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1.  NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4M53
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5. TYPE OF COMMITTEE
Cendidate Catmmittae:

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

(b). This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of . A
Candidate lkle@ﬂl”‘lalll IM l/”lalt’lslel,lulsx AN S S S AR A A SN SR SN A B R B
Candidate Office State K S
Party Affiliation P E M Sought: X House Senate President
Distict 0 3
(c) This committee supports/opposes onfy one candidate, and is NOT an authorized committee.
Name of
Candidate R L VN O AN P O O AL A I R O A
Party Committee:
{Nationali, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, efc.) Party.

Political Action Committee (PAC):

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

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

4] 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 commitiee is a Lobbyisi/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/argonizaiions, at least one of whiah is an authorized commitiae of a fndaral 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 committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Wirite or Type Committee Name

Name of Any Connected Organization, Affiliated Commiittee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Lot ret ettt e e e

et err et

Mailing Address et reer ettt P
EEEEEE NN
N 1 1 T AN I ISPV ) ANER R

cIry STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Full Name lklelgl; mnal‘ LOln IWLAMISI&IIMISI RN IR AN B N AN B NN AN A SR R AR O
Mailing Address W2 1,05 W I7I3L AR NN S A AN N B B N A A A IR SN A
ORI N S A N B S A A R A AN AR N B AR A A A S AN AN AN SN A AN A |

ILlelnlelxlo\l I I VOO N IO T U W | LJ I(le Lé&lzjrbgl'lg X]B]”

Title or Position [o]124 STATE 2iP CODE

| NS I T A TN U T Y T I O A O A R | Telephone number Iqlllaj‘la’lglzl‘lzlgl-ﬂyl

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 Iﬁlgljll li’h‘il' Jl IM /zd.nS.&/mlﬁJ AN NI I A A BN A AR

Maiflng Address i’lzlllllllwllql\gllllllIIIIIIIlllllLllIIII

IIIIIIIIIII|I|IIIIIIIIIIiIIlIIIIlII

|Llelhlelv‘lql SN T O O I Y N O | l Kle hélé[-z( gl_léig|?|’|

ciry STATE ZIP CODE

Title ar Position

Lovvuo oo in o iof Tolophone numoor | 111 1]~ |5 8.5~ 123,57

L -
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FullNaméof

Designated

Agent ILIL14IIIL1LIL14LJIllllllllllLIIILlllllI

Mailing Address | ) 1S OO N T I N I N J T XY T T N N [ N O N U NN O NN Y N O I O N I Y LI
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CITY STATE ZIP CODE
Title or Position
| IO S O N I | I. N Y T T VO Y I | Telephone number [4 LI‘[ L1 |‘| [

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.

IMC././.SL IFlQirlﬂlal S IR RN SR AN N U A A A R N MV DA R R Y B B A |
Mailing Address \,Z,0,0,0 Lh)-AJql‘gl [ ST I N T N T S VUL A M R R A A A A A
T O T T SO U T S U O T T S S S A WO B S M R A O |
IL-,&LI’)I:;X]‘L AT A AN A A A KLS_J Léléjzll ng-l L]
city STATE ZIP CODE
Name of Bank, Depository, etc.
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Mailing Address YT U O T 0 O T U S U0 0 W A A M B B A O A B A O AN N O
T T W N T T WO T Y SO M Y S B T B0 A O S A A N B AN AR AR B B
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STATE
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