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Candidate Commitiee: .

E This committes is & principal campaign committes, (Complate the candidate information below|

FEC Form 1 (Revised 02/2009)
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6. Name of Any Cannected Organization, Affiliated Commitiea, Joint Fundralsing Representative, ar Leadarship PAC Spo:'jsor

AN EEEE RN
Letet i e et g il

Mailing Address HENEREEEEEE

ANNEE RN .
it be e ety o !..}_‘1‘]‘—I|

oIty | STATE 2P CODE

ERPINS

Relatignship: ij Connacted Organization gmﬁllmed Commitiee gw?;.luirrt Fundraising Representative 4? s Léédér‘ship PAC;Sponsor
3 Exmi e , e )
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Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [
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