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TYPE OF COMMITTEE
Candidate Committee:

(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 I IO NN TR N N T [N ) NS (NN [NUUN [N (N NN S N AN S NV M N I N I N NN ) NN I
s
Candidate e ; Office : r - State Eo-
Party Affiliation ;'. R Sought: fp". House ? §  Senate - ! . President res
District .
(c) 1 _y  This committee supports]opposes only one candidate, and is NOT an authorized committee.
Name of
. T T T T T S O SO T T N (N N Y N I S O A S S SO T N SO R B
Candidate Lt bbbt bbb bbb bbb bbb bbb bbby
Party Committee:
: RN e (National, State - {Democratic,
{d) P! This committee isa %, . . ﬁ or subordinate) committee of the " . " Republican, etc.) Party.

{
Political Action Committee (PAC):

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

Corporation ) Corporation w/o Capital Stock Labor Organiiation

Vv . ' 3 by
vt Membership Organization ‘o« Trade Association w o Cooperative

L { Inaddition, 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., nonconnected committee)

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

3 .
T e In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representativé:

9) . 4 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 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 Committee Name

Make Your Zaws PAC, Ine. (MYL PAc)

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

L L b b b bbb ey
LAttt e e
Mailing Address Lttt et e et el
Lt e ey
1 5 e Y (VNP O AR

CITY : STATE 2P CODE

Relationship: g Connected Organization UAfﬁIiated Committee DJoint Fundraising Representative Leadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optionat) and position of the person in possession of committee

books and records. :

Full Name [7’141*11(101'1 1ﬂ1 lclalml‘ﬁl’|¢|(|‘| |'| I IO N TN (N S N N N TN T N AU A N N |

Mailing Address 15,00, Wes bovier, Dvy ) S T T N T OO S O Y B |
W8 452 v v o b
lslalﬂlflﬂlﬁoli Lo i vic] |Q 7[5j§|0|-|7|9 glil

Title or Position CITY STATE ZIP CODE

lSIQI(_ITl Cl[’ldlfllﬂ N S N A N T S Y | L] Telephone number 'r 1 I ! =1 Jl-! 1—1—7-'—

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 Moy lio v R ICIGIMP|6_|¢I(|(n RSN A A A A AR SN B A S SN EN I

Mailing Address lsi0100 WesibigwWieri ©ivi (4 1y 100 ]
f“|3|ll|5'|71 R RN N I SR N S A A AN B AN A A N SN AN I I AR A
Lglalnlflolrl"‘l (I N N N T N A A | WIC_I |¢ﬂ13310|'|811!1911|
CITY STATE ZIP CODE
Title or Position
Wivieasmiriery 1 v 010 Telephone number ) e e e A
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FuII'Name of _ _ _
2;:Irgnated IZII |Vl10‘¢| Bivown Westvitck | T D |
Mailing Address 13108, Wesit o viey Pivi o v v g |
8429 v i v vy |
Blanfiord + v 0101000 ] Vel 2, #%3.0]-18.9:4 1]
CITY STATE ZIP CODE

Title or Position

llllllllllllllllllll Telephone number lLlI‘lll"llllI

9. Banks or Other Depositorles: 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.

-wQJI(I(ISI lrlalrlglol N N Y Y N T T S T Y T I I
Mailing Address 1411101 Kiow tlglol”‘IG'lYIYI lSI"l N I A SN A A SR A
ST A A N R S A N N A S A A N S S A A S A N S SN A AN A S S AR B
ISiami Fivianicusicer 1111 | led] |l9lll|1|0|4|‘| L
CcITY STATE ' ZIP CODE

Name of Bank, Depository, etc. o i

|71a1)1?141(1 T U N S S N Y S A S A S N Y Y B O M MY N MO M M
Mailing Address 12,2,1,£) Mo v bk I'FI_‘.Irlsltl Ok ey 1]
T N R S S B S N S B A B A R R I T T N O OO0 A O |
[Sian |']|°15'1e1 - -| A lciA] |215|1|1|1|-
cmy STATE ZIP CODE '

Continued: . Awmazen O ments, Inc. /,’?(mazan.cam Inc.
Y )

P.0. Box 81226
Seatlle, WA ¢%108-1126
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Federal Election Commission
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