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5. TYPE OF COMMITTEE
Candidate Committee:

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

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

(b)

Name of r
Candidate - [[10M |S|*|'1'161O|0| AR AN I I NI SN R RS A N N R S S N N B B B B A A A
Carnididate PED Office ;=4 sme MO
Party Affiiation K .E P Sought: V¥ House
(c) - This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

" I Il I I |
Lo T T O O O A O
Party Committee:

1) [r==m====0 (National, State T (Democratic,
(@ . This committee is a | or subordinate) committee of the i __. . _,  Republican, etc.) Party.

i Corporation !_l Corporation w/o Capital Stock ‘u_J' Labor Qrganization
E:'L:_‘I Membership Organization E; Trade Association :__'J' Cooperafive
:: In addition, this committee is a Labbyist/Registrant PAC.
® r, 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 commiittee Is a Lobbyis2/Registrant PAC.

In addition, this commiltea is & Leadarahip PAC. (ldentify sponsor on ime 6.)

@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatons, at least one ef whiah ie an authorized commitiee af a forloral naralidate.
(h) ﬁ-’l This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

L) committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Wirite or Type Committee Name

~

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

Lt i e b P i Py
e e e e PP trd
Mailing Address Lt el
c'-g ULI'LULILIIIILILIJ(IIIHIIL[LILM]
g’; Lot et ettt bt g o gyl
-"ll city STATE ZIP CODE
ﬁ Relationship: [‘__EConnectad Organization i'!;_iﬁ:Afﬁlialed Cor?mmiltee ig__;fJolnt Fundraising Representative %}__;E;Q‘Leadership PAC Spt?nsor
0
:: 7.. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Ful Name  [1101M I§I+L'.IILSIOJ"1I1IIIlIIllIIIIllIJ_LJ_IlILI»JI
Mailing Address @eP.0. Boxi 537 1 (1 L1
llLlJllllLl|||l|l|||J_L|||l_L|Jlllll|
Ozaeki | v vl MOl 165,72211-10537)
Title or Position cry STATE ZIP CODE
Condiidiote y 1 110140 Telephone number |4, 1,71-15.8,2]- 1. 7.4 6]

8. T}easurer: 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 i
of Treasurer MAIMM_JMMMLLM_LLMJA_J_L_LJJ_LLLJ_LLL_LJJ_J

Mailing Address |5'|0|Q| {ZIASIH lglPlgll L'L/gl_}RLDl-J l. B Y O I N T T T I I T | l
LI4[JJILILIILI¢IJLILIJLILI4!IIILIJ‘
WtZlAlRlKl 1 N N O N U S Y T I Y | Mﬂ |é|5'7é ’I"l 111 |
city STATE ZIP CODE
Title or Position

|Z|E|EA|S|2|K EZ§ S T A | | l Telephone number I‘/|/|7|'I5|f|[|‘|7|¥|g§l
L -
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Full Name of

Designated .

Agar?t [‘L}QIMIAQI Islhl_Alle'l |5|+|l dsomy vy vy s g |

Mailing Address L&Ol@l IQOLéI“L I‘IPL-IOI"I Box 537 v 0]
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CITY STATE ZIP CODE

Title or Position

|Canioivdhatie, | 1 (100 ] Telophone number |4 ! 7|-|513|Z|-|/ |7|"l‘|‘|

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.

ICommesric e Bianiki + v v v v |
Mailing Address LE985 reist Jiackisomnm Stireert 00000001
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