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5. TYPE OF COMMITTEE
Cendidate Committee:
(a) . ‘gﬂ_ This committee is a principal campaign committee. (Complete the candidate information below.)
. £
(b) iﬂﬁ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate RS W N TN N N NN O T N0 U T T AN TR S A o A S0 SO A SO W N AN M M A O
Candidate Ty Oftice = ' — State f ot
Party Affiliation Aoaos Sought: E“ House | { Senate | j President e
. : District i ¢, |
(c) § This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. ] P ot [ S T T S R T Y T ] [ T ]
Candidate ll i "I ] l{:l I W N O N SO N N A A I’J{“ |4¢{L']
Party Committee: \
ey . jerwErE=y - . (National, State F (Democratic,
(d) ‘}ﬁ This committee is a : SR or subordinate) committee of the i mj Republican, etc.) Party.
Political Action Committee (PAC):
(e) g; This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
?:;] Corporation B Corporation w/o Capital Stock E Labor Organization
r‘% g0 . } 'm;
D 44 Membership Organization j} Trade' Association . i  Cooperative

ﬁ In additien, 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)

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

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

Joint Fundraising Representative:

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

(9

(h) £ This committee collects contributions; pays fundraising expenses and disburses net proceeds for two or more political
i1 committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Patrticipating in Joint Fundraiser
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Write or Type Committee Name

American Hellenic Educational Progressive Association Political Action Commit:tee
(AHEPA PAC) . .

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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2% STATE 2IP CODE

§ %Joint Fundraising Representative | 1

Relationship: %;Z%Connected Organization ; gAﬁiliated Committee
Baus - Bl

7. - Custodian of Records: Identify by name, address (phone number -- optional) and posmon of the person in possessnon of committee -
books and records.
Full Name IComeridica; Biamyky y ¢ ¢ ¢ o433t et gy
Mailing Address - |pLArc Siervidiciers) (| 1ot 114 b by b1 |
|P. 101y Biogx; 17,5000, | MC12:2,5,05 1 ¢+ 1 11 o]
[Deitiriodity 4 1 114y L1 1 x| |4.812,7,50-2.4245,0]
Title or Position B CITY S:rATE ZIP CODE
Riecordkeeper; | | 11| Telephone number 2.4,8]-13,71 |-[7.42,6.8
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 reasurer |Njamiciy, (Ciwsthmamy ¢y v ¢4 bbbty

Mailing Address [Ple10yo) Brogx) 47,500000 ¢ 4 vy ) i v v |
"MC12125:00 v r v v s i r i

[Dieitirioidt [T Y T |.J i1l |4:82,1755(-1242,50
' cITY _ _ STATE .ZIP CODE

Title or Po;sitio_ri

|PjAC, Tremisurer, | | | 1 | | Telephone number M‘M‘w
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Full Name of
Designated : -
Agent 'IIIIiIIIll=illléli!lll-léllllill!lllllil

Mailing Address lJl!lI%lliJll|lli%IIliéllillllillil
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CITY STATE Z|P CODE

Title or Position

II'IIIIELI!IIIIII-liIIJ. Telephbnenumber ’JII"II!"’IIIII

Banks or Other Depositories: List all banks or other deposnones in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lIciomeridica BiamKy | ¢ | 41 L0l Lt

Mailing Address tP1. 101, Biox) 745100010y 1 ¢33 o401 81 |
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" Name of Bank, Depository, etc.
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