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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 ICIHJAILILIEISL IBI IMIEIYIEIRI | I I S T [ T Y N T T T T Y I IJ
Candidate Office - . State
Party Affiliaton R € P sought WM House Senate President
District

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candigate | { { {1 ¢t ittt it it ittt it it ittty
Party Committee:

(National, State ‘ (Democratic,
(d) This committee 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
Membership Organization Trade Assaciation Cooperative

In additian, this committee is a Lobbyist/Registraat 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 committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadarship 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 one of which is an authorized committee of a faderat 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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Write or Type Committee Name

COMMITTEE To ErecT Cauck MEYER

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ey
eeteee et r ettt
Mailing Address ettt ettt rergd
Lerrereree ettt
T R AU O b BN A
CITY STATE 2IP CODE
Relationship: Connected Organization Affiliated Committee ' Joint 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 MEISLLI|IIIIIllIIIIllIlIIIIII
Mailing Address |3|8|||‘9L|AMIBIL|EIY| STy |#|3||1015‘| I I T T T T T T | I
liLJ_llllilllllllllllllLlllJLLLllJiJ
Hows,ToN, + 1 1 a0 Ik 12,0981 |
Title or Position CITY STATE ZIP CODE
ITREASWRER | 4 v 11004 Telephone number |_8J§_|L|-|2-17PJ-|Z|7-1(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).

Full Name N\
of Treasurer U_;_OJ_QMALQ: I\-’-I-OJNLEJ:Y_LI L i v

Maifing Address (38,16, AudbLeY, STi.. #3108 1 a1
A A S A O N SN AN N AR S SN B A A B S A A N S S AR SR N A A I
wows rew, + v 1 a0 ] 1T Bﬁ:@‘hﬁ_l—l Ly

CITY STATE ZIP CODE

Title or Position
lrlkLElA'l‘LlulklElkl Pttt f f & 41 I Telephone number |8:3|2|'|2-|710|"|Z124'|°|

L | _1
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Full Name of
Rg:ihgtnated Keviow W NowMes v v v
Mailing Address 2203 TiMBERLOCH SwtTe ST 11111
I ST S T TR A N S N A A S B A B A B A O DR A S B A A A A A |
ITw€ WoonpanNds | Txl (173801, |
CITY STATE ZIP CODE

Title or Position

IZQS[S[‘|§|T|A|N(T( |T|&;E|A|S|g|g;5|g; I . Telephone number |Z|8|‘I-l2|7|‘|-|‘|6|6l7|

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.

I&%VA 1C10ﬂl?4h&& IO N T A A U AN U A A A A N T A M B A A O
Mailing Address ZZO-,O| |PO|.S'|T| |Q¢1K| BLUVY s
T T T T N N A G S Y A A A A Y B Y SO S A
HowsTto® , a1 X |'7|7|0|5|6|-| L1
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I§IBIV|AIICIOIMIPIATSISIllIIIIIIlllIIIIIlIIIII|lI|

Mailing Address 1L,4,50 LAKE, Wood L AMDS D& v ]
TR I T S U S T A A N U S SO B B B B B
[Twe Woeoppawds | ITxl (22380-1 1|

cIry STATE ZIP CODE
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Federal Election Commission
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