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5. TYPE OF COMMITTEE
Candidate Committee:

€
(a) K This committee is a principal campaign committes. (Complete the candidate information below.)

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

information below.)

Name of
Candidate I S A A AN S A B SN AN AN I S AN IR A I I I I A
gml’ﬂs&wﬂlhﬁ'
Candidate - Office State ) :
Party Affiliation D en, § Sought: % - House Senate  : i President
Diswict  1_,, !
(c) g ¢ This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
. N T T T T T A T R Y Y N T SO S SO S TR N T Y SO SR S P
Candidate Lo e e NEEEEEEENEEEEE

(National, State
or subordinate) committee of the i, .

(Democratic,

(d) Republican, etc.) Party.

Political Action Committee (PAC):

3
(e) §_j  This committee is a separate segregated fund. (identify connected organization on fine 6.) Its connected organization is a:

Corporation w/o Capital Stock ,;_,,g Labor Organization

Corporation

Membership Organization Lok Trade Association i Cooperative

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

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

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

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

Joint Fundraising Representative:

(@ %  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal 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 .
e AR T S A e

o L L L] | | |Fecm mmeenG
2 LIl LIl

2

HEEEE llJFECIDnumber;%C -

»
—




igDzp280415

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Lo PP ettt
BN RN

ciITy STATE ZIP CODE

......

Relationship: IEConnected Organization : EiAffiIiated Committee Jomt Fundraising Representative ; B Leadershlp PAC Sponsor

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

Full Name | ‘M I|/-| LI / |/91M| EHIZIMiRl 'lclKI I N [ O U T TN O VOO TN NN O T O O A O l
Maliling Address IZ Bléi |Gﬂ’ thg /J IRI | PI Clél ID@ N T NN I I TN T T N O O O | l
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[%A/‘/Iml’l'\jl Lo | I’,fl‘-ll |3710,é|9|—| |

Title or Position ciITY STATE ZIP CODE

I?ﬂlerlslll:plg-/qﬂ [ OO O T O O O | I Telephone number I&-/ S]'|3|7|”‘|3S&9I

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).

:fu[:'r:aasr?:ér ICé&”LGDIUg)/éIﬂ-A’DTIIIIiII '5|i|lii|lilll
Mailing Address Igzz}t NH—/% .a/f”’/éL c'T' U T U OO O T I
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CITY STATE ZIP CODE

Title or Position
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Full Name of

Rszi?tnated M‘JII'LL'],IﬂI—/}?I MEIMKIIC;KI | U S TN S O T N ROt A U SN S O SN SO N N | |
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FRAMKLY A ] 178 13706901 . |

ciTy STATE ZIP CODE

Title or Position

I/qrsxsﬁ—lﬂel’ﬁf—guﬁee—e- | | ] Telephone number 16»“;"131 7/]'!31{5-9'

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.
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Name of Bank, Depository, etc.

Illll!lliililllillllllllliillillillilll

Mailing Address ,El.’.'!éll‘.’l-'.'illlliéEijilélilll'lllj

Iiililiiill=l||llllll'iIEE_IIIJEEiIII.
lllillllllilii|l]ll|l|liill|'—l!5l|

cITy STATE ZiP CODE




417

- =
LU

et

2
2

(o]

Federal Election Commission
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