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4. IS THIS STATEMENT {E NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer
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y A \ \X Date 5/3 E 20/ &O.’!
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Signature of Treasurer

NOTE: Submission of 1a|sé.'er'roneous. or incomplete information may subject the person signing this Statement to the penalties of 2 U;S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE

Candidate Committee:

/i . . . - ;
(a) This committee is a principal campaign committee. (Complete the candidate information below.)

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

information below.)
Name of
Candidate G LE NN AN DlEIQ_-SnONq ISR B R R R A R AN R A AN BN N BN A A A
Candidate i Office - . State gM! 4
Party Affiliation 256 N Sought: w House g Senate U President T

- District | 3

(c) m This committes supports/opposes only cne candidate, and is NOT an authorized. committee.
Name of ’

/I T T T T T A T I A [ ! il P 1 i :
Candldate_l;lllLl1111|LJ1'LJ'|:‘|§1|{!-|LiJliiiiiilgl
Party Committee:

L (National, State L {Democratic,
(d) ;l This committee is a N or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e) ﬂ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

ﬂ Corporation Corporation w/o Capital Stock E Labor Organization

B Membership Organization ﬁ Trade Association B Coopurative
LE In addition, 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)

{0

E In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, &t least one of which is an authorized commitiee 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

Ll Lty |roommec]
2 Ll Ll Lttt il |reommmec) -
3 Ll Lt L ity yreemmmeic)
o LUl Ll LIl Ll recommedc)
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Write or Type Committee Name

Cueny_Aucesor rse  ContoresS

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

IR RN

LLi e e et

Mailing Address ettt ettt e
ettt ittt ettt
Lt g b -l

cITy STATE Z2\1P CODE

Relationship: ﬁ Connected Organization mAfﬁliated Committee ' “HJoint Fundraising Representative Leadership PAC Sponsor

L

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 Y WLl AA-LEWLS: BRANPT | v v 01
Mailing Address lPaol i‘BIO:X L ‘ |0|| |g121 1S VNSNS 1NN NN VNN N SO N YO Y TSV NN UV NN O U O O TN l
I [HNNRN R OO N TSV [SUN Y S SN JUNN U YO U U S U (SO U S U N O T SN OO U SO T l
WANSE NG 1 Ml |‘(§Eﬂ|0} -l
Title or Position ciITY STATE ZIP CODE
l\/ 0 Lﬂ d]d.ri6|512l l.rlﬂ-le A SV 1R€ IKI l Telephone number I L |"| 11 J'l L J
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

ot Treasurer D105 # Uk WLkt AM—AEC S BAANDT: | o 101
Mailing Address IPo, Box, WO L2 1 v v a1
R S A A AN SN N A A N N N A A A U B A A SN A A N SN SN AR A
WANSUWNG 0 o ] M \¢8. %o/ i-1 1 1|

CITY STATE ZIP CODE

Title or Position

V10 h QINT =§E!Q| TeeEAS Y QEQ | Telephone number 1135'-m-“ \ 4_|Ql
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Full Name of

Designated
Agent lJIlllllilllll I 11| il ] IR I I A
Mailing Address ‘ IS N N T S O A | | T T U O T T T N O | 111 l
l N N A S N S N | S S N A N SO N S N B A NS AN S NS T N O N '
I IR T O N T S N | | T S I N l l 1 l I S '—| [ . '
ciTY STATE ZIP CODE

Title or Position

llllllllllill]ilillll

Telephone number l

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.

B_\AIM.ZI %OIFL ] ME.IK}’IC[A( i

L1t U U O T O S O I

Mailing Address |7 lqis-l-(l LA(Wé(fra"h ;MAJIIME Ikl’l L T NN [N NN SO O SN [N BN Y | l
Loy I IR SN I S A IR AR S AR AR AR AR A o
WesSTLAMD 1 1y a0 ] Ml K81 88-1 ]

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

TR T R T T A A IS T O TN S Y N N I I A A
Mailing Address | N I I N I T 1 1 N T N A A T | N AU T U T N N T A l
Lo oo og o RN SR T N A N A U SN AR A SN B A
Lo o100 11 | . L Lo -t |

CITY STATE ZIP CODE
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