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8. TYPE OF COMMITTEE

Candiziste Cemmitten:

(a) D This s=vmmittes is a principal campaign committes. (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 llll‘llllllllllllllllLllllllLlllIllllllI
Camftitate . Office State "
Party Affillation - Sought: D House D Senate D President v
District "
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
Candidate it RN EEREREE NN ] L P
Party Committee:
y— (National, State v (Damocratic,
()] D This committee is a P or subordinate) committes of the N Republican, etc.) Party.
Political Action Commiittee (PAC): ‘
() E] This committee is a separate segregated fund. (identify connected organization on line 6.) ts connected organization is a:
D Corporation D Corporation w/o Capital Stock EI Labor Organization
D Metbeiskip Drgantzabon D Teade Association D Caopatitie

D in addiiian, this committee is a Lobbyist/Registrant PAC.

(U] Thlscnmmltbesuppomloppomnmﬂnnoneﬁdemlundldm.andlsNOTasepmaegmgaledtundorpany
committee. (i.e., nonconnected committee)

D In addition, this conmeittue is a Labllyist/Regisbant PAC,
D In addhinn, this commiitee is a Lasdecship PAC. (Identify gpansar on line 8.)

Joint Fundralsing Representative:

(@) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/arganizntions, at laast ons of which is an sutherized commitee of a fedlars! candidate,

(h) D This committea collects contributions, pays fundralsing expenses and disburses net proceeds for two or more pofitical
: committees/organizations, nons of which is an authorized committee of a fedsral candidate. )

Committees Participating in Jaint Fundraisar

o LWLl e bty jrecommedct
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s Ll LUl L Ll i)l jreommmefcl = = -
o LWL I P LIyl jrecommefc] =~ -
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Write or Type Committee Name

Let Freedom Ring America Political Action Committee
6. Name of Any Connscwd Organization; Affiinted Cimmities, Joint Fundraisiiy Representanve, or Leaaérsinp PAC Sponsor

AR NN
Lot ee eyt r eyttt
Malling Adcress IR NN NN
Lol et bbb ettt ity
0 N Y 1 1 1 0 1 Iy A Ay PO O T

ciry STATE ZIP CODE

Relationship: DCOnmd Organization Dﬂllhwd Committee D.lolnt Fundralsing Representative D,aademup PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person In possession of committee
books and records,

Full Name lLﬁ?Sla IDP';muer | I I TN T T T Y N T T T Y N T YOO SO Y O YOO T T T T T I |
Malling Address Iqu prgﬁ$ S N N TN T T T NN T T TS O T A O T O T Y O O O
| | S W A OO U YOO I T TN T T U T N N T T T T T N O Y IS Y O Y |

|GreatFalls , 1 VA (22966, -

Title or Position city STATE Z2IP CODE

Igolcbqirl A VO N T T N T Y O O O I l Telephone number l7_9_?_1_l-l_53.§1__l-L631?_;J

e s e e

g

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).

e, |Leesa Dopner

Mailing Address |P|'Q‘P?xlgL4$ll|11||1||||||111|1¢1l||_11|

IllllllllLllLlllIIJlllllllJll_LlllJI

GreatFalls  , , ., .1 VA 122966, -1, . .|
STATE

>124 ZIiP CODE

llllllllllllllllllJJllLlllllJl

Title or Positien }
|CP'FhF“i Lyt v a g Telephone number |7931 I'Isggl I-IS?7§1 ]

L . -
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Full Name of

raaed1Layd Anthony Likens, , , , , |

Illllllllllllll]

1 1 1.1
Mafling Address |PrQ-B°x19A'3|||111||||||||||1||||||||||~
lLLLLlIIJILlllIllIIIlLIIIlIlJlLllll
(GreatFalls , , , . .., ., .1 VA 122068, -1, .|
cIty STATE ZIP CODE
Title or Position

|Assistant Treasyrer, , , ]

Telephone number L9_|_|7 3 ‘@3__1_” 'L§_T_.I_|2 2

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.
Name of Bank, Depository, etc.
lWthoyiaﬁal'E“u“...HH.4111“..41“11&
Mailing Address |7§° wa'qu qudn 10 I SO N N TN U TN O O IO 1O U T O T I O O | JJ
IS AN S R AN BN S A AN A O S AN U AN A 0N AN B AN A AN A ST AN B A
l(ireﬂt qul$| I NA’ |22g6§1 -l
ciry STATE ZIP CQDE
Name of Bank, Deposltory, etc.
TS Y I N N TNV U N VNN T ST N S0 Y WU NN T WO O SO PO AT N W O A A OO0 O A O AN O A
Mailing Address Illl_lJlllllllLlllllllllllllllllllll
R Y W T S O T T WOV N M N N W T U 00 MU L 0 W0 O O B A W W B U N A O
TR A AT AN N R AN SU N AU AN AU AN A A B e O .
cIry STATE ZIP CODE
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