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5. TYPE OF COMMITTEE
Candidate Committee:

(a) g 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 belaw.)

Name of
Candidate RysgeilWalkerJenpa it ,  , |\ \ ;v v v v v v v v vl
Candidate - ) Office state AZ
Party Affiliation _Bep oo Sought: House D Senate D President ‘
Distrit 03
L] .
) ©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
& Name of
5 : I P T T O T I Y R | P
ff_f,’ Candidate | { | { { { { {04 {444ttt id iy
)
g:, Party Commiittee:
My Lo T (National, State . ] {Democratic,
o (d) D This committee is a “ or subordinate) committee of the Republican, etc.) Party.
()]
- Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:
D Corporatior: EI Corporation w/o Capital Stock D _Labor Organization
D Membership Organization D Trade Association D Cooperative

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

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

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

[] In addition, this comenittae is a Leadaiship PAC. (identtfy sponsor on lioe 6.)

Joint Fundraising Representative:

(9) ,"“ 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 awthorized committee of a fedeval candidate.

th) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nnne of which is an authorized committee of a federal candidate.

Committees Pasiécipating in Joint Fundraiser

. [Friehds bfIRMWL Jetna | | | | || | [ | | | ]FEc ® mmber C 00495408
o LU LLLL L L L iy lll)])]|recommeC
s UL L L Ll b)) |recommeC

o LI LU LI LIl ]|reommeC
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Write or Type Committee Name

R.W. Jenna for Congress
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

FriepdsofRMW. Jedna | | | | { | [ { [ LI (L E TP T PP TETELEdEtyt]
EEE NN NN NN
Mailing Address hg2isNLethse.| | {1 [ [ F (TPt PPt ligtll
ettt e ettt ettt
Phoerix| | | | | | 1 1] 11111 ] AZ] B5022 ; |-| 4 4, |

CITY STATE ZIP CODE

Relationship: DConnected Organization @\fﬁliated Commitize @Joint Fundraising Representative D.eadership 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 ﬁﬂs,ie&Wj'&e&Jﬁnpq "llJ S T T N N N TN S e s [ T I [ O Ny I G e l
Mailing Address I1$2"51 N' qth St'l | IR R O [ Y S O [ N T N O O N O W T Y s I
IIJLJI[IJLLLIlJiLlllJillLlJJi[]llll
lPtl‘opnixl N N S U (NN SN N N N o A LI IAZ I pﬁo?zl | I_l [ |
Title or Position ciTY STATE ZIP CODE
Candidate, Agent, & Treasurer | | | | , | Telephone numoer 002, |-1894, |-P953 | |

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 F‘Vsﬁeﬁ' W?'heﬂJE"PQ'!' IS N NN U N N N I O T N T N T O T T N T A | l
Mailing Address |1§2J Sthﬁth Stu S [OOSR U (T Y O N T T N T T J
IIJJIIIllllllllJiLllIIJLLLIJJLLIIJI
|Phopqix, S O DN Y I N N A Y I B LJ IAZ l p50?2| 1 I'l | I
CIiTY STATE ZIP CODE
Title or Position
IC?anigaltel Ag@nj,ﬁ I"?aﬁqref | | IJ Telephone number pqzl I'p§4JJ"|5$5$ i |

- 1
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Full Name of
Designated
A;::?tnat RussellWalkerJennalll , | | + 4 ¢ v v 4 0 v 000 0000 10 g |
Mailing Address H82I5N.6thSt. .  + v v 1 v v v v |
IR YT S N U N T T U O T TN U U A S A Y O MO
Phoenix, , » v v v v v vyl A4] BS022 , -1y |
cITy STATE 21P CODE
Title or Position
o  LCandidate Agent, & Treasurer , |  , | Telephone number 802, |-B84, |-p555 | |
Ly
G
o~

W 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.

o
wry Name of Bank, Depository, elc.
¢
i
i I N N I I A I A I A I A A
Mailing Address RP123 WestHappy ValleyRoad | , v v v v 3 1 v 100 |
TS N S A S A A A A S A A A R R A M A U N N A A A B A AN AN AR
Phoenix, , + + v v v v v vyl AZL] B985, -1y g
CciTY STATE ZIP CODE

Name of Bank, Depository, etc.

IlllllllJllLiJLItllllllILIJLILIJIIJIIII
Mailing Address U T T T T WO T U T T S T T S Y A W B S O B O
YT U N W T T T N T A S WA A B B RO B RO A A
Levv vy v v v v v aa o | L] Lo |-| |
ciy STATE 2P CODE
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