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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b} ’!J This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate

information below.)

Name of
Candidate LlllllllLIlIII’I'I!ilIIlLllllllllLllllj
Candidate L Office o State A
Party Affiliation o Sought: ﬂ House m Senate President T
District n
.
(c) {!j This committee supports/opposes only one candidate. and is NOT an authorized committee.
Name of
1 o { !
i i [ A T T o ! : |l { i 14 : Ll

. [ | | I I [ @
Candidate LlliiillL!IIIlLllILlllllllll

Pari)-l Committee:

'f"""i-"“"?"“"'! (National, State L)
L;‘“k_____ or subordinate) committee of the o

(d) D This committee is a

Political Action Committee (PAC):

(Democratic,
Republican, etc.) Party.

(e) % This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

m Corporation D Corporation w/o Capital Stock G:“ Labor Organization
)l Membership Organization H Trade Association [] Cooperative
m In addition, this committee is a Lobbyist/Registrant PAC.
(f) r.] 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.

ii In addition, this committee is a Leadership PAC. (ldentify sponsor on fine 6.)

Joint Fundraising Representative:

(9) i 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) tl This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
4 committees/organizations, none of which is an authorized commiittee of a federal candidate.

Committees Participating in Joint Fundraiser

o Lt L LIVl L L L] ] ] Feeo number

2 LIl Pl L L gLl ]| ] FEcD numbe

s LLl i Py Py i b i]] )FeECD number

Q01100

4 L PP PP L] ] ) FEC 1D number
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Write or Type Committee Name

AfL~Cxd (WolKels VoTas < PO

Name of Any Connected Organization, Aftiliated Committee, Joint Fundralising Representative, or Leadership PAC Sponsor

Iﬂ'él—l-l&ﬂ;ﬂ)lill'.I!II!III|l|il||||l%||||ll|i|l|l|

LLJ ity EEEEEEN Lttt rrtlrtad
Mailing Address @IE IQII)E ﬁz:‘ﬂlé@l .,IN)DJLI Lttt
NN EEEE AR
w_&éktmmm;l_u DA Qooo4H-1 |

CITY STATE ZIP CODE

Relationship: RConnected Organization mAfﬁliated Committee Hdoint Fundraising Representative ELeadership PAC Sponsor

I_I%W%J | L L L1 I Telephone number Q@g\l-éﬁm-ﬂ%

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.
Full Name Kl'muﬂm\(lcﬁ%%élll:l S N I IR I Y T (N IO B LJ_I
Mailing Address g : ‘ n ! ‘h z # i
|'||||211=:|11|1|1 ilILJJ
S ENETON | uaét Qgg_él.J. |
Title or Position CITY STATE ZIP CODE
Pl AINTN<TE AR reephone rumeer (20|~ 65 T-6l 26
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).

ey CLTZAGETH M, SHUL€R 0
Mailing Address Igllgl llbﬁl 1641%_1_““-) U Y Y TN (Y O O S O I

|Ll [ S I O T I Y I (v I

M%Hm@mﬂ o DA IZQ_Q_QI_.___I

ciIty " STATE ZIP CODE

_
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Full Name of

oorees |KARen, Ak ep AT
Agent Ill IS A mlllllillLlj;llLIJIIllljl
Mailing Address |B‘ 5 : “'ﬂ% I§mi’¢rL’.i UM) S T S N Y T S | I

L : : I AN I BN SRR I N S A A S B B A A A S A AN RN
Iw% I—Lﬁjé‘rof{ Lo m Mé.‘él_‘_l_._l__l‘
CITY STATE ZIP CODE

Tltle or Posmon

Banks or Other Depositorles: 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.

BmAt A AT 0, BANK, DF (HIdb6e . |
Mailing Address O]_M__}M__LM_.IIIIIlllILIILIIIJ

I N N N WS RO N | i1 i1 1
CITY STATE ZIP CODE
Name of Bank, Depository, elc.

| [ | I I N A (U NN N (S T O N TN ) T O S B | l
Mailing Address I I VO N N O N TN (N [ [ (S T T (O I Y N Y O A | J
| I I VN T Y Y O I W SN S S N T (N O N O O T B J
I AR O U T S T T T [ OO T Y O I I_.'J l_. ] 11 l'l Ll ¢ l

CITY STATE ZIP CODE
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Write or Type Committee Name

PEL-6xpH (Wo/Kess 'Vorees FHCE

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

LP DLITECAL GoueaTIoN A 1OF MHeL| MLDWGH- |
1ANSD | LIONSTEACT AN | [TRARES | wl NEENEEN
Mailing Address Ml ﬁﬂ4¢1+_ MUJ Lt

HENEE HEEENEEEE NN RN LIIJI

Wﬁﬁlltm&ﬂp/\/i 1L DQ.L Lod-| . .

CITY STATE ZIP CODE

Relationship: EIConnected Organization &\fﬁliated Committee D}oint Fundraising Representative DLeadership PAC Sponsor

16030342440

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

Full Name L; | I IR NS N [N T [ N U [T [ TN O N T N S [Nt [ S N U S AN S B I
Mailing Address I 1N N O (Y O S S O T (N O O S O I I
I I IS I N TS (SO S N O N S | I. N I (N N N T N N I SN N SO T (RO Ao I
Lo o v v IJ_] Lo L|14.1 I_LI Lo
Title or Position cITY STATE ZIP CODE

il:llllll!-lIIlJIIJ_l Telephonenumberl |-| |-| ||

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

of Treasurer l¢ | I I N N O N U N NN O S A Y S S O RN SURN A T N T NI N U N N S I N |

Mailing Address I AN I S U (O (S N N U N o N W O ]
| N T Y N OO Y O [ O A I I T O T O | I
l PR I S T I | | T I | I I | I LI | l‘l L. I

CITYy STATE ZIP CODE
Title or Position
I [N I (Y [ I I N I (O | LJ Telephone number l [ l-l L1 l‘l | I

L -
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Write or Type Committee Name

L - dzzWOKKfaQé Vorpe< Vﬂt
TUANS fo AT HTTon | [TEARS | DEMALTTIMGATT | 111111

N D | PAG) | 1 L
Viaiing Adcress Lﬁﬂ%ull&% 6#7&6711 At |1 |||=||!.|

|11 Pl l'IIJI NN EEN
m&mwcsm L. DA Qaa@gl.l |
CITY STATE ZIP CODE

Relationship: DConnected Organization [&ﬁiliated Committee D}oim Fundraising Representative DLeadership PAC Sponsor

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

books and records.

Full Name Ll IS T N I S N ISV NS U N NN N N AN A A NN AU N A VU AN N Y A N (NN NN SN S N N B l

Mailing Address l NN N T I O e Sy s N I T S Oy T T T O O W I
l L J 1 L.l 1 | N S N S [ T Vs s O O I oy | l
l O I I I | 11 I O J I i J Loy J‘I I I

Title or Position CITY STATE ZIP CODE

I [ O T O I T T O I T e e I Telephone number I | |‘l L l‘l HE | I

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

of Treasurer l [N Y I O N [ I (I e e (N T S (Y N ) B A I
Mailing Address [ I O S [ IS S S A Y S S O - N O O | LI
lllllj;lllIillL'lIIl'-JilJ;IiLllllllll
ST R W ST N AT S N ER A A N VI R BN RRR SN b B ST

CITY STATE ZIP CODE
Title or Position

IllllllllllliIILlllll Telephone number Ll___L__I_LlLI_I
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Write or Type Committee Name

ML -0Tp LR KERS VoTees AT

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

ALLTANC G | ol | KETTTEEw) |MWNS| L]
PoLErDas | M;D[:‘DN[MUIDI NEEE ILI NRERN

Mailing ‘Address

Ll L L b Ll
WA HENGTDON L LI DL Qmaéﬂ_._u
CITY STATE ZIP CODE

Relationship: DConnected Organization wﬁilialed Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Fuli Name | N O I | [ I T I NN O T O S T T I T O ey O O | H¢ILLI
Mailing Address |_L PR L A AN S S VSR (N N Y T Ay A | J
l_L N S N Y O TN - NN [ N (U [ O Y [ (A O POy S e S Y P I
lLIJLIIiIllllIIIIII Ill LJI]'J'LII[I
~ Title or Position CITY STATE ZIP CODE
I HENS TSN T N N N O O PO O T I I I Telephone number I [ l‘l ] I"Ll
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
of Treasurer lIlIIlJIIIIJIIJiJ'lJ;IIIIIlIILIIJIILIIiJ

Mailing Address [lllil'-Jlli"llllillllIL#IIIII"II'LI

|_LJ_llll:||II|lIlI1J|__|_lIIIlIl"LJIII

city STATE ZIP CODE

Title or Position

IlLllLliIlIIII.IIIII Telephone number IL#"ILII"L:III
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Write or Type Committee Name

Az (P KERS \loTegs FAC

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

AL 000 | Cof 1RAE | 1]
INRERNEEENEEERERERENE |||a1u|!||1||1|||u|u|
Mailing Address 18”5-1V(ﬂ_hlﬁfmé—%'l”@illllliiHl
NN
LAS HeaidTon | 1111 DYy Eood-| ., |

CITY STATE ZIP CODE

Relationship: L__IConnected Organization &filiated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

Full Name I DS NS SO (N N Y N (OO (D IS U N Y (N [N N N N Y S (IO Y AR S | l
Mailing Address l N O T TN (N N I (S D T N Vs A (O N S O O O I
I I Y [ A U [N A ' N W TN [N TN TN O N O (SO N N I O O | l
Ly T R N IS R I O Y U S O I L l Ll 111 I"L 1 1] I
Title or Position CITY STATE ZIP CODE
S N N T T N N O S N N e W | | Telephone number l L1 l" 14 i I‘l |

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).

zfu I'Il'r,e\laas'n::er I_L IR A [ T S U T N O I O O AP B N | T N O T S T N I
Mailing Address I AN NN EOU SN (N N N TR (N O A (S S U U U [N O IO O Y |
l I IS N [N I AU SO T N S N Uy A S S [N - O N O IO A | l
I S S Y L. i1 IJ L] LI i J_,_l L |

ciry STATE ZiP CODE

||||||:11||_L|;L||_11| TelephonenumberIIII“Illl‘lIJ:I
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