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1. NAME OF 
COMMITTEE (in hill) 

(Check if name Examplerlf typing, type f r i ^ p ] ^ 4 j j l ^ ^ ~ ^ 
Is changed) over the lines. iL._a_ _.v__.̂  . I 

M i C i T i t t i f l |X)i \ C \ 0 \ ( ^ \ M \ ^ \ T \ E \ ^ \ 1 I I I I I I I I I I I I 1 I 1 I I I I I I I I I I I I I 

AODRESS (number and street) 

0 ^ te change^^ '^^ I S i U i X i T i ^ i iWi l lO 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 

|A,l|£|;C|rt^iDiKiMi 
CITYA 

I, I I I I I liMI I3ia,̂ iiî l-I . 1 . 1 
STATEA ZIP CODEA 

COMMITTEE'S E-i\^iL ADORESS 

I; 'i ^ (Chedc if address • 
is changed) L J 

Opiional Seoond E-Mail Addraaa 

OOMMirree« WEB mOE A00RE88 (URL) 

I i i i i i I » I t I i M i f i i i , i 1 M I I i f i i i 1 I i i I 
ir'ii ^ (Chaok V addrasa 
i!.:̂  ^ lachanoad) 

I » i i i, i i .1 II ,1 'li.J .'i > » .» [J J ' ' jl ' J I i i j i i 

2. OMTE llQJi ^ ^ 2 L 3 I \ . 

3. FEC ©EWUHC r̂iON NUMBER 1̂  ^ ^ C C ^ . . / J> .Zlj 

4. IS THIS STATEMENT ITjj NEW (N) Ofl AMENDED (A) 

I certify that I have examined this Statement and to the best of my ioiowtedge and belief fl is true, coned and comptete. 

Type or Print Name of Treasurer 

Signature of Treasurer Oats 
/ |rt>-i/-o-|! / ! ->ro-Y-u-r-'u~ri 

NOTE: Submission of false, enoneous, or Incomplete information may subject the person signing this Statement to tiie penalties of 2 U.S.C. §437g. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WrPHIN 10 DAYS. 
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5. TYPE OF COMMITTEE 
Candidate Committee: 

(a) [Uj This committee is a principal campaign committee. (Complete ttie candidate InfOmnation below.) 

(b) [LJI This committee is an autttorized committee, and te NOT a principal campaign committee. (Completa tiie 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 

Candidate 
Party Affiliation 

Office rp^ rpji fp,i state 
Sought: [jJJ House [Llj Senate President 

District 

r n 
• 

3 (c) Q committee supports/opposes only one candidate, and te NOT an autiiorized committee. 

Q Name of 
Candidate i i i i i i i i i i i < i i 1 > i . i . i i i i » i i . i i i i . I 

îm Party Committee: 
Q r=-,! fr-"̂ ~=̂ ~Ti (National, State i (Oamocfalie. 
riri (d) [Ul This oommittae te a or subordinaM) Gommtttsa of ttta [ ' R e p u U i e a n , ete.) Party. 

p^mm Action emmmm iP^Oi 

0 (e) |! 1 Tltiaoommli»aiaaaa|»ara»iigrS9Midltind.(ldanlllyoonnac^ 

lyi Ceipofaiion CorpofaBoniiî CiplM Stock Labor Organiuiion 

OrsMMiQn Hada AModaHon 

•I awHon, na oommiaae la a uxHqnsvnagisnni rnv. 

(f) IMa (xjmiMBia iiwpQrtiAippQisa fnore than ona Fsdand oandMî  
oommittae. (Le.. nonoonnadsd oontiMttsa) 

In addWon, Ma flofWilNM Is a LoHiyMlRagiairani PAC. 

In adMon, MaoommMea la a Laadarahip PAC. OdvWiy sponaor on Ina 6.) 

ilolnl Rmdrtitiiiy PtopiMMttllMis 

(9) i i Tl Thte oommittee ooliaeis oontribuilons. psys lUndnising expanaas and dtebuaas not pracsadifor two or mora poiltioai 
^ cornmtttees/Organl2aHon9.skieastonaof which isanauihoftiedcoinmiiM 

(h) i p l This committee collects contiibutions. pays fundraising e)q}anses and dteburses net prooeads for two or mors polities 
t y committees/Organizations, none of which te an autiiorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. I I I I I I I I I I 
2. I I I I I I I I I I I I I I I I I I I I I I 1 FK ID n u ^ . b e r ^ r ^ " ^ . ' - ^ " " : ' ^ ! 

3' II 1 M M 1 1 1 I I I I I I I I I I I I |<=EOIDnumt«, 

*• 1 I l l l I I I I I I I I I I I I |FECIOnun«>«r 

L J 
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Write or Type Committee Name 

6. Name of Any Connected Organizadon, Affiliated Committee, Joint Fundralaing Repieaentatlve, or Leadership FAC Sponsor 

hfl 

m 

0 
•'HI 
m 
0 

Mailing Address I I I M I I II I 

JLL 
J_L L I I-

CITY STATE ZIP CODE 

Relationship: Q Connected Organization QAffiliated Committee Q Joint FUndiateiiv Representative Qleadarship FAC Sponaor 

7. Cuslodlan af Waeoida: tdanttfy by name, address Qghone numbar *• optional) and poaRion of lha peraon fin posaaiaion of oomminoe 
boois and fsooids. 

FUHNama ifii^l^A ,1 i i I i i i i i i I ,i I, i i, I ,1 i I 1 i i I, ,1 i i i I 

MaUirvAddraaa I?i0î l AQl^rj^l Mh^Mf-nTldl^i i^fi i i i i i i i i i i i 

|Sit>|iiTi^i i'iiliOl i i ,L, i .1 i. I li i ll ,ii i i i i i j. I, i . i i ,i i , I I 

TMa or RosWon CtTY 

l̂ oty>^ îrî <>î îfo i t I ll I i I I i I 

STATE 29PCOOE 

1Mphm«ml>.r I7|0|3|-|{iri3|^|-|g-|7|3|?| 

8. Itaasurar: Ust the name and addrasa (phone numbar» optional) Of Ifli aeasurar of tfte oommiiî  
any designated agent (e.g.. asstetsnt tiaasursr). 

Full Name 
of Tl'easurer 

Mailing Address 

Titie or Position 

L 

1 1 1 1 1 1 1 . 1 1 1 . 1 1 1 1 1 

l l l l l l l l l . i l . 

. , l . l . J . . l . i . . J . . l . . l .1 , .L± ,MJ .,.1. 

1 . i 1 1 . i i . i 1 . . 

I .1,,. 1 1 .1 1,1 1 i 

1 1 1 1 i . 1 1 1 

I I I I I I I I I I I I I . 1 1 . 1 1 1 . 1 1 1 i 1 I i i i l l i i i 

i . 1 i 1 . 1 1 1 1 1 1 1 1 . 1 1 . 1 I . l 1 1 . . . I-I 1 1 1 1 

CITY STATE ZIP CODE 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 IbleDhone number 1 . . 1 " 1 , , l-l , , , 1 
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Full Name of 

Agent i K ' ^ l C - l ^ i 1^1^ 1̂ 1 ̂ 1^1 Q |^ 1̂ 1 I I I I I I I I I, I, I I I t I I I I I I I I I I I 

Mailing Address \ ^ M \ lA,^|6|RiTl^l itcHl-i^if/l^l^l6lTl^l^l \^\f\ I I I I I I I I I I I 

I^C^lllTl^l l,̂ |/1^1 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 

|A,̂ ,î ,X,/̂ ,//,D,fcf,/), I 11 11 I , I \ M I^I^Bi/iVl-l , 1 , 1 
CITY STATE ZIP CODE 

JĴ  Titte or Position 

^ |A|5|Sifi iTije..^./^.:^.UiJ?.^.^i I . I I I I Telephone number l7.0.31 -19 ,̂ 3.41 - IŜ i 7. J i3 l 

y.̂  9. Banics or Other Depositories: Ust all banks or ottier depositories in which ttie committee deposite funds, holds accounts, rente 
f s a t e t y deposit boxes or mainteins funds. 
0 Name of Bank, Depository, eti;. 
rthi 

I I I I I i i I 1 t 1 I i • i i I i I I i I, I I 1 i I 1 i ll I I ,1 I I I I I, I I 

MailingAddress I I I i I i i ,i I I i i i i 1 I i ,1 I i , I. i I I I I I i I i I, I i I I 

I I I i 1 i i I i i i i i i li i I III i, i ll, i li li III I i i i i i i i i i 

I i i i t i i I i iiij i i i i l l i i i L J L J II i 1 i i h i ni., i i l 

cmr STATE ZIPCOOE 

Name of Bank. OapoaKoryi ale. 

I i i I i il I ll i ( I li i i I i I i I li i i il inl, .1 l . i i . i i I t i I I I I il I 

MaiNno Address i M ' ' ' ' ' ' ' • ' ' » ' ' ' ' ^ ^ 

I I i, t i I I.l I int I I I i I I ll i I I ,i i i l l i I ll ,i I ,i ill i ll I 

I I I I I I I 1 I I I I I I I I I I I I I I I I I I „l l"l I i I I 

CITY STATE ZIP CODE 

L J 
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