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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) D This commitiee I& an authorized oommatteo, and is NOT a princigal campaign committes, (Complete the candlidate
information below.)

Name of

Candidate llllllllLllllllllllJlJlJllllllllllllllJ
e e

Candidata Riaaaiiials Office State bl

Party Affiliation gt Sought: D House D Senate D President T

District i ____!

(c) D ‘Fhis committee supports/opposes oitly one candidate, ana i NOT an authorized sommittee.

Name ot L .
Candidate T T T T O O A A A 0 A A O A AR A O A O O
Party Committee:
e een (National, State STy {Demacratic,
(d) D This committee is a L e or subordinate) committea of the fw_ e Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This camraitiel i a sepatate segregated fund. (Identify cormeaind organizatida on fina 6.) Its connected organizatioo is &:

E Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assaciation D Cooparative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
committee. (I.e., nontonmected cammittee)

I:I In addition, this committee Is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This commitiee collects 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) D This committee collects contributions, pays fundraising expenses and disburses net praceeds 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

FAIRWAY OUTDOOR ADVERTISING LLC POLITICAL ACTION COMMITTEE (FAIRWAY PAC)

8.

Namei of Any Conntcted Organization, Affiliated Committee, Joint Fundralsimj Reprisentative, or Leadership PAO Sponsor

|FAITR WAIY| OUT'D:0O'OR: ADVE|RT|IIS[I.NG| [LiL:iC' : | | | i .| ', ||

L
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Mailing Address Pioi ‘Biox] 17:4!30 | 4 + &yl b bbb
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puiNncan: |-t [se] [2933.4)-L. ]

cITy . STATE ZIP CODE

Relationship: E{]Connected Organization DAﬂlllated Committee Dlomt Fundraising Representative DLaadershlp PAC Sponsor

Custodian at Records: Idsntify by namm, address (phone nurbsg - optional) and position at dia pergon in posseasion of cormittee
baoks and records.

Full Narme IDAINJIE LL PR AlwinlAl | SRS VU U DOUUA..UUNS N NN NN NSNS MU N (Y| NS U N NN S AU TR A Y B B I
Malling Address A\C,O:N I, NV.E,S, TMENTS (LL:C y ¢ ¢ ¢ 3 vy 14 1]
1.1.3/3 CONNECTICUT AVENUE NW SIT.E| '7.00]
WASHINGTON . . ] [Dcl |20036]-1 ]

Title or Position - CITY STATE ZIP CODE

|J_Liil'l|l|iLl:iii.L| Telephone number lLlI'llLJ"l'lfl

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 ‘N=A-N:CIY' H‘A-GLG.EIRT=Y| ek 1 TSI U N Lo S T I
Mailing Address IFIA[If le-qﬁY[ ! JH TD 0 0 RL LA D.V E RT RE NGL f | Llcl I BN l
[p.Oo: . BOX ;7,43 | ;. T RS N N A N A B Y B AR
DUNCAN ., . ] se] 12,9338 -y ]
ciy STATE ZIP CODE
Title or Position
| S L I T TR [ L | 4 | Telephone number l L |‘| L |‘| 1 1 l

L | .
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Full Name of

Designated
Ag::lgt IC|R|A|I|G| MOLTCHELL ) ¢ ) 101t b e b J
Malling Address |M|0|R|R|I|S| 1 COMMUNT CATTIONS, COMPANY | | |

IPIOJIBIOLXI19L316IIIIIIIJllllllIIIIIIII!JI

(AUGUSITA v v o v g ] 1Al 13090 1L, ]
CITY STATE 2IP CODE

Title or Position
llLIllLllLllllLllllLJ Telephone number |11J-|1|J-|||||

Banks or Other Depositories: List all banks or other depositories In which the committes deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc.

ICAROL I, NA FIRST BANK, 3 vy v v 10011

Maifing Address 6 E,LMSHORN DIRTLVE; \ v 4 4 v 4 vy 33130001

llllillllllllllll|l[lllllllllllllLI

GREEER | 4 v v 1siC 12965911, 1]

crry STATE 2IP CODE

Name of Bank, Depository, etc.

llllllllllllllLlllllllllll!llllllllllll

Maliling Address |||1|11||1|1|||||||||||||||||4|||||
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