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1. NAME OF .1 (Check if name Example:lf typing, type i1 Somae
COMMITTEE (in full) © " is changed) over the lines. 2FE4M5 PR
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ADDRESS {number and street) LZQ.I.‘_Q.L__LMI_MA_DJ I I
(Check if address oy e il
is changed)
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city STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

b7 (Check if address LMAXJ&M@__&M&M: CIOIMI

L. is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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is changed)
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3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT x NEW (N) OR [l AMENDED (A)

| certify that | have examined this Statemeqt and to the best of my knowiledge and belief it is true, correct and complete.
| T e |
Type or Print Name of Treasurer M A )( R _L_E_Kéé

. WA o e
Signature of Treasurer M . W Date 10_7—.’ Ilz !'

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.‘
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) X This committee is a principal campalgn committee. (Complete the candidate information below.)
(b) i This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

g:nm:idg\;e |MAX1 I ;I ! R&KS'E. Llv g I .L.

Candidate Office Fal . B Iy} - State
Party Affiliation C I 7' Sought # 't House i.i Senate X President _ .
' District | . i
CITLZEN LPARTY s
(c) : This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of -
" \
o I O A T O O I A
Party Committee: (= .1:7‘1‘ 2 Eu@ PARTY
TR ( (Nationamate F (Democratic,
X This committee isa & - . ;. or subordinate) committee of the C I Republlca Party.

Political Action Committee (PAC) FoR THE CA ,U PIP Ay ¢ F' MAX REELSE

(e) This committee Is § egregated fund. (Identify connected organization on line 6.) Its connected organization is a:
i Corporation "‘r " Corporation w/o Capital Stock i £ Labor Organization
2 Membership Organization ;1: Trade Association [ = Cooperative
il In addition, this committee is a Lobbyist/Registrant PAC.
() l I‘ This committee supports/opposes more than one Federal candidate, and is NbT a separate segregated fund or party

committee. (i.e., nonconnected committee)
E}: In additian, this committee ts a Lobbyist/Registrani PAC.

1 In addition, this committee is a Leadarship PAC. (Identify sponsor on fine 6.)

Joint Fundraising Representative: = & ALY FOP~ M RIE &
RE;J' ENT

(9) This commmee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, &t least one af which is an authorized committae of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal

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

CoMMITTEE To ELECT MM Rtekse

| Ll EZI é|‘|£ é?l)l I O I l TeIephonenﬁ_mber BAJ‘MQH{'
L

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
Lttt ittt ettt ettty
Lottt et e e et et
Mailing Address LL ettt et et erreeerevttrtetttrgy
Lottt ety
N 1 1 S I AR O B BRI
cITY ' STATE . 2P CODE -
Relationship: I Connected Organization ' Amhated Committee 'E' Jomt Fundraising Representative -'E.ELeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) aﬁd position of the person in possession of committee
books and records. LT< ( RE 7-)
Full Name IIM&XII;IIIIRMIIIIIIlllll|lIl
Mailing Address LI__ZQ_A__L_I_LQKQPI}‘(SJ IRJ IARI N T T N T N Y | |
A MAZL T AT L OB oX £2
MAFEL Q1AL On NN
IﬁRMmT-;RoRJllllll M'lﬂ|2%-||||l
. . 5
Title or Position - CITY ' STATE ZIP CODE
L@ ] |LT¢£RET)| | | Telephone number P—I3I’| | 3?
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 N 7R en) - |
ofuTreaasT:er LL_MIA:&J_L_LMEI I I A A SN B S AN B A A AR B I
Mailing Address _LL_Aor Or IE 0')(1 I 1(? fZ-. I I I I| | |l NN

lem | N I 1N 1O N N T s N AN T S (RO N N N Y | l
L MICH ZEAM | MT (HIE)-1 ]
CITY

STATE ZIP CODE

Title or Position

-
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Full Name of L7T¢ CREY)

Designated ’
Agent LJ_MA:XL_I_L_Wi S T T T Y (N TN T TN O N T T Y |
Mailing Address - | ] |£EL: Qﬂ B|ﬂ x 1| 5 ] 2—1 N N TN N N N NN N N U O N S T A | |

| I O T T N U VOO O I N SO T IO | 1 l
.FR M.Z:T'A’QRT CME LT ]
CITY STATE ZIP CODE

Title or Position

I_IL T4C | ET) L1 .| ] I Telephone number ggl , I:— l 3(532‘??

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, Deposﬂory, etc.

LEz.EI&.M;g.Q..BA.A/K ]

Mailing Address IIIIIIIIIIIIIIII'

L (RO BsX F) fl o
Lﬁm@zﬁg&w m MMI_LLJJ

cITy STATE ZIP CODE
Name of Bank, Depository, etc.
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Mailing Address | | I AN (SN N S N Y OO TN SN IS SN N N TN T[S T (S O T A OO O | I
Ly N T U S S W |
Lo v v v by 11 | LJ__' I S A
cITY STATE ZIP CODE
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