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| certify'that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Er‘c W S“'eﬁ’\

%%”/

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE

Candidate Committee:

(@ E _ This committee is a principal campaign commitiee. (dor_r_nplgge the candidate information b?low:)'_“

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

Name of .
Candidate | IR N B RN A A AN B I B A B B S A AR A SN AN B A S B SR AN AN B B BN AN B B
Candidate Rl Office 7 - State . "
Party Affiliation - Sought: E House mj Senate E President ' ¥
District ;
(c) B . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of ‘
" 1 T Y T T T N T T (R A B | 1 T T T |

Candidate RN RN R |
Party Committee: ‘ .

e Fromgp— (National, State . {Democratic,
(d) Lj This committee is a I or subordinate) committee of the o ] Republican, etc.) Party.

Political Action Committee (PAC):

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

n Corporation @ ~ Corporation w/o Capital Stock m Labor Organization

« B
#
{
i

a Membership Organization » ﬁ _Trade Association !ml Cooperative .

th addition, this committee is a Lobbyist/Registrant PAC.

U] {?/ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

=¥t committee. (i.e., nonconnected committee)
. ﬁ In addition, this committee is a Lobbyist/Registrant PAC.

E in additiom, this comanittea is 'a i_eaddrship PAC. (fdentify spangor on line 6.)

Joint Fundraising Representative:

(9) ﬁ This committee collects contributions, pays fundtaising expenses and disburses net proceeds for two or more political
= committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ﬁ""ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L.  committees/organizations, none of which is an authorized committee of a federal candidate. :

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee; Joint Fundraising Representative, or Leadership PAC Sponsor

WWWEI|I|||l|||fl!lI!i|I%III!IIIlIII%lWllilIIIJ
Lot rerer et rrr ettt
Mailing Address e e et et e e et
Lo reerrr et er ettt

-

3 O T T O T -l ]
o~ | ] ] Lt i |
o cITY STATE Z2IP CODE
I :

-~y Relationship: gﬁ ﬁ Connected Organization ml\ﬁnllated Committee Bdomt Fundraising Representative 5,.,3 Leadership PAC Sponsor
h

M

_: 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’ |E4K1I|(4 LSTLELRNL'"L'I‘UJ AN R AU B A A S A A A L B B AR O N AR AR
Mailing ‘Address - 120, BOX 204204 i i ]

S S NI B S A IR N SN S AN RN A A AN A L AR SN N RN A U A AR
NEW, HAVEN, ] T 1046200-14.2:0.
Title or Position CITY e ' STATE - ZIP CODE

I—YLRLE(AISIU\IQJEERI I T A T TN N T S T | l Telephone number I%LZI—H—R,QI—M,A|A|5I

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).

g;j;l'reN:;::er IﬁI&LCI ;&T[E[KiNI I l‘l. !’I l | TN AN N T S U N JUUN RN SO N O NN O T B |
Mailing Address IPIO.I 161071)(: AIZIOIIIIZIOIL L LL.LI NS TR NN S T TN S (S S A | i

lJJ'LlillLllI'!l(Ilil||l|liIEllll!Lll

INEW HAVEN | o] leT 196 5,2.00-14,2.0,1)

city STATE ZIP CODE

Title or Position

|_|T1RIE A&\AIQG RI . Lt 11 I | '.I't;,lephom‘anumber. lq=1|Z|-|7'1’|g|-|E;6.EfJI
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Full Name of

Egzingtnated LCLLTIinaNlSI 18|A|N|K A N O N T YN YO A A A 1_1 L L | |: x. L
Mailing Address ) : [ZlOlql. ICIH’\AIRI.CIHI- 1SIT;.E|€;€;‘U I‘l l’-'.l 1 -1 L i
IIII-IIVLI..It¢J_IJIJ[I:Illll!ILIJ“LIIIII

INIEIWI IHJAIVI&NI I A N S I I ! ICITI IQ|EI6|LQ1°| 1 I

city STATE ZIP CODE

Title or Position

Illllllllllllllll!lll Telephonenumber[11]"!11“'111|

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.

IIJLL[JJLIJLIl4L1l|II§IIlIIIil|lIILJ;{4I

Mailing Address llIll(!leiLlilillLLu!LlJLllfLilll

llJlIlJllIil!IIIIlllllll!J!llllllll
III[IIJIIII‘II!IIII[IJ IJllll_Lllll

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

[|IJIIIIlllillJJill[l!llllllllLlIllllll

Mailing Address llIlllllllllllllIIIIlI!II%Illill%ll

CITY STATE ZIP CODE
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