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5. TYPE OF COMMITTEE
Candidate Committaee:

(a) %

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

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

Name of P

Candidate wlllfll’I"le Ll/ll‘lQ AR N YOO N N N U AU NS O N T NN T N (O O TS N SO T I SO | |

Candidalo State

Office
Party Affiliation !ge S'g Sought: & House

Senate President

District \) \

(c) ) This committee suboorts/ooposes only one candidate, and is NOT an authorized committee.
Name of -
- | I T T B | !
Candidate M S S .:{liilllillLllljl%:l;lilll‘![
Party Committee: _
i (National, State Lama (Democratic,
(d) U This committee is a _ or subordinate) committee of the - Republican, etc.) Party.

Political Action Committee (PAC):

© L1

® fﬁ

This committee is a separate segregated fund. (Identify cormected organization on line 6.) lts connected organization is a:
:&:}i Corporation E Corporation w/o Capital Stock E Labor Organization
ﬂ Memberrhip Organization ﬁ Trade Associatior E Cooperative

ﬁ 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)

:ﬁ‘j In addition, this comrniitee is a Lebbyisi/Registrant PAC.

ﬁ In addition, this committee is a |.eaadership PAC. (ldentify spansor on lina 6.)

Joint Fundraising Representative:

() ﬁ

(h)

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

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politiéal
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

1.

2. .

LUl L Ll bbbt L] jreconmefc "~ "
Ll L L ittty jreommmecy
IEREREERARRRERRRRRRRRELTIN « RN
Ll Lt p bbby gl yreeommecf




. FEC Form 1 (Revised 02/2009). Page 3

12020784752

Wirite or Type Committee Name
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Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
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city STATE ZIP CODE

Relationship: m Connected Organization Afﬁliated Committee Joim Fundraising Representative ‘ Leadership PAC Sponsor

‘Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
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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).
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Name of Bank, Depository, etc. _
lwl LL,’J AM 1L'7L’1°|P| |(’|PA| IFIOIK ILIOI")IBIRTES%% N O T T T J
Mailing Address |\|8p-1- IAL[LI E'l) !YL|0|AD| NIE I‘S‘IUI\IT'Ei "Llolj N I
S U T N N U N N N0 NN N O SN S R N N MR NN M N A A B A N B A
|5IAIMD\II l%?l'zrl |M\HST Lv ] '()A'I 139511’.8/"‘! Pt

cIy : STATE ZIP CODE

Name of Bank, Depository, etc.
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