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5. TYPE OF COMMITTEE
Cendidate Committee:

(a) _X 3 Th|s commnttee |s a pnnclpal campmgn oommtttee (Complete the candldate Inﬁormatlon below)
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This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of -
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(©) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
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Party Committee:

(d) l Thls committee is a

(National, State
or subordinate) committee of the

{Democratic,
Republican, etc.) Party.

' Political Action Committee (PAC)
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This committee is a separate segregated fund. (Identify connected organization on iine 6.) Its connected orgamzatwn is a:
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fuod Corporation Pl Corporation w/o Capital Stock ¢ 5_ " Labor Organization
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¥ ! Membership Organizatien £ ¢ Trade Asseciation ' % Caooperative .
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© t  Inaddiion, this committee Is a Lobbyist/Registrant PAC.

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

v © In addition, this cammittee i a Lobbylst/Registrant PAC. .o
| In additian, this committ=a is a Leadership PAC. (Identify sponsar on line 6.)

Joint Fundralslng Representative: . -

(@) j This commlttee eollacts contributions, pays iundralsmg expenses and disburses net proceeds for two or more polmcal

- committees/organizaticns, at least ons of which is an autharized committee of a federal candidate.
(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.
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Custodlan of Records: Identify by name, address (phone number -- optional) and position of the.person. in possessnon .of committee
books and reeords
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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).
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Banks or Other Deposltories: 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.

”vlgllglélllllllllllll

16/1”1411

Mailing Address “ng?léljl 1&1(/154&1/[191 I Y O S S N O O T | |
T E N T U X T 00 1 T A M B S B A W O S B A A AR AN SR AR AR AR A |
Oveews o) MY ss]- g S|
ciry STATE Z2IP CODE
Name of Bank, Depository, etc.
AT T T U N O N TN T U U WA S M S MR BV B A S R A B A A AN AN BN S A
Mailing Address I I S T Y S S T T O T [ S T T T T O T O O l
Lo v v v v v v v v v ey
I S A AN AT A AN AR AN BN AN AR B B Lo -y

ciTy

STATE

ZIP CODE




*::.:...m_.r_._:___:...?..:.;r:..:.éc:_._..___.n.z.:;;;. A=) ciu vl .
o R : )
= o
c. - =
Loz
Ll = . \
S ESnar 00 ey

SSKhl gV 7Y

wrs s

660TIBTITEZOPRT



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
/ Postmarked
Y USPS First Class Mail | /
Z / 2 1Y
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail .
Postmarked

14031181100

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delfivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office :

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

ﬁ\./' L/zé // Y
PREPARER DATE PREPARED

(8/2013)




