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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ‘x *  This committee is a principal campaign committee. (Complete the candidate information below.)

o

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
' information below.)
Name of
Candidate 1N 1A ) P E A H
Candidate Lot Oftice , o . State ¢ A‘,‘.
Party Affiliation :‘[_N D._..; Sought: o House o Senate } 4 President [

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

Name of

A
District i t-

. IR 0 [ T T N T Y A T [ Y Y [N T T TN I N Y Y O IO B
Candidate LNI'IIAIIIIIIIIIJIIJIII]IIIIIILL[IIIL!ILI |
Party Commiittee:

T R (National, State LT (Democratic,

(d) »: This committee is a N/A L or subordinate) committee of the lN D_ Republican, etc.) Party.
Political Action Committee (PAC):

[

(e) ‘NjA This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
i _,‘ Corporation . Corporation w/o Capital Stock t« Labor Organization
, Membership Organization ' Trade Association ' - Cooperative

&y

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

() l:/‘FA This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
4

“ l;\ In addition, this committee is a Lobbyist/Registrant PAC.

N IA In addition, this committee is a Leadership PAC. (ldentity sponsor on line 6.)

Joint Fundraising Representative:

{9) ;‘ ’A This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
N/ committees/organizations, at feast one of which is an authorized committee of a federal candidate.

(h) &< This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
'{I._A committees/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

NONE NOw - SEE STATEMENT 0F o R G ANIZATION

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
WA PPttt ettty
MMHIIIILJIIIIIL[IIIIIJIIILIIIIIIII+PIIIIIHII
Mailing Address Lottt ettt ittt ettt
Lttt et
1 1 N R PRI B BRI
CITY STATE ZIP CODE
.Relationship: ' Em Connected Organization ’4_-‘_:Afﬁliated Committee ?Joint Fundraising Representative ij‘:‘;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 lereXi0iA MARIMAIR & SO EARS, 1 311y 1]
Mailing Address p-) £12) ML IGEIHWAYE 119161 111 L ]
IJIILIII¢1IIIIILIILIIIlIIl!IllllLl'l
lseeu mwievie e 11 1111 ] lewl BB32e8l-10 0]
Title or Position cITYy STATE ZIP CODE
LL_&K_]QJ"IDIAD‘ 17— S T D T T O | | Telephone number lg._iﬁj-lg’_a_a_l—\,gg_g_g__l
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 'S DjA RILMARE SIPEARS || | 1 1 1) 111
Mailing Address ILQWH B Hit G INWAY) (11998 1 1] | | Pl e
R AR A N N A A N N S AR R B S S A A AN SN A A A A A
SIPIRII vl ey |11 1) leal las2es|-byo ]
cITYy STATE ZIP CODE

Title or Position

lewampnemare 1| Telephone number M-B;BQI-M

L | _
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Full Name of
Designated
Agent |z[|0|N|E| IS S N I N N Y Y (N N Oy N N (o T 1 Y I | LI

Mailing Address lﬂl’llAllIllllllLlllIllIlLllIlIlllIIIlI

l_LllllllllllllIllllllulllllllllill

IIILLI![IIIIII'IIIIIL.I_]IlllII_LllL]

. CITY . STATE ZIP CODE

Title or Position

Wy oA v v Telephone number l'_‘l_u_&l‘l M ol B

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..»

L |8 R IQIIHIAINIKIlJllIIIlIIlIlIlllllIJI

Mailing Address Al TREET! 1 1111 v g

Illlllllllllllllllllll_llllllllll-lLl

Wuus@wmar 111 00| leal BBeaee]-L g 1]

cIry _ STATE ZIP CODE

Name of Bank, Depository,'etc.

IHIIIIAILlIillIIILIIIII[IllIlllIllIJlllLlJ_l

—

Mailing Address |Illlllllllllllllllllulllllllll

[llllllllilllllllllJllllIIllIllllLJ

IllllllllllllllllllLJ_'LLIIII_IIIJ_I

CiTY STATE ZIP CODE
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