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5. TYPE OF COMMITTEE (Check One)
[
(a) Ml! 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 |J,D|“ff/; |L|E|0 lu;ni'(ﬂ-rlﬁllel | I U N S N (NN NN (N T S T (TR Y Y |

Candidate ""'E" >k Office State

Party Affiliation &,/F Sought: X House Senate . :  President

District
)

(c) l___' This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate I I I A S A A AT S A A AN SR S AN AR AN AN I A A AN N B A N IR S A A A

g ; (National, State ;o {Democratic,

(d) This committee is a 55‘ i or subordinate) committee of the 5 el Republican, etc.) Party.

(e) This committee is a separate segregated fund.

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

committee.

6. Name of Any Connected Or_ganlzatlon or Affiliated Committee
lllilllllllllllllllllll‘l|1lllll|l'l||ll‘|
I||||l|||||l|||‘l|lIlIIIlIllIlIIIIIIIIllIIIl

Mailing Address ] |llli|IlillllliléllélllllllllllIilI

IllllllllllllllllIllllllllllIl'l
llllllll||llllllll|ll|II.III‘IIll
! CITY A STATE A ZIP CODE A

Relationship T R N N A S S U U B A A N S S S N B 0 B A B B N S A O O

Type of Connected Orgénization:

Corporation Corporation w/o Capital Stock '__, Labor Organization

u“ Membership Organization Trade Association : 3 Cooperative
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Write or Type Committee Name

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

Farname  WEMOY € WACTER- 0 ]
Mailing Address WLl CARYERL RBod ]
o Bex 76 ]
Cewtrevidle 000 1 M8 6L

Title or Position' ¥ CITY a ’ STATE A ZIP CODE a

IﬁlololK ll(lflEl PIFI@: N N T N | | Telephone number ﬁl lWl-Wu’T’f-ﬂﬁﬁ?

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 ressurer  MMICHELE A CoombsS |\ \ 1 v iy ]
Mailing Address o LAMyuns Beed oo by v a1
Po Box 686 v ]
Ceaticevi e 1 A0 (240

Title or Position ¥ CITY A STATE A ZIP CODE A

lTrpQ QSQ"‘I G‘L| r| 1 Telephone number ["’,/,0|-—[7| ‘x—d'lzi b CIZI

—
—

Full Name of :
Designated
l__! |

Agent

Mailing Address l S SN S VU NS AU TN N (NN TN N N NN NN U Y Ay AN TSN OO U N (N N O O I T T S S N | I
I N N TN Y OO O SO O S (N (N N T N Y UV U S v OUves VU N AN S SO S P N N I
l N S N N T TN T N N U AN AN S T T A N J I 1 l I | N .| I-I LI | l

Title or Positionwv CITY A STATE A ZIP CODE A

l NN S YU Y O Y U T Y O (N o Telephone number l L1 |‘l [ |“| I | J

_
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9. 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.

NaTTan

&

ICENTREVTLCGE 6AME | | ) Vo 1|
Mailing Address I[.0.9 M icoiMMrlcl’(é\ Steeet) ]
R R T A B N R N A R S N A R A S A A A B A SN A AN A AR A
Icl'el"{‘/l—fl"llll‘l/l oI ENEEN I N b AN B

CITY A STATE A ZIP CODE A

Name of Bank, Depository, efc.

| TS S T N T T S S A B S O B S A AU B N B A R
Mailing Address Lo I R SR R N N N R B A A B O S A B A S B N AN A A A
TR R S R A NN T S S S A N B A B AR R S AR A A b |
oo vy v v v va o b e b e o J- |

CITY & STATE A ZIP CODE a
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