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1. NAME OF
COMMITTEE (In foil) 0 (Cheek if name Emmptelf typing, type fiTSSs"*"'"1'""*"̂

is changed) w «* fine* liS52E*-di-duJ

a'rydj .qopgrpss.ipna.l.QJjjr.iyl; P<?rr,opr,a,t jq p^r, i i i i i i i i i i I

I | I I I ..LJ I I I I I I I I-L 1 I.-.L.L_L. I I .1 I I I I I I I I I I I I I I I I I

ADDRESS (nunter Md OIWO I 2j1 H fif^F 16IS T I5!1 t I I I I I I I I I I I I I I I I I I I I I

(Chatkifaddrosa '-»- ' ' I I I I I I I I I I I I I I I I
to( I3.epi.spt? . . . . . . . . . . . . I

CTTY STATE

, I-J772.2, \ ,

ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Pteflsa provide only one 9-mall address)

ppga,ripQa|l te,lpq.p9^ ! , i i i i i i i i i i i i i I
(Check
Is changed) I , t i i i i i i t i i i i i t i i i i i i i i i > i i i i i i i

COMMITTEES WEB PAGE ADDRESS (URL)

|NpljlQ i
(Chfi* if address

1 ( 1 1 1 1 l l l l l l l l l l l l l l l . i l ! I 1 I

2. DATE
fl>M
„...«-«,l'«

3. PBC IDENTIFICATION NUMBER

4. 18 THIS STATEMENT NEW (N) OR AMENDED (A)

/ certify thai I him ewmMod thto Stato/nsnt and to the best of ny knowledge and belief His true, comet out comptew.

TVps or PtfnJ Name of Treasurer Pean_O.___GajJ1 ....

Signature of Treasurer

NOTE: SiAirtMkm o( fatea, erroneous, or incompteta Informuttan may subject ihe person signing this Statement la (he penalties of 2 U.9.C. §437g.

ANY CHANGE IN IIMFCWMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L
Office
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5. TYPE OF COMMITTEE
Candidate Committee:

W U Thh committee ia a principal campaign eemmtnee. (Complata tt» candidate mibrmalton below.)

W Li: ^ eomfn)ltoo ls an wthwted committee, and Is NOT a principal campaign committee. (Complete Hie candidate
Information below.)

Name of
Candidate I i i._i i i j i. i ^ \ i j_j_.i i | i t i < i i i i i i i i i i i i i i i i i I

Candidate
Party Affiliation

State

(c) S J ™8 comminee supporis/bpposes only one candidate, and te NOT an authorized commlneo.

cZd?ie I I II I I I I I I I I ! 1 I I I I I ! i ! i I ! I i I i ! ! i 1 I ! ! I 1 1

Party Committee:

(d) y| This commlttBe Is a l̂ ,̂ _4 oi(aubbitfinag> eommHtaa at ina

Political Action CommltteB (PAC):

(a) £| This oommMtoo « « tapamta aagragatad fund. (Manflfy connactod organization on fine 6.) Its aonnwted organization la a:

|J Corporation Lj Corporalton wto Capttal Stock $J Labor Organization

Membership Onjankaflon tJ: 'I?ads Assoclaiton ^ Gooparallva

In addition, this committee Is a UoBftyW/Rftfllrtnjnt PAC.

(f) fl Thw dotnrnlnee supports/opposes more than one Federal candidate, and M NOT a separata segregated fund or party
3"1* committee, (i.e., nonoanneeted committee)

JP lna(Witx>n,trn8eommtHeal8aLobbyi8tm8glatrantPAC.

fj in addition, this eommmea Is a Leadership PAC. (Identify sponsor on fine 6.)

Joint Fundralslng Representative:

(9) O ™s eommlttBa ooBaos contributions, pays fundrslslng expenses and disburses net proceeds for two or more polDlcat
•«*' oommineevAirgBnizatiMia, at laatt one of *hich la an authorized cammltua of a iedaral candidate,

(n) r? This comminee ooDnctti contributions, pays fundratelng expenaas and dteburses net prooaads Tor two or more poffllcal

Commltteea Participating in Joint Fundraiser

1. Ill I I I I I I I I I I I I I I I I I I I jFKIDnumbarlCJ! ' ' j.'
1^Ml— — — --.'• ̂ •'̂ ^>CT Îi'̂ jiArMBOnr'<-faw^pm»' frvtff •a. 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 M 1 1

3. I I I I I II I I I I I I I I I I I I II I I « ID
1 '" ' - ' '-- ' - ' - - ' - ' - lta-<

4. [ I I I I I I I I I I I I M I I I I I I -I I re

L J
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Write or Type Commutes Nenw

Second Congressional District Democratic Party
6. Name of Any Connected Oigantwtton. Affiliated Committee, Joint FundnriBfng RepreaentaBve, or leadership PAC Sponsor

PdrrfrtrlaUcI ffa|rN \ | I I I I I I 1 I M I I I I I I I I 1 M I I I I

I I I I [ I I I 1 I I I I I I I M 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 I I I

I I I I I I I I I I I I I I I M I I I I I I I I I I I I 1 I I I I 1

P-MS1JLM.-L1 I I I I I I I I I I { l^il ft?33i3.i.l-|.. .' ' '
CfTY STATE aPCODE

Relationship: H Connected Organization faAfflllBted Committee f ">Jolnt Fun*wshiB Reprwentefive nLeaderehlp PAC Sponsor :
frw *n« 4l» '«•"•

7. Custodun of Records: Identify by name, address (phone numoer - oplignai) end position of the person in poaaeaeion of committee :

Malta end records. ;

Fun Name 1 Qeeiii iQwQni Ciairp i t 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 :

MamngAddress 1 1W . S.ap'Kr^t, H-. . ..... , i . . . . . . . . . . . I

I ..... i i i i i t i i i i i i i i i i i i i i t i i i i i i i I ;

. . . . . . . ... t ... j

TWeorPtxnHDn CITY STATE ZIP CODE

iT,reqLS|Uf9r, , . , . . . t i i L j } J Telephone number 1^ \ 6. |-

8. Treasurer Us( the nrnne and address (phone number •• optional) of the treasurer of the committee: and Ihe name and address of
any designated agent (e.g., wtnMant ireamirar).

Full Name ,
I Peajp_iO>veni (uarini i i i i i

1 2,1

II I I I I I I I I 1 II __ | ___ |_..| . J.. I. .I.__J I I I I I I I I I I I III

CfTY 8TOTH ZIP CODE
TlUfi Of PDBlltOn

L
-l



87/29/2889 18:56 6164571767 FLORAL VIEW MEMORIAL PAGE 84

r ~i
FEC Pom 1 (Rwrfwd OZ/BOMj

Full Name of
Designated • i
Agent | i i i i i i i i i i i i i i i i i i i ^ i ' L' L.I ' A ' ' .I. J \ . _ L . J I I '

Mailing Address i i i i .J...A L < i t > i i i > i \ i i _\ \ i y \_ \ \ _ _ i i i _ i i t 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 j i i i i i i i i i i i i i I I i I I i i i i l"l i i i I

CITY STAT^ ZIP CODE

Title or Position

I i i i i i i i i i | i i i i i i i i i I iMsptuneftumnot [ i i I-L t i I-l i t__i_J

9. Banks or Other Depoaltorics: Usl v& ***** vt attwr deporilMlM In wMeh (ha commfttea depoatte funds, heWs aaeourtft, mrrt?
safety deposn boxes gr mftmwhw funds.

°̂ Name of Bank, Dspmitoiy, fito.
r*s

Mating AiMratt | ^3P i Qa|l <JW|J p i i i I l i l ' • t . _ l I 111 i t '

I3epis,op.

CITY 8TWE HP CODE

NflfflQ

I ' ' ' ' ' ' ' I. I I- L. I -1 I I I. I I I I I LI I I II I I I I | I . I I I I

Muffing 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 t i i i ...... 1

[ ___ | i j i if i [ | j i i j j j L f_.L LJL.J ' ' ' < i ' i i i i i i I

it ..... i i i i i i j i i i i j I i I I i i i i l-| i i , |

CITY STATE ap CODE
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