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&. TYPE OF COMMITTEE 
Candidate Committee: 

(a) 

Name of 
Cendidate 

Tills committee is a prindpal cam|)aign committee. (Compiete the candidate informatton below.) 

This committee is an authorized OTmmRtee, and is NOT a principal camielgn committee. (Complete the candidate 
{nlbmiation below.) 

1 1 1 ! ' ! I l . l , . ,1 . . ' . I I I ,1 ..I I i i .1 I. 

Candidate 
Party Affiliation 

OfRce 
Sougtit: House n Senate I I President 

State 

Oistrict 

Name of 
CandWete 

This committee supports/opposes c<nty one candidate, and is NOT an autiorlzed committee. 
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Party Committee: 

(d) U This committee Is a I 

Political Action Committee (PAC): 

(National. Stete 
or subordinate) oommittee of ttie 

j i " "'•"""I (Democratic, 
• Repi tom eta) Partyc-

(e) This oommittee is. a separate segrejiated .fund. (Identity connected organize tion on line 6.) ite connected organization Is a: 

n 
Corporaton |!,J Corporation w/o Capital Stock 

'''""iii 

Membership Organization Irade Assodation 

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

I. j Labor Organization 

|„J Cooperative 

(f) This committee supports/opposes m>7re than one Federal candklate, and is NCT a separate segregated fund or party 
committee. (i.e., noncormected committee) 

I j In addition, this committee is a Lobbyist/Registrant PAC. 
is;.-! 

I I In addition, this committee is a Leadership PAC. (Identify sporisor on li ie 6.) 

Joint Fundraising Representative: 

(9) r i "^is committee coltecte contributions, jiiays fundraising expenses and disburse i n^ proceeds for two or mores political 
'̂;<': committees/organizations, at least one of whteh Is an authorized committee of i \ federal candidate. 

(h) I !; This committee collects contrtbutions, pays fundraising expenses and di^rset net proceeds for two or more political 
L...r oonrvTrittees/organizations, none of vWiich is an authorlzsd oommittee of a feden d candidate. 

Committeies Participatihg in Joint Fundr.»ser 

1. 

2. 

3. 

4. 
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\Mrfte orType ComrrOtee Name 

6. Name of Any Conneeted Oiganization, Afflllaied ComrnKtee, Joint PiindiralS^ Rei nesantaHvei or Leadarsfiip PAC Sponsor 

I 1 i ; M I i I I I ! I ! I M l i l i I! I II II 
I I 1 I I i I I I I I l l l i l l l l l l l l l i 

Mailbig Address I I M I II I M I I I M I I -

M I I I I I I I I II II I I II I I I ! I II I 

I M I II I M M I M I M I I U J L l l l l . J-L I I ,1, 
CITY STATE ZIPCODE 

Conneeted Organization ( EAifliiated Gommittee \ !| Joint Fundraising Representative l fLeadenship PAC Sponsor 

7. Custodian of RSCQRIS: Identify by nanne, addrsis (phone numtier - optional) and posllton of ttie peison in possesston of oonrunittee 
books and records. 
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]P\'\Q\*\S\0]f^ \ 5 \ l \ l \ l \ 0 \ I i I ! [ 1 • I . I I . t I I I 
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Titie or Position 
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cmr STATE ZIPCODE 
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8. IVeasiiren list the name and address (phone number - optionaQ of the treasurer of thii oommittee: and tiie. nante and address of 

Fuil Name 
OfTreasurer \7^<K7^flR\\\>\ jDl &u9il7i^^\0\/^(f„ I t I I '! I I I I I I I I I I I I I I I 

]7P\* Af ^\0y.] \,^J\(\f\0\ 
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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 t I i I 1 1 I. I |„ 

ia- I I I I I 1 ! i ' t 
CTTY STATE ZIP ( ^ E 

TTtie or Portion 

Ttiifid/fig^i^i/^<^^i' I l-l I r i 'i l- r Tetephone nunber I i i I "I i i l-l i i i ) 
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Design 
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I I I I i I i I I I I t I I I I ' I L J L J I I ' • • I"I I I i 1 

c m STXTE ZIP CODE 

Titie or Position 

I I 1 ,1 I i I I I i I ', I I i I I i 1 I J Tetephone number I i i ( " l | . {"I i I i 

Banks or Other Depositories: List all banks or ottier depositories In which the oommittee cepodte funds, holds accounts, rente 
•safety deposit boxes or mainteins funds. 

Name of Bank, Depo^ry, etc. 

i C t r t f ^ l S i ^ I i 1 I i 1 , I i I i j ; ! 

Mailing Address \ \ Z l \ J ^ Q i , £ - i f f W V r 9 i 9 i ^ i' \ ^ t l i i \ ' l Z t G L I^S 

I I I 1 1 i I • i 1 I I I 

I ' I I 1 I I 1 ' I I I 

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

'^\»/\Y7[7J[7?\A i. l ' 1 1 i 1 M I W i A ' l^|glQ)^l7|-[ i i ! I 

CITY STATE ZIP CODI: 

Name of Bank, Depository, eto. 

l l i l l l l i l l - J , i i l i l I l l l l l l l l l l l 

Meiiing Address I I I 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 ,1 i ' I I I I 1 I I i .1 ' l ' i ' ' ' ' ' ' ' ' 
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CITY 
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STATE 
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ZIP CODE 
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