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5. TYPE OF COMMITTEE .

Candidate Committee:

(a) jj TWs committee Is a principal campaign committee. (Complete the candidate Information below.)

(b) [j This committee Is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
Intanrotton bslow.)

Name of
Candidate I i i i i i i i i i i i i i i i i i i i i i j i i i j i i i i i i i i i i i I

CandMate I™"1" '"'"I Office i°"l ri n stae

Party Afffflatton I , I Sought y House y Senate |J President
District

(c) y TMs committee supports/opposss only one canaKtate. and to NOT an authorized committee.

SUSdl I i I I I ! I I I I I I I ! ! I i i ! ! I .1 ! I I ! I i ! i I I ! I ! I I I I

Party Committee:

0 1'"' '«"'| (National, Stale f-̂ '"«""l (Democratic,
This committee Is a |__. ^ J or subordinate) committee of the l,,,̂ ^̂ ! Republican, etc.) Party.

Political Action Committee (PAC):

(e) fj TMs cornrntttee Is a seoarate segregated 1uml(ldeMlfycw

O Corporation 0 Corporation w/o Capital Stock 0 Labor Organization

U Membership Organization 0 Trade Association Q Cooperative

(r) ["j This committee supportstopposes more than one Federal candkfate, and Is NOT a separate segregated fund or parly
*•"* committee. (i.e., noncormected cotnmBtee)

D
Joint Fundralelng Representative:

(8) fT TWs oonmWeecdleotscortrtMitfens, pays fur«JraM^
•J conmittaestorganlzattxw, at least omot which Is an autrî ^

(h) pi This oonrntttescolecteeorMbutlons, pays furriraWng expenses awl disburses natDro»eds tor two or mo^
LJ comrnH)0e8/bigarrizaflori8.nonBofvmichisanauln^

Committees Participating in Joint Fundraiser
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s- 1 1 M 1 1 M 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
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Wrte or Type Cotmrittee None

Commonwealth Brands, Inc. Employee PAC

9. Nairn of Any ONinectad Organbaikmi Affflbted Commit̂

MM i i i i n n M i i i i i i i i i i i i ii n i i
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

Mailing Address |9yO|CfrufCfr ftfeft| | | | | |

1 M 1 1 ) 1 1 I 1 I 1 1 1 1 I 1 1 1 1 1 II ) I 1 1 1 1 1 I 1 I I I

<Mf I I I I I M I I I I
CTTY

L5U
STATE

. . i .
ZIP CODE

Cormected Organization Q Affiliated Oommtttee [] Leadership PAC Sponsor Q Joint Fundralsing Representative

7. CustocRan of ReooiriK Identify by name, address (phone number - optlonaO and posWon of the person In possession of commWee
books and records.

. Mary Loveall
Fun Name I i i . i i i

Mating Address

TMe or Position

sureri i ii TreasurerI

I I I i l i I l l l l i l I I l i i i I

9,oq
P.O. BOX 51587
1 I I I I I I I I 1 I I I I I I I I

green , , | (JWj

CITY STATE

i i

ZIP CODE

I I 270 I I 781 I l 9100
J Telephone number 1 VR 1-1 it i-L _t i i

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

MaJHhg Address

. Mary Loveall
I i I I L I 1 I i I i i i i I i i i i i i i i i i

FEMNOOraF

i i i

i900 Church Street
I I I l i i i I l l I I I I J I

P.O. Box 51587
I i i i i l l l I

. Bowling Green
I l i i i i i i i

CITY
TUe or Position
[Treasurer, , , , , , , . |

i i i l l I I l I I l l l i I I

i i i i i J LSD
STATE ZIP CODE

. 1270 I I 901 I
Telephone number I i i l-l i i I-

901 || 4556

J
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Full Name of

2S— \frt
Mailing Address

Titte or Position
| ^rejasjuijexj , , , ,

"H1^ , , , , , , , , , , , , , , , , , i , , i , i
1 pr°l- P0?1 r51?8!7 . . i . i i . i i . i i i . i i i i . . i . . i i i 1

1 . i . i . i i i i i i i i i i i i i i i i i i i . i i . . i . i . 1

i Bowling Green i i KY i 1 42101 i i i
1 i i . . . i i i . i . i i i . i i 1 1 Y 1 1 i . i . l~l . . i I

CITY STATE ZIP CODE

, , 270 • i 781 - - 9100 i
1 1 1 1 1 1 1 1 1 1 1 TateDhana number [. | |.. I- 1 1 I I". I I I 1

D Bank* or OHuv ftennilllnrlaa- 1 lot all hanVa nr mhar rfatmaMmtoa hi uiMnh Iha mmmittua Hannelte fiiiwiu hnkte anmiinta ranis

safety deposit boxes or maintains tunas.
Name of Bank. Depositary etc.

South Central Bank
i i i i i i i I i i i I i i i i i i i i i i i i i i i i i i I i i i i i i

.. _ ..
MaJUng Address

805 Lehman Avenue
i i i i i i i I i i i i i i i

i i i i

| Bpwp.ipgi qrepn, , , , , , , , , , ,

CITY

j m
STATE

1 42101 1 I 11 I I 1 I l~l 1 I I 1

ZIP CODE

Name of Bank, Depository, etc.

Mafllnfl Address i i i i i i i

i i i i i i i i i i i i i i i i i i

CITY

J I I I I .. I . l-l ... I
STATE ZIP CODE

L
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