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5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) I/ This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate |'Dgujm€("}1‘h'0v1”raul%rdlal||||||111||1|11|1111|
Candidate ' Office - : : State o K
Party Affision D E M *  Sought: [ House °  Senate President
pisia O F
©) . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of '
Candidate AR RN
Party Committee:
(National, State ' (Democratic,
(d) This commiftee is a . or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation : Corporation w/o Capital Stock Labor Organization
Mambership Organization Trade Assotiation Cooperafive

In aridition, this committee is a Lobbyist/Registrani PAC.

()] 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 commigee is & Lobbyigt/Registrant PAC.

in asditian, this commitiea ie a Leadrrship PAC. (identify sponsor an line 6.)

Joint Fundraising Repfesentatlve:

(9) ‘/ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least onb of whigh is an amhonzed commitiee of a fericrat candidate.

L]
) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

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

DAWN B OWARD AR (@Rt 1L L L L]

LLL bbbttt bbbttt
Maling Address 33143 1GREANSBORG AR | | [ L LI LTIl
IR
NOBTH CANTN [ | 1111 bH# WYZ2P1 .. .|

CiTY .

STATE ZIP CODE

Relationship: %onnected Organization ~ Affiliated Committee ) Joint Fundraising Representative ' Leadership PAC Sponsor

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

books and records.

Full Name WIATWMJEITTA—I IHI-CPWAL‘leDI RO O TN [N TN TSNS TN T TS N N I Y S S

|
Mailing Address 53|é13| |4‘?EEN§|£”% ﬁ'i |£1D N T T T T T Y O O O O | I
| S N N A A N N S A 0 G O SR I A N SN O B A A A B B AR SR A
(NoeTi#h CANTON | bt 47201 |
Title or Position ciry STATE ZiP CODE

I&AFMDI fol(rlEl- N T O N N Y I I | J Telephone number |Z—|}|L/|-|Zl0|2|-|56ﬁ;él

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).

:;"':'i’:aa;':m’ IQLAVIWNEWIHWOI\H,‘%.RDIIIIllllllll'lllllllll

|
MailingAddress lglgl 63 I&ﬁEENS‘EU g&'l ﬂIDI | E T N N R T N N IO D I A O | ,
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INORTH GANTON | | WA M4732A-| ]
cmy STATE ZIP CODE
Title or Position.
ICIAI}J.IDI(IDJﬁ'Tl‘El L1 111 l Telephonenumber ZIBHI-IZ()VI-lBén?uZ

L -
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Full Name of

2::'3"““ |D|0(|W|n|&|ﬁ’0\1 IH@ W&hr‘ﬁ(u I I I A I A A I A A A

Mailing Address IS]iéB} GE-E»-EINISB)&@FIQD || N T (Y (O U Y A | LI
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INO, & T4  GANToN |, | |, | o M47zol-l ]

CItY
Title or Position

CANDIDATE o 001

STATE ZiP CODE

Telephone number l 4 l'l#l J'l L1 1 '

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.
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