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5. TYPE OF COMMITTEE
Candidate Committee:
(a) :  This commitiee is a principal campaign committee. (Complete the candidate information below.)
(b) ; This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
information below.)
Name of
Candidate 14 lLlIllllllllllllllljlill}Illlll_lll
Candidate R Office - - e State ' .
Party Affiliation R Sought: . i House _ ' Senate N President Ce
) District
2:: (c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
M Name of
op Candidate T VO A A A O A A O M A O O A O A
LN e -
(] Party Committee:
My . o7 (National, State "+ “.- . (Democratic,
G- (d) o This committee is a [ el ‘ or subordinate) committee of the . i Republican, etc.) Party.
o
o Political Action Committee (PAC):

(e) ) \/ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
[ 4

Corporation Ao Corporation w/o Capital Stock " Labor Organization

i Trade Association X Cooperetive

iV Membership Organization

In additlen, this committee is a Lobbyist/Registrani PAC.

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

In addition, this carnmittee Iis a Lobbyist/Registrant PAC.

In addition, this committee is a Leadarship PAC. (ldentify sponsor on ime 6.)

Joint Fundraising Representative:

(9) .. This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
C committees/organizaiions, at least one of which is an authorized committae of a federal eandidate.

(h) “x 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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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address I-PQI'IRI°I"JJ}LOI( Mitel PPttt
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i cITY STATE ZIP CODE
o
g; Relationship: ‘_- Connected Organization Affiliated Committee int Fundraising Representative 'Leadership PAC Sponsor
My
ud ]
L) 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
e books and records.
Full Name KA THAT I NEt a4 oG 0 0 v g o o]
Mailing Address BQLBOM. RS R N I I I I I A |
YT O N YO T A T U Y U N A A T U A A N OO R O O O
MEwdBRAVESN | 00 lenald lQAJSmQ-I L
Title or Position CITY STATE ZIP CODE

lhg;t,v\.;.uig»zg-; C e Telephone number T B I O T |

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 easurer LA TI0A R LT &HA CLLobY v vt
Mailing Address LP_IQ_L__LE[Q ¥ T (Y A S A A B B SN AR AN AN AN BN B A S A
TN T T TV Y U U U U U S U U T Y Y N N N B0 M M O RN A
WeE W MavEMN 00000 1 LTl 06992.00-1 4 1 |
cIry STATE ZIP CODE
Title or Position
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Full Name of

Designated

Agent [llllllIIJJLI!ILIIIILILJL!IIILIII)lllll

Mailing Address [ I I T N Y N O T T Y [ T N T N O e T O I
| AN T T Y TN Y T T N T I T S A T Ty T S T O T O Y | I
l TN N W IO NN NN JOUO Y H H UO H TO  N N l l ] I 14 P41 I" [ | I

CiITY STATE ZIP CODE
Title or Position
LLI IO A RN N N VU TN Y T O T T T O e | I Telephone number l_L__L_"I [ l"l L 41 I

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.
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