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5. TYPE OF COMMITTEE
Cendidate Committee:

(@ B 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 | AN T NS T NS T YN NN N N AU (NN TN [N VU JN N [N NN N (S S NN U NN T SO S N T O S | LJ
Candidate L Office o s State 3,
Party Affiliation e Sought: D House ﬂ President 1
District m: E

(c) g This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

" | i T T T U TR T ! i
(e X (N T L O O T U O A O I O O A O A
Party Committee:

g g {National, State T {Democratic,
(d) This committee is a , o or subordinate) committee of the e 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:

E Corporation ﬁ Corporation w/o Capital Stock Labor Organization

rj Membership Organization a Trade Association Cooperative

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

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

ﬁ In addition, this camrnittee Is a Lobbyist/Reqistrant PAC.

a 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
committees/arganizations, at least one of which is an authorized committae 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

e Ll L] jrecommedcf =
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Write or Type Committee Name

ES3 PAC

6.

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

[elalsliln[e|e|x|iln[g] |a|nla] |s|o|f|t|ulalrie| |s|vis|[t|e|m| [s|ofa|ule|ilo]als].| | | |

lefmlel f fqefsfafof PO UL PP LV P PPttt biidly

Mailing Address [slslo] |wlels|e] [c] |s|elrie|efe].| |s|ulijt]e] [1{6]3]0] | | | | |
Lot ittt E e

[slaln] [oilefglel | [ | I TL T {92 [oeznopnf-l gy

cIty STATE ZIP CODE

Relationship: @ Connected Organization _Afﬁliated Committee Qdoim Fundraising Representative ﬂ Leadership PAC Sponsor

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 [Biegliepmy qLywymy o I
Mailing Address L5150 (Wieysity ¢ yS e Tieiety g Siwiitie 1,630, |
| AN N T T O N TS NN O N N U NN RO T YO TN (N O (S T N T U O S T O O O ]
[siaimy Byijegio v vy vy b Al e y-l
Title or Position CITY STATE ZIP CODE
|7yriejayspwrieyy ] Telephone number [ 6121 2]- |33, 8]-| %325
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 |[Hjeyljeym) (Liwym i et er

5,5,0

Mailing Address [5,8,0 west |C

| S tyrieet), Suite 1,630, |

llll||IIIIIIlIllIlillliillll||||§l|

|syam; ypiijegio b2 e -Ly g |

CcitYy STATE ZIP CODE

Title or Position

|Tyrieasuyryeyey Telephone number |61 %1 2f-13,3,8]-19,3,2, 5]

L -
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Full Name of
Designated
Agent |¢,paxr ey (F . Dabms it
Mailing Address [5,50 (Weisit) € (Seyriejeit;,) (Switie) 11,630 4 4, |

Ili%!lllillljii!llllllIIZIIIIlillll

s;an yoyijeigyo o b ler) o lexpvong-l ]

city STATE ZIP CODE

Title or Position

|, s;s;is t,ant Treasurer | Telephone number | 511 °)-13:3,8]-1°,3;9, 8]

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.’

[Bjamk| jo3f) Ameriiicia v g v ]

Mailing Address ;5,0 B ;strieet, ., Suiitie ;680 44|

l(!%glliillllllllll]l!lliilll(fll(l

[s;am yDyijeigior v b Al LeeEron-L

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

l'lllliL?iLIJJ_lLJ_lilJL"llLIJLJJEiLIIIl
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city STATE ZIP CODE




)
ey
[

[
w

My
(k1)
o

vl
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The FEC added this page to the end of this filing to indicate how it was received.
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