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A%DRESS (number and street) B_lilQ.L__LEL_IiIIIB.LEk'lTI MWL J ,
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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1 certify that | have examined this Statement and to the best of my knowledge and belief it is frue, correct and complete.
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NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE (Check One)

(a) U 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 ’ I S N A Y N Y N N T I Y N N T A N N A O N N I N BN Y A N N N T I Y I J
Candidate L Office = State _-..c....i
Party Afflliation a Sought § ! House i i senate TT—

_ Distict .}

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

Name of

Candidate IIJII[IIlllIIIlIIlJllillllLJllllllllllI
I (National, State T (Democratic,

(d) D This: committee is a y‘ et O or subordinate) committee of the i ....#  Republican, etc.) Party.

(e) m This committee is a separate segregated fund.

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

committee.

6. Name of Any Connected Organization or Affiliated Committee

miLScoVer FiNgNe AL, SERVICES | 1 1

NN NN N

Mailing Address 2500 VAKE ook RoAD 11 11 10 10
T T T I SO SO S S A A A O B A A S B A A A BN AR A A
IRA VMERWOODS, | i Y eoon S1-L 1]
CITY A STATE & ZIP CODE a
Egnnlelwlfliljl N A A A S

Relationship

Type of Connected Organization:

m Corporation . Corporation w/o Capital Stock

4
D Membership Organization L,, Trade Association

.

Labor Organization

Cooperative
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Write or Type Committee Name

7. Custodlan of Records: Identify by name, address (phone number — optional) and position of the person in possassion of committee
books and records.
Full Name Busan, &= NULEOSIAL v v v v a1
Malling Address hY) TRE ET I IR I A AN I B N A A B A
Igl'\"l"\l BFLOOR: + 1 s gy g v gl
MLﬂ[S_th_\i\l&TONl L]l el rRoooy-L ]
Title or Position ¥ CITY A STATE A ZIP CODE A
&M@M@Rl 11 1 v 1t | Telephone number |2|°i2-l‘ I—)ISTbI_@I‘ ﬂpl
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 M&M&_&_&MIRIZLI Ll v v v v g
Maillng Address 500 K RoAD | 1+ 1 v

T T YO T B S N N S S SO T B A B AR A R A A
RIV . ERNOODS, | | | I | = [ " Y-~ - Y
Title or Position ¥ CITY A STATE A ZIP CODE a
MREASURER | 1 111111 | Telephone number Z.M'H.Qg‘m_l
Full Name of .
2;2',%"8“ Busan & N1COSHA v c it
Malling Address AsSR F sTREe& T NW | 1 1 1 11 )
MhLIELLQQZIILILLII!IIIllllllflllllLJ
WASHANGTON 1 11| L RoooW-1 1]
Title or PositionV - CITY a STATE & ZIP CODE a

Bmmm& I A A | I Telephone number ‘LQ_;.J-ILS;Q-MLQ

I
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9. Banks or Other Depositorles: 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.

DiscOVER BANY | 1 e
Malling Address LE\_Q\_J&QM_JZQQ3|IL1L1!|1|I11111111111||

Zl R&eT v v v v v v 00 ]
CRGEAWOoOd vy | DEF NG99SOl |
CITY A STATE A Z\P CODE &
Name of Bank, Depository, etc.
MY A A A S A A S S A A B A R R R B A A B AR I A N AN A AN AN N N A N S AN |
:: Malling Address NI A S A R A B A S A O A A A A S A S A AN BN AN AN AN SN AN ER R
EE R A E N N N N H N B A O S B A S A B AR A O B AN AR A SN S SN AT S |
::’: ST EN SN A NN AR AN SR A N A A S B RN UREN N ot AN A
() CITY A STATE A ZIP CODE A
T
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