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5. TYPE OF COMMITTEE
Candidate Commiitee:

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

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

Name of

Candidate 14 S T N OO [N T N TN T TN VO N T N TN TN T (N N T (S TS O N O O T T TN | l
Candidate .'T”"" i' Office State

Party Affiliation ! I | Sought: E House D Senate D President

District

l i This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:
@ [

(National, State |TL: T (Democratic,

This committee is a or subordinate) committee of the ..n._,—,n—.——l Republican, etc.) Party.

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
v, 0 . . 0 .
lb( Corporation ) I_TII Corporation w/o Capital Stock ) Labor Organization
i HI i il
ilJi  Membership Organization [LJ Trade Association UJ Cooperative

L:f In addition, this committee is a Lobbyist/Registrant PAC.
) This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

.'!-':'l
|L _E; In addition, this committee is a Lobbyist/Registrant PAC.
)
L.l In adéition, this committee is a Leadership:PAC. (Identify sponsor en line 6.)

Joint Fundraising Representative:

(q) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizadons, at least one of which is an authorized committee of a federal candidate.

(h) ~ 1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
“—1  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

ANDIANA RiEUT TO ULPE PotiTlept, AeTION LoMMITTEE \NC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LIniDh lainAl [RVGMT [T [dildel jiNe |l yfdd
I I A A 0 I O
Mailing Address Blsiziol IAYUIlddN [PloiiNTeE [8uNIpl | [ L T[] ]

kuhide e | Lttt ettt
lUniDh IalNARlolULS 1T T N bz -]

CITY STATE ZIP CODE

Relationship: B’Connected Organization DAfﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

Full Name BARRN, BOSTROM 1 1 | v vy vy vy vy a1
Mailing Address W 19ou Tkt SIXTM ST v v v g
NV SO T T S T T T W T B S 0 MO B M B B O
reRRe MAvme v 1 IS Mo28e1-1. 10 |

Title or Position CITY STATE ZIP CODE
EINLE v = Telephone number | &\ 2 |- 1 232]- 1243 Y]

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).

Full Name

oiTreaswer [BRANT  KENNEDY 1 1 0o v vy
Mailing Aid:‘fz/’/?lg#(l SIOIW{LIQIa—JS NS N CLAJ;ISL-',I;ISL“LH e S0 ) 1]

}1[¢°J‘“'5Q7 C W‘CAIJLI![I]I!IIIIIJIIII
| ps

[Ct/lﬁ-u’lswfu'l’ €]l M 22908-L 0]

CITYy STATE ZIP CODE

Title or Position

TASIVR Telephone number lgl\ iz I'lqchl'IQI‘ &)l |

L -
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Full Name of

ggzirﬂnated Mie FLEHTER v v vt

Mailing Address 815,20, AMLLUSON (PoNnTeE Bt o g
levivte 1420 1 1 v v v

LN ANAPoLES 111 LN Yoz sol-t 1]

CITY STATE ZIP CODE
Title or Position
CHARMANY 1y g Telephone number Iﬁﬁ Wi I—l(03| |2|-| 22 ‘-ﬁ;l
9. Banks or Other Depositories: List ali banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

0GP  NATIGONAL BANY 1 1 1 v i aad

Mailing Address eo™MAn N oTRE ST 1 vt s

lllJlllJ|l|||||ll‘|ll|l|||||]||['|'|
EywNneswiLwbLE o N Mzl ]

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIII!llllllllII!IllllllIllIllIlIllIlI

Mailing Address IlllllllllllllllIIllIIlIIIIIlllIIII

IlllllllIllllllllllllIIIIlLIIIlIIII
|Il||||||l|l||||ll|l|lIIIIII'LI]II

CITY STATE ZIP CODE
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