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‘5. TYPE OF COMMITTEE

Candidate Committee:
{a)

This commiliae is a principal cumpaign commitiea. {Compigle the candidate information below.)

) This committea is an suthorized comniiftes, and is NOT a princinal campaign committas, (Complate the candidate

information below.}

Nameg of .
Candidate T N T R I T I T U T

Candidaie Siate

Party Affiliation

Cifice

s E ‘Saught: House President

" District

{c
Name of , o
Candidats A A

{National. Stats

orfsubordinatefy comnitiee of the

Paolitical Action

4
(&) i % This commities is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is &:

o e

Corperation wio Capital Stork

Corporation Labar Organization

Memborship Organlzistion Trade Association Coopierative

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

®

This committee supports/opposes more than one Federa! cendidate, and is'NOT a separate segregated fund or party
committee. {i.e., nonconnecited committee)

in addition, this committes is a Lobbyisﬂﬂegisu*ani PAC.

In addition, this committee-is a Leadorship PAC. (Identify spansor on line 6.)

Joint Fundraising Representative:
Q). This commitica calicats contrititliong, pays fundraising -cxpanses and diskiirsas not pracaads for wo ar- mare paelitical”
committeas/organizations, at least one of which is an authorized committee of a federal candidata,

)

This conunittéd collscls contributions, pays fundraising expenses and.disburses nst procesus for two ar more politicat
conmmittees/organizations, none of which is-an-authorized committee of 'a lederal candidate.

Commitises Participating in Joint Fundraiser
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Custodian of Records: Identify by name, address (phone number — optional) and position of the person in pessession of committee
books: and records.
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Treasurer: List Ihe name and address (phone numbor -- oplional} of the treasurer of the commitios; and the name and address of
any designated agent (e.g.. assistant treasurer).

Full Name
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safety daposit boxes or mainfaing unds.
Namsa of Bank, Depository, atc.

(FUFtHT TH 1RO . BANK,

in

530 Baeowsw.

Mailing Address Do e b i b L
i . . {.
SLIBI(MLSON- a...:'......L....'...-.i.. __; EM,,; ;_‘{q‘{z?_‘;-%_ _.,_‘.....j
Oy STATE ZiF CODE
Nuome of Bank, Depusilory, -ete.
i H ) i i H 3 i i E
Mailing Address o - ‘ . i
f ¢
LAV ORI A } i R ere st ; v
i 1 § i 3 i - ‘ 4
i ! : i HIN I

- CiTY

ZiP CCDRE

|-



4

-
o
L |
i
M
&)

o~

Federal Election Commission
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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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Postmarked
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No Postmark
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