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rî i<7ifli î î Jî i <rTi i^ioilli iCiOicJi^ei^isi^i iCg>iV»imif iriTiSei i ' ' ' I ' l l ' 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) 

I n l ^ (Check If address i 
''- '! ^ is changed) I I I I I I I 1 I I I i I I I I I I I ' I I I • I i I I I I I I I I I 

' \K*J^OiXi\/niLiLi^i . . I tQvJ I^P \ % i ftl-K/l/l^l^l 
CITYA STATEA ZIP C O D E A 

COMMITTEE'S E-MAIL ADDRESS 
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2. DATE 
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3. F E C IDENTIFICATION NUMBER ^ 

NEW (N) 4. IS THIS STATEMENT [i^j OR AMENDED (A) 

I certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete. 
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5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) This committee Is a principal campaign oommittee. (Comptete the candidate information betow.) 

(b) 
r.--n 
ll !! This committee is an authorized oommittee, and is NOT a principal campaign oommittee. (Complete the candklate 

informatton betow.) 
Name of 
Candidate I Soft 1.̂ . CigiTi77 I I I I I I I I ' I I I ' l l l l 

Candidate 
Party Affiliation 

Office 
Sought: House 0 Senate 0 PresMent 

State 

Oistrict 

(c) ILJ! committee supports/bpposes only one candidate, and is NOT an authorized committee 

ime of 

I 
Name of 
Candidate 
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Party Committee: 

(d) i! ll This oommittee Is a 
-u 1 (Nattonal, State 

or subordinate) oommittee of the 
(Democratic, 

, ^ Ij Republican, etc.) Party. 

Political Action Committee (PAC): 

(3) [Uj This committee is a separate segregated fund. (Identify connected organizatton on line 6.) Its connected organizatton is a: 

Di 
Corporation Corporation w/o Capitei Stock 

in 
Membership Organization jLJ] Trade Association 

[I jl In additton, this committee is a Lobbyist/Registrant PAC. 

Labor Organization 

Cooperative 

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
oommittee. (i.e.. nonconnected committee) 

lk In addition, this committee is a Lobbyist/Regisfrant PAC. 

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

Joint Fundraising Representative: 

(g) 

(h) 

j l i j This oommittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at toast one of which is an autiiorized oommittee of a federal candklate. 

[pj This committee collects contiibutions, pays fundraising expenses and disburses net proceeds for two or more political 
[y j committees/brganizations, none of which is an authorized committee of a federal candklate. 

Committees Participating in Joint Fundraiser 
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Write or Type Committee Name 

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

11 I I i i 
J_L 

Mailing Address IL l l l l Jl 

l l l l 
CITY STATE 

I I I I | - | I I 

ZIP CODE 

Relationship: jj | Connected Organization |; IjAffiliated Committee [ĵ  J Joint Fundraising Representative j j ll Leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person In possession of oommittee 
books and records. 

Full Name 

Mailing Address 

I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I 

, 1 1 1 1 1 1 1 J 02̂  L îai2J-[«iLj££ZI 
Titie or Position 

ICAHvAilP>i^rgi 

CITY 

l l l l l l l l 

STATE ZIP CODE 

Tetephone number l^i^'iiH - I J 10\ - iO\ 

8. IVeasurer: Ust the name and address (phone number - optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistent ti-easurer). 

Full Name 
of Treasurer \£.0^£rtZ*T \ I ^ I ivTĉ Qyf? I l l l l l 

Mailing Address 

l l l l l I I I I I I I I I I I I 
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CITY STATE ZIP CODE 
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Titie or Position 

I I I I Tetephone number 
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Full Name of 
Designated . 
Agent I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

Mailing Address 1 i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

l l l l l l l l l i l l l i l l l l l l l l l l l l l l 

I I I I I I I 1 I I I I I I l " l I I I 
CITY STATE ZIP CODE 

Titie or Position 

1 I I I I I I I I I I I I I I I I I I I I Telephone number I i i I" i i i I" I i i i 

9. Banks or Other Depositories: Ust all banks or other depositories in which ttie committee deposite funds, holds accounte, rente 
safety deposit boxes or mainteins funds. 

Name of Bank, Depository, etc. 

I I l l l l l l l l I l l l l 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i I 

I I ' I l l I l l l l l 

I I I I I I I I I I I I I I I I I I I I I I I I I I I l - l I I I 1 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

ii^g^l<?Aj5, ,/}î / îc I 
Maiing Address I 7 ^ i 2 f l i i f ? ^ / < 9 6 ' $ T T y V ^ i /P ( K - ^ i i i I 

I l i l l l I I I I I I I I J I I I I I I I I I I I I I 

l/C|0>iW,lUJ=^ I 12^ 1^7^-/^ l-l , , , I 

CITY STATE ZIP CODE 
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