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4. IS THIS STATEMENT M NEW (N) OR D AMENDED (A)

I certify that | 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 __:ﬁ%% \/Q(\'\ﬂ[,\ V‘\O&a\ﬂ’\?

Signature of Treasurer | _%'\%WZ ______ Date M c / g/ 5 / o Ol /
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) 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 D/O }giéiFl \/IERJ'JIM_LH_LMM K'rxlvﬁ Y NN N NN RN N N N TN R TN S O T Y | l
Candidate Ofiice State N H
Party Affiliation Sought: E House D Senate D President

5“ District 0 I

() D This committee supports/opposes only one candidate, and is NOT an authorized commiittee.
Name of .

. i P | | T L I I
Candidate Lo bbb bbb b bbb bbbt
Party Commiittee:

(National, State (Democratic,

(d)

This committee is a or subordinate) committee of the

Political Action Committee (PAC):

(e)

)

Republican, etc.) Party.

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

Corporation Corporation w/o Capital Stock

Membership Organization Trade Assoriation

In addition, this committee is a Lobbyist/Registrant PAC.

Labor Organization

Cooperative

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 Lebbyist/Rogistrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsar on lina 6.)

Joint Fundraising Representative:

@

(h)

[

This committee collects 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.

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

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

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Friends dc ek Vecaton Nadﬂkn& tor [wgféf

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ettt et it ettt
A O A A O
Mailing Address Lot rrrrrre bbbt
ettt it
O 1 Y R O I AR B AR ORI
cITY STATE ZIP CODE
Relationship: Connected Organization DAffiIiated Committee DJoint Fundraising Representative Leadership PAC Sponsor
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 Mﬁ Mgﬁ/\(ﬂl\l “.O,VéK;F./VQ NS A N Y I Y N O O A | ]
Mailing Address QDE Igl Q){?, ﬂ@)ﬁ?; I I I TN SN S N N T N TN N Y A | LJ
T RO T T T T A T T T M R S M A MO A M
werAY o N 02035
Title or Position ciTY STATE ZiP CODE
@’JmATlél SO IR R WO R S N O | l Telephone number |_g_|_J-|__|__|__|-| 1
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).

5;1 g'r:::-zzfer ! V ER ! ) o i
Mailing Address Ml 0 | Vlyw A O| ﬁpl | N U S N T [ T S s N N A l
IR N N R R S A A B A AN A N AR A SR A A S A A A
IPLE RAK RN AR S B AR A M It 331036 |- C

CITY STATE ZIP CODE

Title or Position

lMN‘?IVAIT.é' N N N N O S B B | Telephone number I [ I‘[ L] I"l I | l
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Full Name of

23::'?(nated Wl,\‘lj:lrrﬁl usll}fﬂd |H|OPL&‘G:LN5J A S OO T T S T T O O O I
Mailing Address BOJ 1&0{}{? IRLOM I S (N NN SO AU IO S NS VRN U N N S A S O | LJ

LJ N SO Y N N N I T SN (U N S N N T T T O TN O T PO OO OO T I N N B J
VEK&YL L1 | T N O W T | l M 101303&'l
‘ cITY 'STATE ZIP CODE

Title or Position

I/léfu(l;frn'\‘r l{&£4£pUKJEKJ Telephone number | [N I"l i I'l P

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.

ME_{J&EA&&O ! lILLIIillIil
Mailing Address A Jﬂ‘ !&dzltll éd é'K; I T T S T T I

l Ll l | | | I S A T S Y|
San F[MNc,fs.Lo. L] uu lﬂiL)__LIL_n_J___I

Name of Bank, Depository, etc.
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Mailing Address T T T NN TN TN S A T S B L BB S S A M T A B R A B SR |
L. R S N N SO T T S A A B B B A R B B B B A A A AR
L A A R R AR SR A BRI Lo Lo J-L |

cIry | STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down-menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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