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Candidate Committee:

(a) )
et}
(b) g_} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate L RN S OO WU SN N O VOO AN N S (U0 VADOU SN NN Y Y SO SN NN S N N B I | L1 |
Candidate - 7""1 Office s . : State .
Party Affiliation . - Sought: L,ﬁ House u Senate B President o
District e on

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

. O T T A T A T T (N N S S T B T | T R R S T T tod
Candidate e L b Ll b1 { Ll L b4 i R

oy
Lf; This committee is a principal campaign committee. (Complete the candidate information below.

Party Committee:

(d)

Political Action Committee (PAC):

(e)

v g ﬁ:"‘*-’“‘:*"\; (National, State [
§F This gommittee is a E—.,..»_ A 3 or subordinate) committee of the E o

{Democratic,
Republican, etc.) Party.

Lé This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:
et |7 Ew
u Corpaoration g Corporation w/o Capital Stock J Labor Organization
{:E Membership Organization E Trade Association B Cooperative
ﬂ In addition, this committee is a Lobbyist/Registrant PAC.

N committee. (i.e., nonconnected committee)
B in addition, this committee is a Lobbyist/Registrant PAC.
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