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FEC Form 1 (Revised 02/2009) _ Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate I S S A S B N N Y B R B S A B R A S B A SN AN B AN SN AR AT R
Candidate L Office ' State -
Party Affiliation . . Sought: D House D Senate D President v
’ District A
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

: T T T O O T T Y O Y T Y I Y NN I N TR A B N
Candidate T T A T A A O O G M A A
Party Committee:

. T— (National, State L (Democratic,

(d) D This committee is a R or subordinate) committee of the . s Republican, etc.) Party.

Political Action Committee (PAC): -

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

‘ Corporation . D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

D 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 Representati've:

(9) D 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) D 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

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

RSOl L ety
Lot e e et e e g
Mailing Address 950 0] [LIEEIS|8 @ [PIEKIEN || Ll
Coi& Jejo Bt f PP PP
R Yy A7 A PR3 R

CITY STATE ZIP CODE

Relationship: ISQConnected Organizétion' DAfﬁliated_ Committee DJoint Fundraising Representative DLeadership PAC Sponsor
&

TN | LD | SO 1 =D 1 OO

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 MopREN CROMWE |- A A ARSI B A A AR S A A
Mailing Address lC© |'V‘1_PHJS gt |
| 21254 §R P wETOP cf RCLE, |‘3|U|I|T|E| 029 |
OCY e ES ) YA lee -

Title or Position ' ciTY STATE ZIP CODE

lCIO IRl?IQ Iq'JﬂF‘ I.el | ClolNlr Ip— lo' I‘L lLIEIR| Telephone number |6 il | l._ IL\'I ql ?J_[Lll l lﬁlﬁl

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 reaswrer AP EN CROWE |
Mailing Address oMby sERRFCM ]
|_1L\17-15Isl Ip"lllo|b|E|T|O-1P1 CHEGYE s MG v00 ]
|D|91‘1‘1€1§1 T S I A R | A lzlol_llelgl"l .

oY STATE ZIP CODE

Title or Position

|C10,V~|0,0|‘(L,A|{1€| lcpﬁrlﬂldlblblejﬂl ' : Tel_ephonenumber ISRJ(_I'EL"{IO‘I—I“I‘I%R)I

L _
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FEC Form 1 (Revised 02/2009) ) " Page 4

Full Name of

Designated :
Age:Ingtnae |II€IFI¥IRI€IYI lSIHlRIAIDIEIRI 1N T N Y [ N N (N O Sy [N I | I

Mailing Address FEDBAD, ANC, ., IO O B B R R B |
19500, LEESBYR b PIKE SyrNTE 602, ]

Ivl\lelNlNIAl | N N [ RN O N N | I IV|A| Illzl\ I%lll-l 1 1 1§ I
cITY STATE ZIP CODE

Title or Position

lclclq (RN D Ié'lc-l L 11 .l I T O | Telephone number Ijlo|?>|'IQ7151(‘|"HI°|215|

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.

Fresy, crvXzeNS, SNV e |
Mailing Address 1952}, \EESBYRG PTKE wv00, | 10|

IlllllllllIIIII_l.lIIIlIlllIlIIIIIlI'

MU ENNA Ll | viAl lez ) @2-L 0 o]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address N I B A A S RN A B A S SN AN A A AN AN B AN AR S S S

CITY STATE ZIP CODE
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FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _\ _of \_

5(g)or(h). Joint Fundraising Participant:

vl v v v v gy ) FECID number

FEC ID number

2.IIIIlJlllllllI|IIIlIIIl

sl v v FEC 1D number

ONHOHOIO

sl v v g aa ] FEC ID number

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

% |C|01M|P|U|SIVIR|KIC1H1 I N T N U T (T T O O O T O I l
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- Z . [&Connected Organization DAfﬁIiated Committee DJOint Fundraising Representative D Leadership PAC Sponsor
\ .
0
0
! l 8. Designated Agent: Identify by name, address (phone number — optional)
:
g FullName | ) ) )y p v 00 b v v v v
g Mailing Add | | | |
4 fling ress I I T T T T T N T T T O T O U T A |
[ I T T T T T T U A A A A M A M A A BT A S AR BN AR
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TITLE OR POSITION ¥ CiTy 4 | STATE A ZIP CODE &

Il'llll|||1|11'|||-1|11| TelephoneNumberI|||"|||J"|ll

9.  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,

\A Depository, etc. SRS I N Y S S T O I [ ' (T T v (N (N O O Oy N | |
Mgiling Address l [N [N I I I [ TN (S I I (N Y Oy A | I
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