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5. TYPE OF COMMITTEE (Check One)

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

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

Name of
Candidate | I OO N I VNN I (N N Y O (S T (N T A N O T (S N (N N (N N AN T T SO I
Candidate Office : State
Party Affiliation Sought: House _ Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate I A AN S AN B BN B B A B A B B SN A BN A I SN A BN A B A S AN BN A AR AN A |
K|
= (National, State (Democratic,
E; (d) This committee is a or subordinate) committee of the Republican, etc.) Party.
m (e) This committee is a separate segregated fund.
W )] X This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
M committee.
a]
33 6. Name of Any Connected Organization or Affiliated Committee
MLQLNLD IR TN (NN I N N IS TN N N [ T T T T T T T N TN s T T T T T O O I IO | |
IlllJIIIIIlIIlIllIIIIIIIIllIllJIIJJJIIlIIIIIII
Mailing Address I I N N SO T T N Y (N O [ O N T T Y I OO O I
I | N U O N I T N (N N T N T (N s T T T O T T Ty Y O O Y N | I
| Y N (N T T T T T TN A N O | I I | I I | | I‘I P11 l
CITY A STATE A ZIP CODE a
Relationship L v v v st vl
Type of Connected Organization:
Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative

Letcer _
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Write or Type Committee Name

Guaad ped RESERVE PAC

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee

books and records.

Farname (RORERT W OLMMAN ]
Mailing Address Kl 04 Glows TER UN v ]
||l||||l|l|||||ll|||||||]|l||ll||LJ
ErebERuckeraens 0| WA l22408- 1]
Title or Position¥ CITY a STATE a ZIP CODE a
e psWReR 1111000 Telephone number M-M-w

. 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

ofreasurer [Ruo®IER M LYMAN 1 v v g
Mailing Address KAiox SLowstE (LN v v v v v
T I T T A N A S N S A A A M B A A A A A N A B |
IEREdSERI S BORG 1 | MBH  |[Z24p]-1 11 ]
Title or Position'V CITY A STATE A ZIP CODE a
MeehsuRet 10100100 Telephone number  [51400| - 19,10, 7] - 115 S8
Full Name of
Rge::ﬂnated LDL/ﬂ—IA/IA/I M, |P1u|'z'|01/\/(1 A AR SR A A S AT BN BN A A AR S A
Mailing Address L8, WrRBuRTON DAKS DA 1 1 111111111
I E T N RO BN A U0 B VA B A A B A A R A R AN A AN A AN SN A A A
|AdR lMATf#I/IA'(élTT_aIN/I Ll AD Mllﬂ—l"l L
Title or Position v CITY a STATE A ZIP CODE A

|/§1$’|/|;5'T|”|M7|’ ITI-KA-ALS |”|2|é|ﬂ I Telephone number |'2|0|¢2|-|2i1;é|-|/|/ ng
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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.

Name of Bank, Depository, etc.

Bewen.ctd BAMNKING ALD TRWST 1|

KGR0 vOnNE D 101

Mailing Address

lll-llllllLJ

STATE A

12240 &1-1 1 1 1]

ZIP CODE a

Name of Bank, Depository, etc.

Mailing Address

llIIII'LlIII

ZIP CODE A
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