
IAMALGAMATEDBANK, | v 0y v e 1]
Mailing Address |1p EAST|1|41;H1$BEET1 N [N YO N (N N (O N (S O T T S N T N T | |
|L|1¢||411|||111|1||L||J|l||1||||||
INEWYOBRK, , , v o0 v ) NYJ (19008, , j-, |
CITY STATE ZIP CODE
Name of Bank, Depository, efc.
lllllllllllJllllllllILllLllllllllllllll
Mailing Address I ) I I N T N TN O TN N AN T Y T ([N N T Ny N T (N N N O Y T Y W A | l
IlIlllJ_llLlllllllLIlJIlIIlIIllLIlLl
Illllll;llLllllllllIllll_LllII'IIllI

ciIry STATE ZIP CODE
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