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4. IS THIS STATEMENT § .  NEW (N) OR X AMENDED (A

| certify that | have examined ihis Statement and fo the best of my knowledge and belief it is true, comect and complete.

Type or Print Nama of Treasurer J”"L' W@ HH-FF_{::K/

=1 aar - A

Signature of Treasurer
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5. TYPE COF COMMITTEE (Check One}
{a) . This committee is a principal campaign committee. {Complete the candidate information below.}
fh) ; " This committee is an authorized committes, and is NQT a principal campaign committee. {Complste the candidate
information below. )
Name of
Candidaie L_I . N AN W I VR N NS VN VAN NS PO PN DUV VOO VS SO N I O Y N IV WP VNSO SV SOV SR Y SO E-.J._j
Candidate pET T {Office o State .
Party Afiliation i ' Sought . -~ House | Senate - President -
District
(c) . This committae supportsfopposes only one candidate, and is NOT an autharized committee.
MName of
Candidate !LIJ‘J%L*iIIii':’.iL,ile.ifif.siilI!_m._éla‘i'si_i|
_ _ (Mational, State : i -7 {Democratic,
id) ©  This committes i3 & e oo or subordinate) committee of he . Republican, etc.) Farty.
{e) This committes is a separate segragated fund,
(N - This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
-t commitige.
———————————— e ———————————————— - - -
6. Name of Any Connacted Organization or Affiliated Committee
R T T P S T N T A (NN U0 RN DO N U NN YN SN SN NS S N VOO SO S N NN SN U SN SOV I N S I L S NS S B
Ellll_li_tlEE!kiiI[_Lif'i!Eéliii_i_wi__lésril.ll_i_lii_é
Mailing Address [ T i Ll N B A VPR E OO SO PR A B N OO T
IS VN S Y S U Y 1 N S O S O O VU TR N Y N NN NN S O I S [
S T R R N RN D PR T . B
ClITY & STATE & ZiF CODE 4
Relationship LI':IiIII:'51Jmii:_LM':L“1“LmLh_ié'=’.1§ill,!;lilliI!J
Type of Connacled Organization:
Corporation Cearporaiion wio Capital Stack Labor Urgani;atiun
Membership Croanization “ Trade Association . - t’:.-+::t:n;:ue:rﬂtiv.ruaE
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7. Custodian of Records: Idertify by name, address {phone number — optional} and position of the person in possession of committes

bun!n‘.s and records.

Full Nams

Mailing Address

I
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LEJ_LL)J!Y:E:! IiﬂiiLi_,j_illlil.
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Ho ok Ly

Title or Position¥

l_q;h'ﬁﬂ ]I, ﬂ_!" __|__L _i

ZIP CODE &

L i ! Itl_.J_"‘_j

CITY & STATE &

MLE.L__IQ.‘-FW QFIEJF‘?”*I i ;DM%

i__E . Telephane number |§Gg |_ H::;‘L&J“ll R 01@

8 Treasurer: List tha name and addrass (phone numbear -- uptiunal‘,i of the treasurer of the committes; and the name and address of

any designated agent (e.g., assistant freasurer}.

e [ Lb TARMEZY, BARLER oo i ion i
Mailing Address sen, PMNIEN ST SULTE 228 & 0 o110 :
TR AR N N SO N S NN NN N SNV NN N S SO0 A W S SOE N0 AN VIO S N B N
| LV oo bR Mjgjl_l_w_i__;

Titie or Position¥

VP OF OPECNT\ONG,

CITY & STATE a - ZIF CODE &

- J Telephone number L%.Q.&I . EL'.Z r?j'E"H R iD rgf

Full HNama of

Designatad
Agent | | ISR O N O S O S A L.l t T T S T I ot
Mailing Address SN N R Y IOV N R[N N SV N U S SO S SN Y N AU S DO I T T N 3
S I S U N | [ R S VO A Y S T R N A SR R io0j
i Lo i N T S i 2 I | 1 ...l ; i'i |t
Titla or Position ¥ CITY & STATE & ZIF CODE &

IJ"%III}

Telephone mimbor
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9. Banks or Other Dapositories: List all banks or other dapositories in which the committer depoasits funds, holds accounis, rents

safely deposit boxes or maintains funds.
Mama of Bank, Depositary, sic.

FARST, sWﬁWihﬂ|l:PfM.a_.__._J.E!.ﬂ..}JKL_ b 0]
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