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§. TYPE OF COMMITTEE
Candidate Cammittee:

(a) B This commiltee is a prlnc_lpal campaign committse. (Complete the candidate information below.)

{b) D This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
Information below.)
Name of

Candidate [lLbynn D Wardbe o 0 s s o
Candidale Re Office - State
Party Affillation Ad'E Sought: B House n Senate u President |
(©) D This committee supports/opposes only one candidate, and s NOT an authorized committee.
Name of .
Candigate | {1 |1 {11 { i 11 tv it ittt iyttt
Party Cammittee: . :

— " (Natlongd, State . — (Democratic,
(d) n This committee Is a _— or subordinate) commiltee of the P Republican, etc.) Parly. -

Political Action Committee (PAC):
(e) n This commiltee is a separate segfegaled fund. (Identify connected organization on line 6.) its connected organizatior is a:
D Corporation D . Corporation w/o Capital Stock D Labor Organization
D Membwesship. Osguniz;ntm D Trade Asgaciation n Cooperative -
D In additian, this committee is a Lobbyist/Registrant PAG.

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

D In addition, this commiittee is @ Lnhbyist/Rogistrant PAC.

u in addition, this écmminaa is a Laadership PAC. (Identify spensar an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more potitical
commiltees/organizatians, at least one of which Is an authorized commitiee of & fedaral candlidate.

(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 LLLLLL Lttty yreommefc] .
2 LLLLLOLl bttt tttlyronmmc]
s ULl Lt bl bltrlly reommmefc) ~—
o LLLLLL L i it gyl recommec]
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Write or Type Commitiee Name

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

HEENE NN NN NN NN RN

et ettt

Mulling Address NN NN
et rirrg
I I e A I RPN ) PO

cIy STATE ZIP CODE

Relationship: uconnecied Organization uAfﬁIIaled Committee nJoInl Fundraising Representative nLeadership PAC Sponsor

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

Full Name ILyyymym D. Wardile, o 0y v s i a g g aaaa]

Mailing Address 31519 hieiriojkie RN NN NN
L v v v v v v v v e v vy gl

Priowvia 1 v i v vl it Bi4604-Ly 0o |

Title or Position cIry STATE ZIP CODE

lqalnl_dl ildlaltlel [ I T N W I T | LI Teleﬁhonenumber |8|0|l|-|3|7|5|-|9|5191 II

L

Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name

of Treasurer ryd; o re-er11|1|||1|||1111||||||1||lJ_|

Mailing Address 13,565, N. Fioot iy, IDinyiyvie o 3 0 g0 011110 |

Illllllllllllllllllllllllllllllllll

Piriovior 1 i1 a1t aaaa ] wrl Bacoesl-liy |

cy STATE ZIP CODE

Title or Position

|ITnea,sswner; 43331131 Telephone number l_&_Q|J-|_3|_A|_l|-|_0|_§|j;2Ji
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Full Name of
Designated
Agent IllllllIILIIIIIIIIIIIIIIIIIIIIIIIllllll
Mailing Address lllllllllJllllllllllllJlllll_lILlllj

lllllllllllllllllllJllIllllllllllll

llllLllllIlllllllllL_l_,'I_Llll]'LlllJ

cy STATE ZIP CODE

Title or Position

ILIIIlIIlJ_IlIllIllllI Telephone number ||||-||||-|||||

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, etec.

IZ,i,ooms, Fijr; sty Natyionaadl Bank 010 v 5035300

Mailing Address L0600 Noritlh Umiivieirisitiyr tAvers 11011001 |

IIIiIIIIlIIIlIlIIIIIIIIIIII|ILIIIJI

IPII'IOI\IIIOIIIIIIIIIII!LI |U_|_'ﬂ [&AJ_Q_QA]'LJ_L:_]

cmy STATE ZIP CODE

Name of Bank, Depository, etc.

lllllllllllllllllll]llllIllllllllllllll

Mailing Address U YN YA T T U T U T T YO W T O A T O T O O O

IIIIIIIIIIIIILJllIIIIIIlllJ]llllllJ
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cmy STATE ZIP CODE
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