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" . '-131' D 4K GV g 'vé
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate

information- below.)
Name of
Candidate lllLlLlilLlllllIlIIIIIIIIIIIIIllIlLlLII
Candidate S Office ! State
Party Affiliation . .o Sought: D House D Senate D President
District

(©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Cancidate [ { | ' 1L 4 V1 iyt bbbttt ittt
Party Committee:

T ' (National, State CoTe {Democratic,
(d) D This committee is a W or subordinate) committee of the Eo - Republican, etc.) Party.

Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation D Corporation w/o Capital Stock D Labor Organization
[_:I Membership Organization D Trade Asgeciation D Cooperative

D In azdition, this committee is a Lobbyist/Registrant PAC.

(4] D This committee supports/cpposes more than cne Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this canmiltee is a Lahbyist/Registrant PAC.

D In addition, this commiitee is a Laadership PAC. (Idantify sponsor en fine 6.)

Joint Fundraising Representative:

Q@ ‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organieatians, at least ona of which is aa authorized committee of a fedaral 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
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Write or Type Committee Name
SSAB Americas PAC
6. “Nanie of Any Connected Organizatior, Am-llmd Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

1SSABYSHolding IN@.  ((p bbbty
|SSAB Enterptises LUG | | [ {111 I LI LI LD LIttt tittd
Maling Adcrees 1801 Warrenville/Rd; Suite 800] | | | | [ [ | | | 1111 1]1]
Ll Ll L b L L]
WWisle| [ [ [ [ LUl LIt trItly by 160932 j-1, |

cmy STATE ZIP CODE

Relationship: Connected Organization Dfﬁlialed Commitiee Dloint Fundraising Representative DLeadership PAC Sponsor

120307503279

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

Full Name Ipnaqripi?lsrl‘yp?nlnlu.||1|||11|||||||||||41|11_|
Mailing Address 1801 Warrepville Rd, Suite800 ]
IllllllIlIIll#lJ;II_IIJILIlJIIIIIILII
bste, e e 180932 -
Title or Position cIry STATE ZIP CODE
Treasurer . 0] Telophone number (630, |- 810, |-[4747 | |

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).

FulName - Patricia Spyder

LIIIIIIlIIIIIIIIII[IIIIIlII]]

of Treasurer
Mailing Address |891 W?'Tel“’.'"?‘ Rq’ ISplte,8QOI NN N N N N [N T [ (Y T O Y l
IJIIII[lIIIIIIIIIJ_lI_LlJ_lJ;II_LIIIIIII
I'_'ls‘el Y T N N N N O AN O I A | I IILI' l |6p5331 I‘I 11 J_]
ciTty STATE ZIP CODE
Title ar Position

ITre?spr?rl [N I N Y Y (Y O | I Telephone number |§§_9|_|-L8_19|__|-|1EL1_|
L |
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Full Name of
Rgf'ri:"m |N[qhglejgl§3ug-§!ﬂe§ R R A R A A S B R AR R R B R A A A A A
Mailing Address |8p1| WaF?"Y"le Rq' §"fit? *309 IR R R A R R AN BN A S A A
O S T T N T ST O AR S A A B Y A M A R B R A O
ILiSI?I Cov vy | I“'LI {605132 o
ciry STATE ZIP CODE

Title or Position

ISECI"EE"’!ZL S TN I T T T O O I T LLJ Telephone number lsqol |'|810| |-|47q9| I

Banks or Other 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.

\WellsfargoBanky NA |, | vy
Mailing Address 250 £5T, I TE 2200 ]
llI]Illlll|ll|‘|||J_ll_[14llJ|J|||||[J
lwtlAed 0o | G- @QJQM'LI_J_J_]
cry STATE ZIP CODE

Name of Bank, Depository, etc.
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