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5. TYPE OF COMMITTEE (Check One)

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

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

Name of
Candidate L_J

Candidate 1
Party Affiliation j

i 1 i 1 i i i i i i i i i 1 1 1 1 i i i i i i i 1 i 1 i i i i i i i i i 1 1

1 w k jj Office [j-j ra p. State i . 1
1 ji a, 1 Sought: 11 House jj Ij Senate 1 J President ' k ' * t

District I . \

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

i
Name of ,
Candidate I i i i i i i i i i i i i i i i i i i i i i i I i i i i i i i i i ' i i i • i i I

I r u. , j (National, State I""* "* I (Democratic,
(d) Q This committee is a ja t | or subordinate) committee of the [ ^ | | Republican, etc.) Party.

(e) LJ This committee is a separate segregated fund. - '

(f) Fl This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
•™ committee. ;

6. Name of Any Connected Organization or Affiliated Committee \
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Mailing Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I i I I I I I I
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CITY A STATE A ZIP CODE A

Relationship I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i! i i i

Type of Connected Organization:

Corporation |Jj Corporation w/o Capital Stock LJ Labor Organization'

D n
Trade Association |LJ Cooperative
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Write or Type Committee Name

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

i

Full Name rBiG.i\ iftiMi i^ifti&ifci i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I5i2i iSfo iOiTiV\i iBiRiOHftiPi i^ fTi Ki g i£- iTi i i i i

I I I I I I i I I i i i i i i

iciu ... . . . . . . . . I i M M l ll i S i f f i i i S l - l

Title or Position* CITY A STATE A ZIP CODE A
i
i

iSiOig.iE.iRi i i i i i i i i i i I Telephone number It faT) I - I3i3>7?! I - l

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 IBiRi\ ifiiMi [ViftiGifci i i i i i i i i i i i i i i i i i i i i i i : i i i i i I

Mailing Address fei3i i SiOiUiTi t\i iBigiOiAi'Di i.SiTig.ifeifeiTi i I i i i i i ; I I I I I I

I i i I I i I I i i i i i i i i i i i I I I i I I i I I i • i I i I I I
i

I iftJiMl h ,5-r^ii .sM-i i i ! i

Title or PositionY CITY A STATE A ZIP CODE

I

rTig.iC.iAi5 1 JHg|£igi i i I I I I I I I I I Telephone number Ife iQ i~?l - 13 i3 D' I - Iti

Full Name of
Designated
Agent IpiGiKtiiMi ft i9 1\ iff\i£iNiTif \\

Mailing Address JPJfZi i5 iQ i(J I TT HI fEa£iQ

I

i i i i MI Hi3r8iigi-i i i i
Title or PositionT CITY A STATE A ZIP CODE

TTigieifti<>iUK2j£ifci i i i i i I Telephone number I'lfliOTl I -
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9. 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.

JMifciTi

Mailing Address IS|2.| i£>iO IP iTi Vt\ r&i<2| Oiftit>i

I I I i i i I I I I I I I I I I I I I I I I I I I I I I I I I I I

iua \ iciu ........... I I^MI U i5i%i\ 6'l-l i i i I

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

I i I i i I I I i i i I I I I i I I i I I I I i i i I i I i i i i i I I I I I

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I I I I i i i i i i I I i I I I i i i i i i I I i i i i i

I I I I I I I I I I I I I I I I I I I i I I i i i i I -1 i i i

CITY A STATE A ZIP CODE A
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