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is changed) over the lines.

I!)|6|5.S|G|L|L'L|1/|EI IE!/VJ\EKIKI% IFIAIC'[ [ I.I I I T O IO I.I (IR O I I

lLL||I||l!lIiIIlllllll|ll|lll|ll|lll|l|lJIlll|'

Jd2FEAMS

ADDRESS (number and sweety L1y A1 T T7E, LENE L6AD | | ]
Cheok ifaddress Ll 11 111Vt evi i ey
= craneed) 1S AMSGAR 0 ] A Bt

CITY L STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

la|b|5Cl'\|e|f|312|e|h|(2+1m4/hll|-‘|610|m| AR R RS B O AN AN AR SN S e B

lllllI:JIIIIIlIIIIlIIll'IIlllllllLJII}lllllllJ
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3. FEC IDENTIFICATION NUMBER 0001/550 [T
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I certify thai‘ | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Chris  Sthweve K :
e ,fW— e eTe Ty T
Signature of Treasurer - Date / p RV 7""‘ ﬁg L

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penatties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ' This committee is a principal campaign commitiee. (Complete the candidate information below.)
({2)] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
: information below.) ’

Name of . -
Candidate L S-S e SO SO O PR J S ORI
Candidate Office State

Party Affiliation ) Sought: House Senate President

. District

(¢ This committee supparts/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate o~ W s fat Wy oy PPN R - - -~ SRR -’ - - —

Party Committee:

(National. State (Democratic,

(d) This committee is a or subordinate) committee of the ] Republican, etc.) Party. -
Political Action Committee (PAC):

(e) This commitiee is a separate segregated fund. (Identity connected organization on line 6.) lts connected organization is a:

Corporation w/o Capital Stock Labor Organization-
Membership Organization Trade Association ’ Cooperative
(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)
in addition. this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

Q) This commitiee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write ar Type Committee Name

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

—fw Connected Organization ffiliated Committee Leadership PAC Sponsor Joint Fundraising Representative

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 |Bl'e|'+|’l’|'y| |:)f|0|/’1/l$|01n| NN NN RN
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CITY STATE ZIP CODE
Title or Position .
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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 Teasurer LR RIS (SeheiavieK it
Mailing Address 13,22 S+ate Line, Keaad ]
L i i e
|5+ eﬁ.m.s.gﬂ.n AR I R V7 | R L v 2 S A

CITY STATE ZIP CODE

Title or Position
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Full Name of
Designated

Agent lB!C-I"’l‘\"IYI 1(\)’;6’|i'uﬂ|5|0|n! NN AR RN SR AR AR AR N S N N AN B N R N A A
Mailing Address 3722 S+ate &ine o]
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CITY STATE ZIP CODE

Title or Position

LCJU(ISPH gy Jl 1 G h et neééaq rI‘f-l-ljl Telephone number I‘{’HI’ |- Ib’ I‘}lél"l-;h;lr}rd

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

Name of Bank, Depository, etc.

|Hiem @ lﬁi-lf-‘(—lf’drla‘r-(l SV ings Ban kK ]
Mailing Address “pl()l Bok L9470 v ]
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Name of Bank, Depository, etc.
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