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Type or Print Name of Treasurer _Mike Ai“/ / /

¢ R Py
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ‘L _‘ This committee is a principal campaign committee. (Complete the candidate information below.)

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

Candidate l [ TS AN N NN T L UK N NN RN SN NN U DO SN (NN TN U AN AN NN NN SN SN DUNY NN N NN IO AN NN NN NN A | l

Candidate : Office e i Hea State )

Party Affiliation il Sought: b}  House l[ iy Senate i._1  President nE e
District '

A
(c) ! i . This committee supports/opposes only one candidate, and is NOT an authorized committee.
-

Name of

" [ I | Lrr I T T O (O T O T T N O O A |
Candidate IniLlllliil|1||1{||||||1L4|||11:|||J|:J
P Party Committee:
cT Ry [F=77=771  (National, State ¥ et (Democratic,
oy (d) o on This committee is a oAl ' or subordinate) committee of the o _'; Republican, etc.) Party.
4
Political Actilon Committee (PAC):
A
2;: (e) ;'Xf This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
o X1 Corporation :_._:5 Corporation w/o Capital Stock .  Labor Organization
g: "' Membership Organization [L—_; Trade Association i ! Cooperative
Lty 1T
| (f) "+ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or part
y
L=/ committee. (i.e., nonconnected committee)
Lll ' In addition, this commitiee 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
i committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) i '-I‘} 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 L L mmmeiGy
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EREENNERENENERRRENEEENL LI
s LLLLILL LI Tl Il 1] e mmmeCh
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Write or Type Committee Name

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

Lt et et i
|Aslurlilolnl |Clolr|plo|rfaltfiloin]- | | | I L I 1S QL V4L QL LI LL]]]]]

Mailing Address L6l 48 [Glrialsisime]rle] [Plajrfkl | 1 {11 LT LTV LT
[lufiltle (30f0f | 4L TP I L 0TIt
INalsihfvliftittef t T LTI L] LONE BB 7210 0-Lo o]
CITY STATE ZIP CODE
Relationship:
g:' _x53Connected Organization ’ _Tli Affiliated Committee !'-1' Leadership PAC Sponsor Ir.- Joint Fundraising Representative
MY - . i
= 7. Custodlan of Records: |dentify by name, address {phone number -- optional) and position of the person in possession of committee
il books and records.
o\
)
g Full Name IMikiee A 30 1 bt v e
g‘ Mailing Address [Asyrion Gorponation vy
i 1648 Grassmerne Piayryki v 4 1 3 a1
INaysshyviiglilie, v vy 3] LIIN B7Z2p -l g )
CITY STATE ZiP CODE

Title or Position

ITlrlelalslulrlelrl [ S RO N N T OO N O B | J Telephone number Ll L I'LIJ |-l L]

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 . .
of Treasurer IMi ke AL s v s gl
Mailing Address [Assurniion (Corpoynatyiyony 4 vy v 3100 03|

16,48 Grassmerne Park a0 a0

INashville ] N I1372110)-1, .,
CITY STATE ZIP CODE
Title or Position
LT, rlelalslulrlell:l [ WO N A O I A | . Telephone number | T ) I |

-
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Full Name of

Designated
Agent INIAI | O I O |

IlIIlI_ngl;llLllllI

Mailing Address |||1||||||||1|

InglllngLllLlllll

IIlIILLlIILiIJIlJ

IJ_LIIIIIIIIIIIIIIII'II[II'III—IJIJ_I

Title or Position

IJ;LIIIILILIIJILII_IILI

STATE ZIP CODE

Telephone number | 1 1 |'L| 1 I'IJ } 1J

Banke or Other Depaositories: 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.

[Wachovia Bank , , |

IlllllllllJ_llLlLl

Mailing Address 1,800 K Street

IlIllllIIIIILLIlI

IllIlIIJIlIIIl

llIlII]lllllLngl;I

Washington , |

| |be] |20006]- 1]

cITY

STATE ZIP CODE

Name of Bank, Depository, etc.

lll[llJlLlLJlLlel

IJILIJJILII;IL‘LILI

Mailing Address I | S OO I O N S T O A O |

lJlngLIIJ;IJ;Illlll

Illllllllllllllll

STATE ZIP CODE
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