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YPE OF COMMITTEE
didate Commlttee

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

(b) This ¢ommittee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
' mformahon below.)
Name of
Candidate LI Y UG T [ T R | I | |||1|
Candidate Office ) v State
Party Affiliation Sought: . . House i, Senate . . President
District
{c) i ittge supports/opposes only one candidate, and is NOT an authorized committee.
Nama of ' I [ R I T O B [ | i 1 v
Candidate | | L1 L L Lol 1t I N A A O L1
: \ ——
Party Committee:
] - ! (National, State i {Democratic,
{d) This @:omminee isa or subordinate) committee of the o l Republican, etc.) Party.

_Politlcal Actlon Commlttee (PAC):

(e) ". ThIS commmee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization

Trade Association Cooperative
I . Inaddition, this committee is Lobbyist/Registra.nt PAC.
(f) . This ‘commitiee supports/opposes more than okg Federal candidate, and is NOT a separate segregated fund or party
: committee. (i.e., nonconnected committee)
. : In addition, this committee is a Lobbyist/Regiskant PAC.

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

Joint Fundraislrirg Representative:

d disburses net proceeds for two or more pohtlcal

'(g) Z;" '+ This committee collects contributions, pays fundraising expenses
o ittee of a federal candidate.

committees/organizations, at least one of which is an authorized col

urses net proceeds for two or more political

|
(h) -":  This commlttee collects contributions, pays fundraising expenses and di
s eral candidate.

commmeeslorgamzauons, none of which is an authorized committee of a

I
Committees Participating in Joint Fundraiser
{
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Write or Type Committee Name

\

6.

Natne of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LU it

Maliling Address

NN Pl
cITY STATE ZIP CODE

Relationship: ~ Connected Orgagization Affiliated Committee - - Joint Fundraising Representative .Leadership PAC Sponsor

' Custodian of Records: Identify by name\ address (phone number -- optional) and position of the person in possession of committee

L

7.
books and records.
Full Name l N IS U N O O [ W TSRS S S WAL SUUE SN W MU N (N NSO SN NN S 11 ] I
Mailing Address Lo v 0y \ I AN SR A R SN SR A AR AN AN A AN AN S UR AR A
I il FORLI | \’ L i L I I S [ i l
I ] ! HE \1 { P N I l l ] I | ol l-l . - l
Title or Position CITY STATE ZiP CODE
| N I WD N W AU (S U N VO WO U N Y OY OO I Telephone number l [ l‘ l [ l‘l L1 ! I
8. Treasurer: List the name and address (phone number -- optional) of the treasurdy of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

. Full Name
of Treasurer l o6 IS W N T S TS SO O S S S T A L [T N I I A S S O A | [ | I
Mailing Address . l [T AN S (S OO N SNS SU FOVU (N TE  SOUNS S NN N N \I | T W N N N N N I I
l O O I Y T T T AP VU T T T S T W I M N (U OO DO L T I O l
L | SR I U RO R N N PR A S T S l I ] I \i | | = ! L 1 I
CITY STATE ZIP CODE

Title or Position

.Iliillli!lilliiii!lil Telephone number LLlI"[]II“IIllI
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