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5. TYPE OF COMMITTEE
Candidate Commiaae:

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

information below.)
Name of

Candidate IllllllLlLlJIllLJIIl.IJ'lIlIlLlIIIlllIIII
Candidate g Ofice = = = Stte  §_,
Party Affiliation « . Sought: House {E___ﬁ’ Senate l@ President - ¥
District 2
(c) . This committee supports/opposes onfy one candidate, and is NOT an authorized committee.
Name of .
o S N O PO O O S I O A I I O O
Party Committee:
: LA {National, State : HF“F (Democratic,
(d) ﬂ This committee is a . or subordinate) committee of the || . | Republican, etc.) Party.
Political Action Commiittee (PAC): -
()] “ This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
'l I
U Corporatior Corporation w/o Capital Stock D Labor Organization
D Membership Organizatien Trade Association D Cooperativel

In addition, this committee is & Lobbylst/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., noncorinected committee)

B In addition, this comrnittee is a Lobbyist/Registrant PAC.

In addition, this commiittee is a L eadership PAC. (ldentify sponsor on lina 6.)

Joint Fundraising Representative:

(@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least onp of which is an authnrized commitine of a faderal candidate.-

(h) D This committes collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in .loint Fundraiser
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Write or Type Committee Name

Neditinal Canncbr 55?0
/ NG G S CLHAL '
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundfaising A/epresematlve, or Leadership PAC Sponsor

IllllI||I|||||I|||||||I.'IIl||||||.I|l|.|||l||!III

LU PP L
Maling Address LU L L P b
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CITY STATE . ZIP CODE '

Relationship: D Connected Organization nAﬂiIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

12030983360

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

Fuil Name 0. 56 harte .' A R A I I I I A A
Mailing Address lel &“!h st N A A A A A S A A SR A A
Loy Ly
ngll(nnnfl R |C|Q| LZ%[QLZ - |
Title or Position Clﬁ STATE ZIP CODE

mﬁmm&.w ’ Teieptone —s/ A 4-10.5720

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).

ormesrer  (DASCOH CHARLES HOBSTOM 0 vy ]
Mailing Address W{MtﬁlﬁllLllLtil1L14t(14¢L(L|
A A SN A AT AN A SN RTINS AN A AN SN AR AR A
Loyl Lol bevw -l

CiTY STATE ZIP CODE
Title or Position -

|Zﬂ§l@i|(/|l"|<4h‘| AN A A A Teleph;nenumber |7Q|Z|-Lﬂﬁ|—w

L [
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Full Name of
Designated
Agent _ IIIIIIIllLlL-llllllLllIlllllJ__[JLl;LlllllI
Mai|ingAddress' | TN T U IO N NN NS TN YN (U DU N N N O DO O A O ]

IlllllllllIlIIIIJ]IlIIllllilllllllI

llIIJIIJLIJLlllllll Ill Illlll'lllll
CITY : _ STATE ZIP CODE
Title or Position

IllLIllllllllIILIlJ_l‘ Telephone number [LLJ‘LIJ]"LJLlJ

1203089832361

Banks or 'Olher Depositories: 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.
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MallingAddres 'IIlILlIlIILllIIIALlllIllL]LLIllllll
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cITY - STATE ZIP CODE

Name of Bank, Depository, etc.
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ciTy STATE ZIP CODE:
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