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5. TYPE OF COMMITTEE '
Candidate Commilttee:
(a) ' , This committee Is & principal campaign committee. (Complete the candidate information below.)
I (b) ;i This committee Is an authorized committes, and is NOT a principal campaign committee, (Complete the candidate
information below.)
Name of
Candidate L]JILLIIIILLIIJALJIIIJ;J;IIIIJLIIJJJIJIIJ_I
Candidate AR A Otiice o !,"?.. e State
,  Party Affiliation = Sought: ; House £ Semate | ! President
. District
(c) :.t This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
o Vol [ T T I 1t
Candidte | { | { j {4144t p ittt bbbt bbbty
Party COmmittee-
. - Fiim e (National, State {Democratic,
:‘; . (d) :._ %  This committee s a g emieeie of | OF SUbOrdinate) committee of the Republican, etc.) Party.
w Polltlcal Actlon COmmlttee PAC)
1
[}
o (e) . ',' This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization Is a:
=i Bl ] hii:]
15 Corporation f Corporation w/o Capital Stock i,f Labor Organization
L] . 5"‘! r’:
o f Membership Organization i3  Trade Association £k Cooperative
o In addition, this committee is a Lobbyist/Registrant PAC.

(f) X- This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

in addition, this committee is a Lobbyist/Registrant PAC.

)6 In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(9) i This committee callects 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) £, 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 Commiittee Name

3ri PAC.

Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

LOAMES | Dl MATHESSN | 1L L]

AN AN

Malng Address W‘-\ISILIULHIJILIIIIIIIIJI
Lt et e et ittt

ot lave |day | [ |11 ] lurt lg4uSd-1, ]

city STATE ZIP CODE

Relationship: Connected Organization :::_":i:!Affiliated Committee t =E'Jomt Fundralsing Fiepresentatlve u Leadershlp PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person In possession of committee

L

7.
books and records.
rname  IMiewnz o) inPn$ e GaER ) 0 s ]
Malling Address MI I AN AN I BN TN B0 B A A I A A A
ll ) 11 ) S T T O I 1 I I N N O | r
Title or Position city STATE ZIP CODE
LAson STANYT | T2 enswece. | | Tetephone number (101 V- 1462 |- QS 28]
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commiltee; and the name and address of

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

Full Name

of Treasurer Mﬂ\ﬂllTlTllJlllJllllll|||4|||4141||
Malling Address l_e_ﬂ_lﬁQXLgall'{Z_lllllll||1|1|||||||1|||

IllllJLLll-l_llllllJ;lgL]lll I l
cITY STATE 2IP CODE

Title or Position

W Lo gl Tetephone rumver LA |- @M 21-10 2 2.1
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Full Name of
Designated
Agent lLlJLIlIlIlIlJIILILII lilJlIlllllLlLlJl
Mailing Address l I I N Y N R YUY U A I N T (N S T O O N T N T T T Y Y Y X I

IlLlJLILIIIIlIlIl

Lo gt ot a g e daaaaa
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|

cITY
Title or Position

Le b Loew oo -be o o]

STATE

ZiP CODE

|1|Ll4| N Y T L Y O O | LIJ Teleph«rnenumber ||||-| 1 |-| ||||

Banks or Other Depositories: List all banks or other depositories in which the
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Fommittee deposits funds, holds accounts, rents

IIIIlLlJLIlllIlIII

Mailing Address Y201 1ConN BET LT Bveniue, W) ) )]

LIIIIILJLIJIJIIIII

L | DS Roootd-l |

CcITY STATE ZIP CODE
Name ot Bank, Depository, etc.
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Mailing Address l S O T NS N S T IO O A | ] | I OO I A T T I | l
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cIty 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.
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No Postmark
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Next Business Day Delivery | Y]

_ 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 ' '
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S - ke
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