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5. TYPE OF COMMITTEE (Check One)

{a} This committes i8 & principal campaign commitien. {Complete the candidate information below.)
{b) This committas is an authorizer committes, and is NOT s principal campaign commitiss. (Completa the candidete
information bakow.) -
Name of
Candkinte ;Illiiirilir!ItittrllJiiFItJitrrl_L!lII_I
Cancldata | Office Stats
Party Affilimtion Scught House Sanain Presidant
District
() This commiitee supporia/opposes only one candidate, and (s NOT sn authorized committes,
Mems of :
andidate l]_]lillLll]_l!]ill[lI:tIIIJI1[|J_]_1I|EJ_Il
(National, State (Cemocratic,
id) This comimitee |8 & or subordinate) committee of the Republican, sic.) Party.
(0) This commillae ja & separate segregated fund,
4] This committss supporis/opposas mom than one Federal candidate, and & NOT B separsia ssgmegeted fund or party
COMTIitee.
6. Nams of Any Connacted Orgsnbeation or Affiliated Commitine
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White or Type Committee Nama

7. Custodian of Records: ldentily by nama, addraxs {phone number — optonsl) and poaition of the parson In possassion of commities

books and records.
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4. Trsasurer List tha nema and sddraas (phona numbar - optional) of the eeeuner of the committes; and the neme and wddress of

any desigratsd agent (e.g., assisiant treasurer).
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Full Name of
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Mailing Addrmns N T S O OO T I T T S 1 T I S T I W I |
| Y [ I N T ' A T T Y I T T S I e
Lol Lobo L 41y & [ I | [ | | | I L 1§ 1 |'| L1 1

THe or Position ¥ ' CITY & STATE A ZIP CODE &
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9. Banks or Othe Deposhories: List all banks or other depositoriag in which the commities deposits funds, holds accounts, rents
aafety deposil boxas or mainiaing funda,

Name of Barit, Depository, ol
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