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5. TYPE OF COMMITTEE

Candidate Committee:

(a) D This committee is a principal campaign committee. (Completa the candidate information betow.)

(b) B This committee is an autharized committee, and is NOT a principal campaign committea. (Complets the candidate
information below.)

Name of

Candidate &Q;j!& [E;clmmirui[ ISICIOr"’l‘h AR N N N I N T I Y Y N N A A I |
;"‘",F'

State {AJ,]

Candidate {"""”"“’“"‘i Office e 1V £

Party Affiliation i £ Mt Sought: s i House 1¥  Senate ' 1 President r‘*“"]
v.k £ i ‘- Sa H

: District oat
(c) m This commiltaopposes only one candidats, and is NOT an authorized committee.
Name of B
’ I ] 11t 1.l I Iyl 1 [ 1 1
Candicate e Eldbdaleldl Qlolaldibl It P L it
Party Committee:

e (ENAﬁonaJ_)State r=sceme (Democratic,

(d) Ez/ This committee is a g__ LS \ or subordinate) committee of the LDJEMJ Republican, etc.) Party.

Political Action Cammittee (PAC):

(e) a This committee is a separate segregated fund. (Identify connected organization an line 6.) ts connected organization-is a:

r i~ ol

{.i Corporation i  Corporation wio Capital Stock 1.8 Labor Organization
-y fiand

G Membership Organization tt Trade Association ) Cooperative

{: in addition, this committes Is a Lobbyist/Registrant PAC.

{f} D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, (i.e., nonconnected committee)

u In addition, this committee is a Lobbyist/Registrant PAC.

B In addition, this commitiee is a Leadership PAC. (Identify sponsor on line &.)

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitleesforganizations, at least ona of which is an autharized committes of a federal candidate.

(h} G This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more paolitical
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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WriteorTypeCommitteeNameQe“Q EA\MMA SCO'\’\'I

Name of Any Connected Organization, Affiliated Commlites, Joint Fundralsing Representative, or Leadership PAC Sponsor

G Er e e ettty
Ll et ettt bbbttty
Mailing Address NI
L bbb e bbbttty
(00 I I ey A I I & T

cITY STATE ZIP CODE
Relationship: GConnected Organization r'::Afﬁliaied Committee Edoinl Fundraising Representative GLeadersh!p PAC Sponsor
7. Custodlan of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee

books and records.

Full Name *E.LEJ])J&_LE_LCLL\QMQII‘IAI ot T rrey o

Mailing Address [R:A0:2 NorEh A%t Ditvve, #ER-A2030 ]

Illllltlllllllllllfllllillllll

l[ll

|
IPl}\;OaQ;n:;l)h Lo oo AL 1850240-1801

Title or Position cITy STATE ZIP CCDE

I; a N &1 Riecialc XISI Telephane number lﬁ_l_QjL]‘ LZLEIQI'MLQI

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 . .
of Treasurer W BCEN AN BN N AN I AN A AN A B S A

Mailing Address BAo?2 Neodih At WDirs ivie R~ 1 11 |
N A S A A A I I
I_PJ}\.llelhli Xt v e g | M . M"Sll [;&I

cIry STATE ZIP CODE

Title or Position

mﬁe-:ChSM{h&ﬁ | I S T T S N N A | I Telephone number IfLLQ.Ill'lZIS |(2|—|a[@1 EQ'

L | |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Rge:ir?tnamd E&MMLLAJ_LS_}QQ'thIII||11|||1||1|||||L|
Mailing Address BAQ2 dNoehiw Aitidbh Dieowe gaR-12.30 L |

LIIIIJIIIIIIIIIIIIIIJIII

Poho®vv 1o | |_B_|1_| H[S|Q|2|||'|5 A|2|4‘|

crIy STATE ZIP CCDE

l!ll'

Title or Position

ILLMSIW“QW[ L a1l Telephone number [ﬁ|0|2|-|2;5'|§!|-|g(o&|0|

Banks or Other Depositories: List all banks or other depositories in which the committae deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

WI'/[AIIIJIIIIIII_lllllllllllllllllflllllll

Mailing Address IIIIIIIPIIIIIIIIJIIIIlilllllllIIIII

I_Lllllilllllll!lIll!llllllllllllrll

IIIJIIIIIIIIIIIIII'Illllllll-lllll

CITY STATE ZIP CODE '

Name of Bank, Depository, etc.

MIIIJllllllllllIllllllllll!l[llllll'

Malling Address I_lilllillllll!llllflllllllllllIl!ll

IIIlllllll[lllllllllllllll!llilllll
Lllll!llllllll[llllIIIIJIIII-IIIII

cry STATE ZiP CODE
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CANA K MACCALLUM
SUPERINTENDENT

HART SEMATE CFFICE BULDING
SUITE 233

Hnited States Senate T

OFFICE OF THE SECRETARY PHORE(202] 2240322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
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Date of Receipt - Postmark

USPS REGISTERED/CERTIFIED

Postmark

UsPs i’RIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL  [_]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DEUVERY

FEDERAL EXPRESS ]
UPS D
DHL ]
AIRBORNE EXPRESS ]

25-1b
RECEI\.{ED FROM FEDERAL ELECTION COMMISSION 'o

Date of Receipt
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