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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Candidate I R A A R A A A S A S T R S A I A A I A
Candidate Office =3 ] State
Party Affiliation Sought u House Senate LJ President
District -
v
(©) L.} This commiltee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: [ IO R P [T S T T A i 1o b 1
Candidate |||"';;IL=;||I!'1;;|:=EIIEIIIIE=§lJ lll-'l
() Party Committee:
1] e —"‘*ﬂ (National, State Elf‘“-'""""i""'":'; (Democratic,
:ﬁ (@) i This committee is a cotmtisd]  OF SUbordinate) committee of the &, . | Republican, etc.) Party.
o Political Action Committee (PAC):
LA
()] (e) X' This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
MY v 5
o Corporation it Corporation w/o Capital Stock Labor Organization
«w . ' . i .
od Membership Organization L}! Trade Association L0 Cooperative
) nﬂ This commitiee supporis/oppases more than one Federal candidate, and is NOT a separate segregated fund or party
[

commiitee. (i.e., nonconnected commitiee)

i
] _‘! In addition, this commitiee is a Leadership PAC. (Identify sponsor on fine 6.)

Joint Fundraising Representative:

(@ |7 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, al least one of which is an authorized commiittee of a federal candidate.
(h) This committee collects 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.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

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

AFi G INIAN INIATTILNE] 1ci0pio i loN | L ]

Ll e L ]
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Mailing Address PR ANCTE BLNDL L it
puimE Moo Ll Lttty
pNICHORAGE |1 [t A RA5031-1 |

CiTY STATE ZIP CODE
Relationship:
lXE Connected Organization 5;i Affiliated Committee .5_ ﬂ'd Leadership PAC Sponsor ﬁa Joint Fundraising Representative
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 U iElj}sn CA‘. -'Cl ot lglﬁsA'l“'lA'lM NN N VORE JNR AN JUUR UK SUNN SOV NN SNV A U AU Y OO S WM WY l
Maliling Address B q 0 lq! ALCIT-I \ C 'BILI‘(':DI SR N TR SOUN T SO U ISUSN NN IR PO TR S A | I
lSJvlT—IE Eq—ioioi I R SRS TS WY S N A B A A B N O A TS O B
WNI(‘—IH'.O!_A&‘E - T T O 1_J Mc H ﬁq 5 io I_B__I'( I ,
CITY STATE ZIP CODE
Title or Position
n'lalglklsivlﬂ. EL IR O T T S J Telephone number ﬁ io rl l“"zz'zl‘lqsbll‘l‘:‘
8. Treasurer: List the name and address (phone number -- optional) of the treasurer-of the committee; and the name and address of

any designaled agent (e.g., assistant treasurer).

oimesswer NESSICA C. GRARAM ]
Mailing Address Baod ARCTAC BAND, o]
L |
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Full Name of

23213"8'“ ﬁaitAEH'iLLNIKE\INEEIE!ilii L v v i
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l’-\—SS\ ;S|‘r1A; Mf\T ﬂ’;ﬂ-.ETASE\)J-;EM-; ] Telephone number ﬁ |Ol1l‘[11212]"|q|518i("j

Banks or Other Depositorles: 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.
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