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S. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complele the candidate information below.)

)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidats
information below.)

e WAMCE M/ CHAEL MCALL)STER

Candidate Office State
Party Affiliation Sought: House Senate President
District

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Narne of FRR S T A S A S S S S S SR S ST SN SN SN S SN SN SN SN S SN SRS SN SRR SN N SRS S SN SRR S
Candidate T 0L UL S0 T00 O 00 OO W U W U VO YO YU 00 O L O W WO YOO 0 0 0% O W
Party Committee:

(National, State {Democratic,
(d) This committee is a or subordinate) committes of the Republican, etc.) Party.

Political Action Committee (PAC):

This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

Corporation Corporation wio Capital Stock Labor Organization

Membership Orgardzatioh: Trade Association Cooperative

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

(f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commitige. (i.e., nonconnected committee)

in addition, this committee Is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(g This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of whieh is an authorized commitiee of a federal canslidate.
{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, nons of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Commerree 7 Frerr (hives e e sre

6.

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
{1 | 1 : |
% | | L

Mailing Address Pl iy b i p b i

1 H H H I

§ ! i g i

Lol i : ; i B |
CITY STATE ZIP CODE

ffiliated Committee eadership PAC Sponsor

oint Fundraising Representative

7. Cuslodian ot Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.
Full Name Wllerq A} F?W# P LIS AL TR N TOUUE NUNN NS WNTE - NS WU U i
Mailing Address /00 ST 9 FF/ Cf: ga(i /.3_41/,,2. ERUE SO O S
i N ST VUTE STV TVV FETTt TRV UV U VUVt T NTUE U TVNY FRUL VUL UV NNV UUTE VUUCE WUV TOUUS WUV TUTs- LT TUTOL- TV T T T i
WD,WO& OV VURTE AL VUSSP TV U TS WO E LA; 7/720 ﬂ“% LR %
Title or Position CcITY STATE ZIP CODE
; H E 5?5/{;656 LSS SO U AU SO T O A Telephone number glgigg/§”33575§
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

any designated agent (e.g., assistant treasurer).

Er‘;rs:::er Wﬂ’ery M 6(574# ; I N :
Mailing Address f OS7. OFf/€C 60/6 /5 4[/,1 o ;

zi:ii‘i:i:ililéil':=i=':ilE:'::i:Eii

VIOMKOE . i istinin) B TURODA ]

ciTY STATE ZiP CODE

Title or Posilion

77?%”(6@ LSO WO UL SOV W A Telephone number 3/g§38/§3387g§

L -
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Full Name of
Designated

Agent R TN T SUOE 0N VTSN O VU SO UU TN TVt JOUN Ut SOUT VUTE OO VONOE- I SUN0S. VRN SOURS: NURNE JOVRS UUNL SO SOOIy 3
Mailing Address E;:i:s:z:sg;z:a:5:5:;:%:5:;-.;;

pannee

P dd

ciy STATE ZIP CODE

Title or Pasition

H
H

A I |

189

Telephone number P 2“ P4 g";

)

e

e

o 9. Banks or Other Depositories: List all banks or other depositories in which the committes deposits funds, holds accounts, rents
Wy safety deposit boxes or maintains funds.

() Name of Bank, Depository, etc.
My

- Ao £P Soury |

Mailing Address i/,?ﬂo /(/o.(f# / g’L'(' STf&'E?’ (s

i:;gg:s:i::::;:=i=iiiz

W”/VA’OE, ; 164 ?7/ZZD/§«-

city STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address i%s:e:s:s:%e:;:;:s:ssés:e:s;:c

clTY STATE ZIP CODE
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