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4. ISTHIS STATEMENT {j NEW(®N)  OR ]  AMENDED ()

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

Type or Print Name of Treasurer % d/ e Zd /A g %\5 Le /E
PRV 75y
Signature of Treasurer W“&‘-M W Date (O3 ¢ J

X2~

NOTE: Submission of faise, erroneous, or incompiete information may subject the person signing this Statement fo the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) T

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

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

Name of
Candidate A SR N A N N S A A S SR A B A AN SN U A A A A I N N IR A A A
g‘wm;;':.:'.l.

Candidate g— ey Office o - o State 1#,}!

Party Affiliation . Sought: J House f‘ Senate i i President =
District ‘uﬂ.-.-k'.r'sg

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

Name of

" i i } ] ! I Pl P ] ]
Candidate N A A A A A O A O A O O A A O A
Party Committee:
r— (National, State g TR (Democratic,

(d) L_A This committee is a m . 15._1.!} or subordinate) committee of the L e "g Republican, etc.) Party.

Polltlcal Actlon COmmlttee (PAC)

(e) f_g This commitiee is a separate segregated fuyldenﬁfy connected organization on line 6.) Its connected organization is a:
1.4 Corporation i Corporation w/o Capital Stock D Labor Organization

3‘1 Membership Organization ﬂj Trade Association H Cooperative

(4] {'! This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
s committee. (i.e., nonconnected committee)

i,_j In addition, this committee is a Leadership PAC. (Identify éponsor on line 6.)

Joint Fundralsmg Representative:

(g) ;j 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) ﬁ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
wed committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

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

Weokdiswlonirvd e AemA | 1110 Lt
LA P e g
Maling Address GZalsT Pelkd| Ko | | L L Lyt
IR
WhLVieiAeVieblrp | 1111 ¥A wiszid-L ]

CcITy STATE ZIP CODE

lati ip:
@ Relationship: B “
My ) . \‘_,33 Connected Organization E Affiliated Committee ’1:,"3 Leadership PAC Sponsor E Joint Fundraising Representative
L'l' et oamte LN Lo
(o]
L 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
W books and records.
o
il
C Full Name ﬁl%égé(ﬁf} 4;255;5[151/« I N A A AR A A A AL A A SN S S S S

0
el Mailing Address ‘1370\5 IQ'QIA lﬁdtﬁz)l I B SN B A A A S A A A N AR R A
I I NN [N VOO N O TN N O N I N SN N O N N SNV T A (N U S N U N N NN W N | I

,/ AIIMIIIIIIMM-I_I_L_J_,

ciTYy STATE ZIP CODE

Title or Position

_
ﬁl/‘ffifle-lr9 e 0%1 léld r"io« (E_é Telephone number EZM' WW

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 LEs 4 E X E llq I A A A S A A A AR B AN A

\ Mailing Address 2 / i 21 [ I T NS I T N T NN O S T O A O Y I I J
RS A A A A A A AR A A R A AN R A A R A A B A RO A B A A A

EEZI/ /!A‘)g]l— Lvho B 11 | WI/J |[|2|& l|—| I

CITY STATE ZIP CODE
Title or Position

a Z& E|e |Z [ ») é ﬂ][! i é’eﬂm| é EQ Telephone number gl/séi- M—M
.
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=

Full Name of
Designated

Agent lLlll_LlIlllI|liIIlLIll_Ll!Eilllillll'Iil_I
Mailing Address l_LiIIIIIlllIIéIlllllllli!llilllllI
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I_LilillllllllliillllllLJllll_llli'l

city STATE ZIP CODE

Title or Position

Llllllillllllllillill Te|ephonenumberl!ll-llLl‘lll

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”’Iﬁlzlelelﬁjﬁﬂ/lﬁllllLllllllillllillllllll

Mailing Address Bos5/ W eTo Lo 1
TS R T NN S ST S T S Y B R T S A M B B A B A |
Z&]zzﬁgarm I&. el | YA Wb #zl-l . ]

iy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address Il!lLl]IlllIl%lllllEElll!1lilllLlil

Llllll'll!EJIIIEIIIIIl]llllLJllllll

cITYy 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.

Date of Receipt

Hand Delivered
: Postmarked
USPS First Class Mail
e _ Postmarked (R/C)
/] USPS Re_gistered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
/] Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
- Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
- 3 Xf'/ <%
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