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5. TYPE OF COMMITTEE

Candidate Commiittee:
@

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

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

{v)

Name of
Candidate LilllllI!llllill|llllllIIlLllll!!IlIlIl
Candidate A Office i State
Party Affiliation i Sought:  § House Senate President
District
©
Name of . . i |
Cendoate | LU UYLl bl b b
& Party Committee:
o) . (National, State g F (Democratic,
o (d) or subordinate) committee of the & . o B Republican, stc.) Party.
o
) Political Action Committee (PAC):
P
o (e)
o Corporation Corporation w/o Capital Stock Labor Organization
3]
:L Membership Organization % % Trade Association fa Cooperative

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)

U]

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

In addition, this committee 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
w3 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

o L L b L LI f ] g ] | reom mumbert

2. UL LU LU LI EL LIl E]t][]FecDmmeg

S LLL UL LI LI Ll Lyl |reconmeiC
4 LLLL ULl L il L] |recnnmbelC;
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Write or Type Commitiee Name
EdSeN LEARNMNG INC."PosNLAL AchiaN QoI TTEE

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

EDDISONCEARNINEA (TG | ) 1 1 LI L]
IERRRNEREEEN NN RN E RN NN R ERE RN
Mallng Address Kl F)ETN AVBNUE | dd i#h EU0008 111
AR RN
WEW YoRG || 111 .01 75110003

city STATE ZIP CODE

Relationship: _';

e Eune

280301007038

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 Mﬂnuz’ngleL)Vﬁq lLyﬂM LY R N NN S N S N N T N S N N N N .'..! o
Mailing Address L{&I 1F|)F|TH AIMENMIE ] Ellﬂ'lTlHj lFbDDIZ.n | I L‘

[ A N DU R S S T NS A A T N AU N - I S N SN R RN R S S DU N SO !
NEW YoRK \ v v i iy ] M/J LAO) . ZS5T-1000 3]
Title or Position oing STATE ZiP CODE_

LYIVFID IE/IN/Q% | N O T T O O | Telephone number Q'll?"l‘ﬂjlﬁl‘l’ﬂlljél

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).

z;’!:'r:aas’?:er Mﬁulﬂﬁelel\l_!wllﬁ'y/lqg\/l TR W DU A Y S S O T I
Maliling Address L{,gfll JF|)|F|T1Na /Q|\/13N'MIE |j1j‘TJ.H lFlL‘QOKL I Y I I

lllllll]Jl]llllll¢i- illllllllil‘

M_EU) %\I_AOIK—K—I L | &%I ”QJIZSI-M)IOlei
STA

cITy ZIP CODE

Title or Position

dS\\/.P |E’ MNIN)((E! I W T S B A | I Telephone number ‘12'1191“14]'“4'-”}7, i"l
L _
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Full Name of

ggzingtnated A‘L‘Eelq ,PH ”—46@‘1(;‘4 [ I L]
Mailing Address mil IFI)I:FI ]I |AVE|NME Q«ﬂ'ﬂi FWQ@T ] ! ILI

L ] TR . ] i1l S I S U T U (Y Y O B I I
Weuu \/17.'@'4~ M{J IZBI’J__E] IQQ_E;#
CITY STATI ZIP CODE

Title or Position

leloipl‘aleﬁr*qarljbi’qs I J Telephone number M?ﬂ—ﬂllﬁl-l/(ﬂ&}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.

U ruRaAN CHRSE BAMK  NAL L 10 000 ]
Mailing Address (FACK Avienwués 0 i i
I|311L1|IJJ'I:LIJ|'|1il|l|lJll‘lll
WEw woredl ] W LLDDI L
city STATE ZIP CODE

Name of Bank, Depository, etc.
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