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{ certify that | have examined this Statement and to the best of my knowledge and belief it is true, corréct and complete.

Type or Print Name of Treasurer __B“m_dg,ﬁt-é___eu\.af&ﬂ‘:e«_
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NOTE: Submigsion of false, emoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE

Candidate Committee:
IS
(a) L£ This committee is a principal campaign committee. (Complete the candidate information below.)
(b) L} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate lT@m!G"UH‘ERENTb—;i!!IliiiIliili|!=l%ill]

Candidate g”"'“ Qg Office - e State
Party Affiliation »‘R,Em gvg Sought: }g House ",;_ 2 Senate President

District
(c) = ;  This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of , .

" H { ] ] ] ] 4 i ! { i ! 1 ¥ ) i 1
Candidate | Prr bbb bt RN EEEE
Party Committee:

— (National, State LA (Demacratic,

Republican, etc.) Party.

SR
(d) f:;__ﬂg This committee is a emends or subordinate) committee of the . | .

Political Action Committee (PAC): ,

P :
(e) L_g This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a: E
5 gowsy s I
@ Corporation % Corporation w/o Capital Stock gwg Labor Organization }
L Membership Organization ol Trade Association | Cooperative

I actdition, this committee is a Lobbyist/Registrant PAC.

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

U]

In addition, thls committee is a Lobbyist/Registrant PAC.

¥ Inaddition, this committea is a l.eadarship PAC. (Identify sponsor an line 6.)

e s

i
¥

Joint Fundraising Representative:

(9)

LT

el Y

Bogemt

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized cormmittee of a federat candidate.

a2,

(h) g‘“‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
k.t committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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W

rite or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Lot r et ettt r ettt
EEEEENEEEE NN I NN
Mailing Address ‘ili"iiilflili|!ilillii‘liii':i'll

RN

I O T PRI O IR

CITY STATE ZIP CODE

w03

2% »¥s Sy
Relationship: % ’gConnected Organization § ”EAfﬁliated Committee EJomt Fundraising Representative g ;Leadershlp PAC Sponsor

{W zn&

7. Custodian of Records: ldentity by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name my G"*L‘ €7 /1 « ittt it vt i
Mailing Address /9335  DETROIT. ROAD. AR I ARG N I A AR N AR A
|*&9Bajl;laixii;lnlae=iaalil:li|!ll
IROCKY R\WER .| oYW AL LH-1. . ]
Title or Position cITY STATE ZiP CODE
|Q Q 1 @ Q | ﬁ ”j 8 (LO_K_D,S_I Telephone number M‘ l3 %E!‘LB_QQOJ
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).

zﬂr::::er lB RI)DEET, S, GURRENTE | ]
Mailing Address 22073 O | G’ERMA‘NTOI(LIA/ PRIVE: + v 1 v 1y
A S R B S B S A N S A B B N A AN A N AN AR AN A S A A
EaRvlE PARK . | IOH (Y411 . ]

cITY STATE ZIP CODE

Title or Position

IMEHSICLRERI [ S T S N I | Telephone number M'%*M

L _
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Full Name of
Designated

Agent | | S W I S SR NS TN SN OO NN NSNS TS S N NN N N NS NUUNNS NN UL NS VU (NN (N NN NN SN (NN TN VS N A
Mailing Address I | I T NN N N VN T N N N S N SN N N A S T NN TN T TN T N T TS A N N O O
l | . | N N S N P il | T A NS S A | i L1 i
I SR T TR TUONE TN NN NN WO U N MO A O M A OO | [ ! | l | I"l i
CITY STATE ZIP CODE
Title or Position
[ N NN T R U Y NOUNNS (U N SO NN NN N O OO T N l Telephone number | - I‘l L l'i L

2028812661
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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.

G- 10 A ‘ . SRR
Mailing Address |/:Q1'Z/19iCENTERI RIDGE ROAD, 1 1 1 1 1
A A A A S A AN S S AT A N A A S AN AN SN SR A A AN A AN AR A
IROGKY, RIMER . | QOH WHLIe-L.

cITY STATE 2IP CODE

Name of Bank, Depository, etc.

T T S 0 O S S YT O S N S M S N S0 M Y BN W O A
Mailing Address Lo L
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SR R A S R A A | L e -l

cITY STATE 2IP CODE
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