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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 IllLllIIlIIIIIIllllllllllllllllLll#llJl
Candidate - Office . - .. State
Party Affiliation - ) Sought: House ' Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" ] | [
Candidate RN NN
Party Committee:
. - = (National, State cooe {Democratic,
(d) C This committee is a CL or subordinate) committes of the R Republican, etc.) Party.

Poiltical Action Committee (PAC): |
(e) X _ This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
| Corporation - Corporation w/o Capital Stock ' X Labor Organization
Membership Organization ) Trade Association '_ | Cooperative
In addition, this committee is a Lobbyist/Registrant 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 committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(@ ' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political -
committees/organizations, at least ane 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 committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revisad 02/2009) Page 3

Write or Type Committee Name

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

|Rlolald |Sipirliln|K1le|r| |Fli|title|lds| |Lolcla|l] [Up|ilojn] [Njo|.| [6619,! | |

lul.lal., AWIFILI4dTio] [ [P bbbttt iy
Mailing Address 710/ 30| Ok ikjlja|nd| [Mill|ls| Rjolajd| | | [ [ [ [ [}t ]]
Sjujiftle] 2[00} { [ [ | P LI L L L LTV IETITITILT]
ICo|Yulmblilal [ [ | [t I]1 ] |MD] [21046l1-11 1]

city STATE ZIP CODE

Relationship: X Connected Organization ' Affiliated Committee .Joint Fundraising Representative ' .Leadershlp 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 Jam,es), (Tiue kery 4 4 4oy 0 v o o0 100 v g0y
Mailing Address (210,50 Oiakliand; Ro@aid 4 3 1111100 g vl
lswditier 1200000 ¢ 0 v v a1y a1 |
lCod vumbidiar v v v v vy ] MDE 1220,46]-0 00 ]
Title or Position CcITY STATE ZIP CODE
[Gus,todiam of Re,cor,ds| Telephone number |41 0 |-1:381]|-k 13,00 ]

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).

zﬂrg:::er - Shawp, Broadnic kK  , v v v v v v a0 |
Mailing Address |705,0 0a klan,d M ill,ss Rojadis, | ;1 11 1]
ISuit,e 20,0, v v v v v v v e a1
IdOlllUImlblilal v oty [mMDl o Ri1046l-L g |

CcITY STATE ZIP CODE

Title or Position

Trieasiwrer 4004400 Telophone number | 4110 |-138 111-14.31010]
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Full Name of
Designated . .
Agent lJohim Bodimier 14 1 v 0 101 v v g ot g aaaa

Mailing Address nd; (Miidldisi Rioad

[Suditier 20100, 1 v v 1 i st

l'C,o.l.u,m.b.i.a| [ A I | IJJ |M1D| L2|1|O|416|'| Lo
cITy STATE Z\P CODE

Title or Position

Arsst.., Treasurer; ; | Tetephone rnumber |41 0|-|38 (1]-4 3 ,00]

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.

[Bamik 0 fi Amieridicar 1 11 000 bt
Mailing Address 100 1Siomtttht 1Chiainlielst 1Siteieledt 1 10 101 113 1]
(T TR N W T N N N R A S A N N A B A R A A S O A A A N A A
lBlallltri moirier 1 1 1 g 4] LM.LDJ |2|] 121011 |-| ] 11 |
CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

LllllllllII||llIILIIIlIIIJIILlI4LlIIJII

Mailing Address LLIIIIIJIIIIIIIIILIIIIIILII4IIIIIII

IIIlIlIlil\IlllllLIl!)l|l|||lllll||

lllll}lllllllllIILIL_lJIIIIJ_I'IIII‘

cIy STATE ZIP CODE
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