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5. TYPE OF COMMITTEE

Candidate Committee:

(a) 55_5 This committee is a principal campaign committee. (Complete the candidate information below.)

Ao

e
[
i

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

Name of

Candidate |RO/SE, MEZA HARRILISON | ;v vy v g0y vy

Candidate ey Office ey State ﬁE*XE

Party Affiliation E,ng‘,zl—vlj Sought: Senate %;% President e *%é
District 2 .75

{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of vy b ; ; i
Candidate  |RIO|SIE] MEIZIAl iHARRISON | |1 i {irii{itiiiiill]
Party Committee:
ry A (National, State FTe—— (Democratic,
(d) EME This committee is a Lﬁmﬁ:m or subordinate) committee of the iw&_‘m ? Republican, etc.) Party.

Political Action Committee (PAC):

b

(e) ij This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

gmﬁ Corporation w/o Capital Stock % Labor Organization

gﬁu? Corporation

: £
Membership Organization g% Trade Association i, Cooperative
E:.éz In addition, this committee is a Lobbyist/Registrant PAC.

] ﬁ This committee supparts/opposes mora than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
4 . . . .
’;M% In addition, this committee is a Lobbyist/Registrant PAC.

s
gj in additiae, this committea is a Leadership PAC. (identify sponsor an lioe 6.)

Joint Fundraising Representative:

(@ {1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Lt committees/organizations, at ieast one of whigh is an authorized committee of a federal candidate.
g
(h) g"g This committee collects contributions, pays fundraising expenses and disburses net proceeds for twa or more political
%  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraisar
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Write or Type Committee Name

ROSE MEZA HARRISON FOR CONGRESS

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ettt rrrrerrtrrrrr et pr e ettt
Lttt ettt et r e
Mailing Address e ettt r ittty
ettt e et r et et rrt
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CITY STATE ZIP CODE

fs

Relationship: & ?Connected Organization gj bAffiliated Committee ggJoint Fundraising Representative gm gLeadership PAC Sponsor
Y S it 3

11030681887

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name CEORGE; CLOWER, | v v i1yt t i a vy o1

Mailing Address 3004, MORNINGSIDE | 4 v v 1 v i vy v

Illlliliil!l!lll!ii!llJllIi]l(lllll

lcRP, CHRISTI, 1 v | Imx] msia00al-L 1]

Title or Position CcIty STATE ZIP CODE
‘I_LB_I.E_EAIS URER, 4 1 4 1 1411 | Telephone number 361l-la 38 "‘IO 18 18 |4l

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 lGlE!olRlGiE[ lClLEO!WIElRi | WS VAN WU NN N N TN SO YU T NS U SN (SN JUR N TN (O U NN AN N | I

Mailing Address [3,004, MORNINGSIDE , 4 VI T O B |

lllll‘llililii!!iiilllliili|lll'lll

| RP  CHRISTI ;1| ITX] [7.8404)- ., 1
CITY STATE ZIP CODE

Title or Position
T REASURER ;v 11101 Telephone number | 3,6,1]-14,3,8]-]0,8,8 4]

L I
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Full Name of

Designated
Agent IGGEORGE (CQLOWER ¢ | ¢ 1o v v v vy
Mailing Address [3.0,4, MORNINGSILDE | ¢+ 13 v 03 i1 vty

lllili]!illjilliil!lLlIillii!lIilll

CGRP CGHRIISTI L L'Ij_)_d lznsiai0ia-L 5 0 ]
CiTY STATE ZiP CODE
Title or Position
ITREASURER | ;¢ 413140} Telephone number | 3,6,1]-14,3,8]-]0,8,8,4]

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

WELLS FARGO, |, | i i it vt o sy a gy

Mailing Address 6,15 |N,.; ,UPPER |BROADWAY ST | 4 4 1144 |

Il|{I=I§il!lilliiiﬁllIli!l!iilliJl]

lcRP, \CHRISTI, 1 4 (1] lT.x] lz.8:4,7,7)-L 1 1 |

CITY STATE ZIP CODE
Name of Bank, Depositary, etc.
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CITY STATE ZIP CODE
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