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| certity 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  Brenda Pejovich ya
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5. TYPE OF COMMITTEE
Candidate Committee:
(8) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate T N U N U A BT N M U N A N S AN WA A Y S A RN S N AN A AN AN A A A
Candidate Oftice State
Party Affiliation Sought: House Senate President
District

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Neme of
Candidate RN RN RN NN
Party Committee:

{National, State (Democralic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

M

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation Corporation w/o Capital Stock Labor Organization

Membership Onganization _ Trade Assaciation Cooperative

In addition, this committee is a Lobbyist/Registreaz PAC.

This committee supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected committee)
In addition, this ceramittee is a Lobbyist/Registrant PAC.

in additian, this committee is & Leadership PAC. (Identify sponsaran line 6.)

Joint Fundraising Representative:

(@)

(h)

X

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees’organizetions, al least one of which is an authorized comniittee of a federal candidate,

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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5.

TYPE OF COMMITTEE
Candidate Commitiae:

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

: N

ey :
(b) gwg This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of
Candidate IlllllllllllllllllllI|ll|||lll|1|ll|lll
,ml:le’:Wt.«%:
Candidate e Sy Office Py o . State  § _...¢
Party Affiliation s 3 Sought: ?* House ] Senate g‘f President gove Sy
District #HE

| aa]
(c) ﬁg This committee supportsiopposes only one candidate, and is NOT an authorized committee,

Name of

d Pttt e by
Candidate f1|1¢|1||1||1|n|111||1111||||||1u|||||
Party Committee:

- T {National, State e (Democratic,
(d) m This committee is a { . cen.no.i  OF subordinate) committee of the im . Republican, etc.) Party.

Political Action Committee (PAC):
=

(e) i3 This commitiee is a separate segregaied fund. (Identify connected organization online 6.) Its connected organization is a:
g F
%f Corporation ‘3 Carporation w/o Capital Stock Labor QOrganization
1.  Membership Organization i.i  Trade Assotiation i, f  Cooperative
i§ in addition, this commiltee is a Lobbyist/Registrant PAC.
(3] :“ This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party

] " b
bad committee. (i.e., nonconnected committee)
g

;tm; In addition, this commitiee Ia a LobbyisiYRegistrant PAC.

§ 3 In addition, this committee is & Leadership PAC. (Identify sponear on line 8.)

i)

Joint Fundraising Reprosentative:

(@ This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized commiitiee of a federal candidate.
{h) i3y This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

.+  commitees/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 Commiitee, Joint Fundraising Representative, or Leadership PAC Sponsor

InoNel 000 P LIttt ettt et iy
cererrrererdr e e e et
Mailing Address el
eyt e PP
I 1 1 1 s A (s NI B IO

ciry STATE ZIP CODE

A 7 g ]
Relationship: _fECOnnected Organization : ':Aﬁiliated Committee ' ~Joint Fundraising Representative ; Leadership PAC Sponsor

138321081576

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 | Compaign FinengiaServices | 1 4 1 1 1 0131411414111 |

Mailing Address |POBOx30844 | | | | | ¢ 4 o g v |

L L bt v
|Bethesde, ) | v 1 4 10 1 1t I_M_Q_l |298241||‘L|¢JJ

Title or Position ciTY STATE ZIP CODE

I_Qu;mmf_ﬂgmusl [ A O N N T Y T I | | Telephone number |3Q1| I'l 54 |‘|3?29 | I

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 [BrengaPeiovieh; | ) ¢ 4 L1 0 L L0 0L b it it bttt

Mailing Address |PDBox30848 + 1 1 ¢ 1 14 11 v vt
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Title or Position
IT'PEWfFfl 1 A T O T O O T S Y I Telephone number [301, |-|es4, |-|3220 , |
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Full Name of

Designated

Agent | N O A N TN T T N NN N TN N (N T T [ [ O N (S (N I I T N A Iy | IliILl
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cITY STATE ZIP CODE
Title or Position
| I T N N N T (N N AN [ (N O N O O O | Telephone number I 1 1 I‘l 1 1 I‘l_[ i1 l

Banks or Other Depositories: List all banks or other depositaries in which the committee depasits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

|Wellg FargpBenk | | | § | | |

[
Mailing Address lmnggnQinﬂvgngel N N TN I IS NS AU N (NN T N N (SO AN (U T Y AN O N Li]
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|Bethesdat 1 4 1 1 1 ¢ v 1 1 v a1 ] IMP] o |eeewey -1y 4y ]
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Neme of Bank, Depository, etc.
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Federal Election Commission
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The FEC added this page to the ‘end of this filing to indicate how it was received.
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