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3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT X[  NEW (N) OR _.'_Ij AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, corect and complete.

Type or Print Name of Treasurer _3 2-7-99) M .ff A LG AR
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penatties of 2 U.S.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) 2_( This committee is a principal campaign commitiee. (Complete the candidate information below.)

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

Name of -
Candidate |K.|O|b|0_|(|+| ||_-:1@\Jilmm$|°|ﬂ J-nl'lllllt-l/l [T T T N IO L O S O N R 1 |

Candidate L Office =2 e = State S (—
Party Affliation 1| I_)_f_ {{1_'.‘! Sought: |>{ House i Senate I i President
District | ¢ 2_
(c) _ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" 1 [ |
Candidate Lot bbbt iyttt bttt
Party Committee:
P ER = ':—--':“ (National, State ,ri'——-.,——-—-—rﬁ {Democratic,
o @ i ! This committee is a ii _Jl  or subordinate) committee of the  § ., Republican, etc.) Party.
L [ vemles a2l L= |
L"'l Political Action Committee (PAC):
] —y
w (e) :' . ' This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
a' ' = ’ = !—_—1
M1 -t Corporation |l_ i  Corporation w/o Capital Stock }!:J Labor Organization
ol ) 0] o =
o0 #3j  Membership Organization Trade Association ‘Ll Cooperative
Y] —-
U] il '!; This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=3 committes. (i.e., nonconnected committee)
{_;  Inaddition, this committee is a Leadership PAC. (Identity sponsor on line 6.)
Joint Fundraising Representative:
(g) i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

L. committees/organizations, at least one of which is an authorized committee of a federal candidate.

W)

'ﬁi This committee collacts contributions, pays fundraising expenses and disburses net proceeds for two or mora political
L:]  committees/organizations, none of which is an authonized committee of a tederal candidate.

=

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

1
¢ <2 I

6. Name of Any Connected Organization, Affillated Committee, Loadership PAC Sponsor or Joint Fundraising Reprasentative

Lt d ittt eyt
NN
Maiing Address ettt vttt
IR NN
S I T D AFORFIO 0 L OO
cITYy STATE ZIP CODE
Relationship:

[j! Connected Organization ~ ﬁ Affiliated Committee ; ﬁ Leadership PAC Sponsor ;'"il Joint Fundraising Representative

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

Full Name l&g\lflm Nmfldln;l SN (NS D NN NN N (N N (N N O U T N T T Y [ IO I | I
Mailing Address 4 S C|0|+14TS| ISI“W{ICItI oo |
| O S SN T N N N T N AU 0 O S T A A B S 0 AN AN BN A BN S
&MJLOI(I‘(’T coa a1 B |2|Q|ﬂ|£|2L-|5|5 Lidl

CITY STATE ZIP CODE |

Title or Position

|lI_LIlI_LIIIJlII_llIIIJ Telephone number ||||-||||‘||1||

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

Full Name .
of Treasurer EQLMLLHIII{'I"’I l/‘lLI%l‘\l(l N N U A N A NN U N ey S T T T T e T I | I

Mailing Address WuLmnlsl;lm\q)l e gie 11|

l J T YOO N T N O N (N (O A N (O A (N (U (N T N AU T NN YN OO Y [ O s A A | I
Aow i) |P|(|g|e|$|gn|£ Lo 18 RAGEHI-RSR])
cy STATE ZIP CODE

Title or Position

Lo v Tetephone umber  LEH 3 |- 7.8 d]—liﬂ]h(_o]
| _
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Full Name of

Designated -
Agent |:')$j/|_¢_-s |N|glﬂ\lk"\llLlJl AR T 1O T S Y N O N A | LIlIIIlJ

Mailing Address 2.9 lSCIQL’h’_‘!ZIéLIf\"‘JLIQJ&I‘{'IIJ I S A

| IR S U A S S A SR N N T N WO N OO S U HA VIS N O RN O A A AN SR B SR A
I&CMIUJQIN LI |§|(| . I&q |q_|g|£|.'l5|5|5|fl|
CITY STATE ZIP CODE

Title or Position

IFI'.IV\IQMCIQ IQ;IC]QICI}-"I‘/I L1 1 I Telephone number L%M'M'Lm

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds.

e Name of Bank, Depository, etc _
o ' :
E:‘;E |SOI‘)]£LAI I(IHLLOJL;L"WY |R|'~M|I<| lt\mm/l |7;'n)1$1‘&1_1 TR A |
gl Mailing Address € eoy LS ? v o L I
)
M T T N S A S B I
Oy
I STATE ZIP CODE
Name of Bank, Depository, etc
TS S A A A A A A SR A AN A A A S S SN A A A A A SN A A S A A S A A
Mailing Address N Y Y U N T T T M T O Y Y Y YA O L S W W O
Y T T S T T O T T T A T W U U S W A0 A A Y O MO O
N I A A A AT A AN EE R NI B ISR o
city STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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