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5. TYPE OF COMMITTEE
‘Candidate Committee:

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

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

Name of )
Candidate IIIIIJIJILILIJ_ILIIJIJIIIlIlIlIIIIIlIlJ_l

Candidate [ Office . = State U
Party Affiliation : n E] Sought: D House Senate [_D President {.'—"v—\
: , . !

M |

District

l—‘j .
(c) L] This committee supports/opposes only one candidate, and is NOT an authorized commiittee.

Name of . :
Lo I O N S Y O I L O A O
Party Committee: :

—v—v—] (National, State ) (Democratic, :
(d) l_lj This committee is a el or subordinate) committee of the LJ | Republican, etc.) Party.

Political Action Committee (PAC):

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

= . r ™
@ Corporatiort [l corporation wio Capital Stock i_[J Labor Organization
7 | f ' =
'C] Memberghip Organization - ‘j‘ Trade Assotiatiory ﬂ Cooperative
=~ ) =]

- .
D In addition, this committee is a Lobbyist/Registrant PAC.

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

— .

I_[:_i: In addition, this connriittee is a LobbyisifRegistrant PAC.

'L __h in agdition, this committea is a Leadership PAC. (identify sponsor cn line 6.)

Joint Fundraising Representative:

(9) rj(l . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
U= committees/arganizations, at least one of which is an authorized committee of a federal candidate.

(h) i'_ | This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or'more political

] committees/organizations, none of which is an authorized committee of a federal candidate.

Commmees Partnclpatlng in Jaint Fundraiser
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> |Th¢ [Ccii1line|Committed | | | | | | |Fecommber|Cl 00476564 . |
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Write or Type Committee Name

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

LuwBENERRRNENNSEENERERE RN AN RN NR NN NN ER NN

|

VIIIILJAHHHHHIIHIIIHIIJIIIII':IIIIIIIvlLllll
Mailing Address T A I o O
L PP PP rfd
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ciTy STATE ZIP CODE

Relationship: Connected Organization Aﬂiliated Committee Joint Fundraising Representative Dteadership PAC Sponsor

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 jrletu-'tl Slmlil|e|y NI A AN A A A AN AN AR AR S AN AN A S A SN AN AR S AN A A AR |
Mailing Address IiOIZ lwar:'le¥mlanL IStI’ 1 Sl?‘jl'tne 12| A I S A A A
| L TS T O T O T O Y Lo |
| Brovidence 0000 IREG [LP2996 -1y |
Title or Position : ~ oy : STATE . ZIP CODE
lDlepult}’ IT];.‘elasluFeirl I T I Y I NS | J Telephone number I ‘%.011 |‘| 41541 I'l |09|9le. 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 EEI} Mure;l‘lﬁ"? TR N T N ST T N SR AN S A B S N A B AN B O

Mailing Address |412§ ICJSF’I II\IE\ I I Y S N N N I I
Llllll-llllllllll|IILLIII-JIIII|I.LIIIJ
|Maghingtem \ vl PR 120092 gLy |

) CITY ~ STATE ZIP CODE

Title or Position )

|'I;r?a181|lrler|. N N A Y O O A | | Telephone number | 2|0|2 |-L5|46| |'l 99309| |

L
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Full Name of

Designated - lBrett ‘Smiley l
Agent T TN Tl U T T T S N T N T N N T O T N O T O |
Mailing Address lllo 2{ Wa;t?rF“"’}n-n s[tf [S’Lf.llte[ (2 I T TN AN O O Y T O O A O O e |
| AN I O N O T T N O T T T T O O I |
lProvidence | | RI| | 02906 -] ' |
T SO T T T T O T Y Y T i L1 11 L1
CiTY STATE ZIP CODE
Title or Position ' '
|D|e9u1t¥ F‘rl.e?'slu%‘elrl L Telephone number | 410} [-1 95|4|-l 991911 |
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.
[Bnal?kl qfl Z}m?rllcl:al I T I O N T I Y N T T Y O O |
Mailing Address [ 311 .Weﬁtfﬂlﬁﬁtﬁﬁ Rd v v v
| I I T T I OO I AN U JN N N O N O Y B I | Ll O T I T U N NN IO B B | l
| ][DrLOYlldinFel I L%II l 10%9931 -l ,
cIry STATE ZIP CODE !
|
Name of Bank, Depository, etc. I
. |
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Mailing Address l S T TSR I TN T T T T T T O T T O (N T O O T O O I
| 1O NN T YN N OO N N (N VO (N N T T T T T O Y I I | |
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