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5. TYPE OF COMMITTEE (Check One)

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

(b) jj This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the 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 i i i i i

Candidate
Party Affiliation ^Sought: jjjj House j[j Senate |J President

state

"•Wet

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate I i i i i i i i i i i i i i i i i i I

This committee is a
(National, State
or subordinate) committee of the

(Democratic,
Republican, etc.) Party.

(e) This committee is a separate segregated fund.

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Affiliated Committee
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Corporation Corporation w/o Capital Stock Labor Organization

Cooperative
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Write or Type Committee Name

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 L»i ni p? Q *~i *n r\i PI (n ̂  i n i ! i i \ I | | i i i i i ! i i i i i i i i i i i I

Mailing Address 1 5. \ i Ji iK li M £r |JJTft|fi^ 1 I i I I I I I I I I I I I I l I I ! I

|j 1^1 ii 1 1 CT i Hi

. . . . . . .

Title or Position T CITY A STATE A ZIP CODE A

lViC.5 jP.Ri^S, \.SifflTT7 ..... 1 Telephone number Hi Q3|- | fe.g, HI -I ST7, <f,

_ _ _

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).

of Treasurer UiEri ft|0 iAV W i^ .HM^^iCKn i i i i l l l l l i i i i l l l l l l l l

Mailing Address IS mAi A ̂  ^i M I ̂ *i yf ft Si_ L _!__!__ J ___ L_.J ____ I ......... .L....J __ I __ I ____ 1__1_J __ 1 ....... 1__1__1_1 ......... L..J...

WfUiHili.M(kTrQM .AjV^rVJlUil^ iSq^TiM ! i i i i

|g.Oie.M .P.R.A.x.ft
Title or PositionT CITY A STATE A ZIP CODE A

I Telephone number fl.S.Qj - 1 ,̂H,\ | - J6iHiO,\|

Full Name of

Agent Min;i J\°|C-|57 ift'Olfff l|Ai i i i ! i i i i i i i i i i i i i i i i i i i i i

Mailing Address Pi '1-5" iK il JLf &T iSi ft. 'ft ̂ Hv i l l l i i i I I l I i i i l I I i

. . . . . . .

Title or PositionT CITY A STATE A ZIP CODE A

..... I Telephone number 111 Ol3l- fe ̂  |-|5",7,<<,l/|l .
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9. 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, etc.

I PI i Mi *>^ i **i i"i*-iAiv i^ifXj Ty i i i i i i i i i i i i i i i i i i ii i i I

Mailing Address |VP|O| |Pj A^ ifti FfA l l 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 I I I I I I i i i I I I I I I i

. . . . . . . i
CITY A STATE A ZIP CODE

Name of Bank, Depository, etc.

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 I I 1 I I

Mailing 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 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 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 i I I i i I i I -1 i i i I

CITY A STATE A ZIP CODE A
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