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(Check if name
is changed)
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I . . i i i i i i i i i i i i i i i i i i i i i i i i

ADDRESS (nurnber and street)

• • (Check if address
: is changed)

ififl ,7,5^21, I I I I

1 1 1 1 1 1 1 1 1 1 1 1 I 1 1

CITY

. . I ID.O n,flgi.3l-l- . 1 1 - 1
si/ut ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Ptease provide only one e-mail address)

(Check if address
te changed) , i ii i i i i i i i i i i i i i

COMMITTEES WEB RAGE ADDRESS (URL)

(Check if address
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j i i i i i i i i j i j i i i i |

l l l l l l i l l i l i i i l l l i l i i i i i i i i i i i i i i
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IS THIS STATEMENT NEW(N) OR AMENDED (A)
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candtdate mtormatton below.)

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

Name of
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Candidate • Office
Party Affffiafion Sought , House Senate President

' ' ' District . .. ..•

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

I I ! ! ! I ! i I I ! ! ! ! ! ! ! ! ! ! ! ! i ! ! ! i ! ! ! ! ! ! ! ! ! ! ! I

Party Committee:
(National, State ; (Democratic,

(d) This committee is a .. . or subordinate) committee of me : , . Repubfican, etc.) Party.

Political Action Committee (PAC):

(e) ' This corrmtittee is a separate segregated fural (kter̂

:...•• Corporation .. Corporation wA> Capital Stock ' .. Labor Organization

Membership Organization . Trade Association Cooperative

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

(f) \f This committee supportsfopposes more than one federal candidate, and is NOT a separate segregated fund or party
A committee. (La., nonconnected committee)

-.. In addition. tHsoxranittee is a Lobbyfe^

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

Joint Fundraislng Representative:

(g) . -. This coiiiii juue collucts contributions, pays funoYateingexpunaoo and olsbtiisesriet proceeds tor 6>pofrnorepofiflcal

(h) ; : This oomndteecoBects contributions, pays funo^aisingeKpenses and debuises net proceeds for two or rnorepoBOcal
i «• •••>••! lMii> fin f«»»na«ia« I ••irtriaio •̂ P Î̂ M ̂ rf •>4»2jJ« Idh •••» -,_->•_ __ * ___ • ̂ .̂•••••Jiiii.j. *Jt «• trt «I n mnt »»»ia»»JI»J«fc*a*:.•.-.••• cuiiuiuiiBoawrgjuMations, rHHttot wiBcnisanauinofi2TOCummitteeOTateo^

CtorrmHtteesPartk^atinginJoWFuTMfraiser

1. I I I I I I I I I I I I I I I I I I I I I I I "

2. i i i-n i i i i i i i i i i i M i i i M
3- I I I 1 I I I I I I I I I I I I I I M I I I

4- | | | | | | | | | | | | | | | | | | | | | | | FEC ID number ;Q ^ '

L J
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Write or Type Committee Mains

of Any Connected Organization, Affiflated Committee, JcArt RmdnMng Representative or LeacteraMp PAC Sponsor

Mailing Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I M

I I I I I I 1 I I I I I I I I I I I I M I I I I I I I I I I I I I I

I I I I I I M I I I I I I I I I I I . i I ... , l-l . . .

CITY STATE ZIP CODE

Relationship: Connected Onjarrizafion Affiliated Committee Joint Rindraising Representative ; Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person hi possession of committee
books and records.

Full Name lU/yA« iDi/VCi|Cc r^i i i i i i i i i i i i i i i i i f i i i i i i i i i i I
ll I J*% J% 1 ^^| |_ • f I I jLm I I kJf I f fl t I.

Mailing Address HiCxiQi i i i iiTiKi iJiTiTi^igiTi ilVQiriTini ittil ipiC/Pi i i i i i i I

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

. I iy.A 112.7.̂ 1-1 ... I
Tide or Position CITY STATE ZIP CODE

i i i i i i i i i i I Telephone number I2'0'2J~1Z î |-|jrliJi| I

& Treasurer. List the name and address (phone number - optional) of me treasurer of the committee; and the name and address of
any designated agent (e ĵ., aooidUgrt treasurer).

AAl/IL/i/l/Vi
FUUName
of Treasurer IL/i/l/Vi iQ/iî -iiXiCilNi i i i i i i i i i i i i i i i i i i i i i i i i i i i

ti tMailing Address i i i t i i i i i i f i^ i^ii iiOifi''i i i i i i i i i i i i

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

112,2.0.-1, . . . . . . . , . . - » •
CITY si Alt ZIP CODE

Title or Position

1 1 , 1 1 . . . . . •Hvhon.ruM. 13,0121-12,

L J
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Full Name of

Agent

Mailing Address

Title or Poaffion

J

CITY

. . . . .

I IV Jil 12,2.7 .̂11-1 ... I
STATE ZIP CODE

Telephone number

9. Banks or Other Depositories: List afl banks or other dŝ ifltitoibc in which the convnHtee dopuoito funds, holds accounts,
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Mailing Address iFuAiXJCiPAXi i i i i i ..........

i i i i i i i i i i i i i i i i i i i i i i

. . . . . . . .
CITY STATE ZIP CODE

Name of Bank. Depository, etc.

. i i . i . i i i i i i

Mailing Address i i i i i i i i i i i i . . i i i i i i i i . i i i i i i i i i i

I . . . i . . i . i i i . . i i . i i i i . i . . i i i i i . i i i I

i i i i i i i i i i i i i i i i

CITY STATE

I I I I |-j I i I 1

ZIP CODE

L J
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