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5. TYPE OF COMMITTEE
Candidate Commiltee:

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

(b) D This committee is an authorized committee, and is NOT a principal campaign committee.

information below.)

(Complete the candidate

Name of

Qandidate [||||||||11||111|||1|111|||||||11||||||

Candidate [""' T U State AZ

Party Atiiaton  [DEM Sought X House [] sense [ ] Presem ~
oera 04|

D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate T O T T A T O A O 0 A A A

Party Committee:

ke (National, State BTG IEERRR {Democratic,
@ D This committee is a % O Subordinate) committee cfthe f . ., i  Republican, etc.) Party.

Political Action Committee (PAC):

D This committee is a separate segregated fund. (Identify connected organization on line 6.)
D Corporation D Corporation w/o Capital Stock
D Membership Organization D Trade Association

D In agdditien, this committee is a Lobbyist/Registraiz PAC.

lts connected organization is a:

D Labor Organization

D Cooperative

(U] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

D In addition, this conmmnifise is n LobbyistRegistrant PAC.

D In addition, this commitiee is 2 Leadership PAC. (Identify spoasar amvlina 6.)

Joint Fundraising Representative:

(9) - This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatious, at least ona of whiah is aw authitized committes of a fedaral 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 Fundraisor
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Write or Type Committee Name

Johnnieforcongress

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

LLL b bbb e ettt
ceeeererrrrrrer b et PPttty
Malling Address Lt e e e
NN
1 I VS R PRI O BRI

cry STATE ZIP CODE

Relationship: DConnected Organization Dmuated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by nhame, address (phone number — optional) and position of the person in possession of committee

books and records. '

Full Name |JI°tllnlnilelRptPirI]slopllllIIIIIIIIIIIIIIIIIIIIIII'
Mailing Address |P|'Q‘B9)g210$411|!11|||1|||1|||||1|||||||

IIIIIIIIIIIIIIIII-IIIIllIIIIlIIIIIII

IFlorepee, . 1 1AZ) 18B132, - .|

Title or Position cny STATE ’ ZIP CODE

|Gandidate

llllllllIJJIIII Telephonenumber[lll'llll'llll]

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).
\ .

isere, |Regina Robinson

of Treasurer
Mailing Address ‘|P1'Q'p9xlzloq4llllfll||11111||||||||||||||

I I A A A I N A N A N I BN AR A A S AN A N A B S A B A A A

(Florence |\, .1 IAZ] 85132, J-L.. .|

CITY STATE *  ZIP CODE

II-IIIIIIlllIIIllllllllllllll

Title or Position
ITTe?sPrqu N N N N N N N A T O l Telephone number | L] |-| L |—l L1 1 |
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Full.Name of ) . . .
R;'nﬂnw IJanrlu? R?bl'nﬁﬁ”\ NN O N O T T W T O N |
Mailing Address lPrQ' $0?( ?OM O R R A T NN BRI N OO S A AT N A O A O
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cITY _ ' " STATE ZIP CODE

Title or Position
|Candidate |, |, , , , 0] Telephone rnumber |1 1 -1 1 ¢ -1y 1 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, Depasitory, etc.

IDle$eFt iSﬁ)hpQ' nggrnall qud[t U’Piqnl S I N S Y N (N T Y I O J
Mailing Address |5?§0 .SL'?°}’!¢TIR£’-1 L1 1 1. 3 Y [ TS e A T I T T U N (Y O T I A JJ
| NN O S T U T T N T T O T (N O O T |

Gibert \ , | AZ (85295 -l . . |

ciTY ) STATE . 21P CODE

Name of Bank, Depository, etc.

IlIlIIIIIIIIIIIIIIIIIIIIIllIlJIIIIIJJII

Mailing Address IIIIIIIII]IIIIIlllllnglllllllLlllll
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- cmy " STATE ZIP CODE
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