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5. TYPE OF COMMITTEE
Candidate Committee:

(a) [DJ This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate LIIIILLIII1L11|IlJIIIlLIlgLIJ_IIIlIIJ;IIJ_I

Gandidat ori swo |
P::‘tylA?fi?iation E:::, So:::;eht: House D Senate D President l::j

District

{c) ID] This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
e I A T T T O O O
Party Committee:

(National, State TR (Democratic,
(d) D This committee is a I : n or subordinate) committee of the " n Republican, etc.) Party.

Political Action Committee (PAC):

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

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization M Trade Association ID_—I Cooperative
] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

D In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

{(9) @ This committee collects contributions, pays fundraising 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) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o WL L L bbb d L] ] freco mmberC)
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Wirite or Type Committee Name

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

L e et e e et ettt PPl

Mailing Address L3 Slolul#s) 12300 1SfdeielH 1L L)L
Suitel gobl [ LTl

Iilneloly (11T Nel |(b85B08]- /90 A

cITy STATE ZIP CODE

Relationship:

i | mConnected Organization D Affiliated Committee Leadership PAC Sponsor D Joint Fundraising Representative
o
N1
< 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
fca) books and records.
[
o
| iy Full Name Iﬁhf)ﬂﬁ()hlﬁ()&"‘ﬁ.ﬁ']l1||||111|11||||||||11|1|
o )
ol Mailing Address L3 Sioutiu ) Btk Street o]
™

§IWDJ+QII9IQOIIIIIJ_1II|II 1 ] ||LJ

CITY STATE ZIP CODE

Title or Position

Iﬁloml'l.'chIJJ [ I I A Telephone number M'M"ﬁdﬁ&]

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).

Full Name

t
of Treasurer M_uc_m_e..(’; J(IQJJRIEBN | I I IR N O N N I N O I Y Y A A T R A A I O |

Malling Address LLﬁ.Iﬁ[L_ISLQLUH:ﬂ_I- L 3ubdk Soreed 1 a1
S Q0 v v
lineolni + 110l INE L esLe]-1/eu oA

CiTY STATE ZIP CODE

Title or Position

lExeciuhi e Vileeo, Pred. | Telephone number 1/ 0| - |44 751 - |4 33,3
]
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated .
Agent M_ﬂﬂbﬂ_&g& |K€V[¢S|E|3l SRR B AN NN B AN A A IR AN AN B AN A A AN
Mailing Address MMWJC@"‘I Lot

|S|u|‘\l+tl |2|DO| I (N S A T T (N YOO [ A (N (S U O N N T O AN I I N | I
bimnecodws 10 v 01 NEl 1o -lLgr 7]
cITY STATE ZIP CODE

Title or Position

. .
IEIKEC ‘d:hl ve: Yice IED:,S . I Telephone number M‘M‘M]

Banks or Other Depositorles: 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.

Boank of the ddesd v ey 1|

Mailing Address g o &breesdt v v
OO VO T T N T T T T N S AL B A B A B O B O
LLII\IY)IC'L(‘]I‘ Me 1 a1t nNEI gisod-1 1 |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIJIllllllllllllllllllJlllllllJllLll

Mailing Address T I N T T T T A T N T A IO A A A0 M B0 A
YT T Y N T U VO T T TS S N YW W S 0 0
Lo v v v v v v g | L] NI o S

CcITY STATE ZIP CODE
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