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I certify that | have examined this Statement and to the bast of my knowladge and belief it is true, correct and complete.

Type or Print Name of Treasurer CHAR'L'E*S E. A s

/ é——"—_' ! !
Signature of Treasurer % Date E:E A0.1.5
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5.

TYPE OF COMMITTEE

Candidate Committee:

(a) Ki This committee is a principal campaign commiltee. (Complete the candidate information below.)

=1
(b) ,[i jJ This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of

Candidate IC:qu‘KlLlElSJ 1E|DN144K1D1 1‘4!’-1"-—151”1 AT IS S T I I N AT N N A A A
':.T.";,":?W
: ]

Candidate ER Office < - sme (WA

Party Afillation ‘IL.DJ_,JMJ Sought @ House !X Senate B President —

District L_.n,_l

() @ This commitiee supporis/opposes only one candidate, and is NOT an authorized committee.

Name of

Condidwle | LU LU UL L P g

Party Committee:

) “: e {Nationa!, State ‘{—"‘—‘LF {Democratic,
{d) ! J\ This committee is a d;-____J or subordinate) committee of the LL,‘J_ J Repubiican, etc.) Party.

Political Action Committee (PAC):

© |

This committee Is a separate segregated fund. (Identify connecled arganization on line 8.) Ils connecled organization is a:

D Corporation ‘ Corporation w/o Capital Stock D Labor Organization
!IJ Membership Organization [E_J Trade Association B Cooperative

=
[UJ In addition, this committee is a Lobbyist/Registrant PAC.

This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
<=+ committee. (i.e., nonconnectad committe)

i In addition, this committee is a L.obbyisVRegistrant PAC.

li

;ﬂ
(Ll in addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundralsing Representative:

{0 @ This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) [ﬁ? This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

commitiees/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, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LIttt bttt bbb bttt
Lt et

Mailing Address Lt d bbbttt irllryl
LLer et bbbttty
O 1 A O SFFSNFNN 3 IFOA

ciy STATE ZIP CODE

Relationship; L\] Connected Organization BArﬁliated Committee Joint Fundraising Representative BLaadership PAC Sponsor

7. Custodlian of Racords: Identify by name, address (phone number -- optional) and position of the person in possession of committes
books and records.

Full Name ICHARLES EDWARD AL GEN |, g
Mailing Address [2,7.55 Sw SYLVAN HENLGHTS, DR 1 v 1 v 1]
I I A A A A AN SN S T I AN A A A A A A AN A S I N A A |

BEATTWE 1 1 i 0] wal |98 lhe d-117.51]

Title or Position CcITY STATE ZIP CODE

CANDIDATE | 0] Telephone mumber | 212e]- 2.9, |-13,5,7.6]

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
ot Treaswer  LCGHIARLE S, EDWARD ALLEN | | | 1 a1t

Mailing Address 27,58 S SYLVIAN mE e TS DR 1 101 g
NN NN NN N
BEATTGE | 01000 Al 198u06)-11L 7501
CITY STATE ZIP CODE
Title or Position
CANDUDATE | g g Telephone number |0 1le] - |21 1]-13:5. 7. €

L -
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Full Name of
Designated .
Agent l N R Y S N O T N N 1 O N S TN T N Y R Y YO T S T N T Y O O Y I

Mailing Address IIILII[]EIEIIII!LLI]IIIllllll_llllll

I!lllll]llll[llllIIIII_llI[lIIlIIIII

t||l|l||!|||[_l]ll|||llI[|i||_||||l
cIry STATE 2IP CODE

Title or Position

!Il][lllllll]llllllll TelephonenumberIll['llll"ljltl

Banks or Other Depoghorles: 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.

s A4, FIEDERAL SAVINGS BAMK | ]

Mailing Address oS0, MCDERMo T, FREEVMAY | 1 1 1 10 3 11 1]

Ly v v e v v v v s a ]
SAN AN TOMAe 1 g 10 ) 1T |7191253|8J'|?|937|5|

Ciry STATE ZiP CODE

Name of Bank, Depository, etc,

IllllilIIIIIIIIIlIILlIIIIlIIIlLlIIIIIIJ

Mailing Address

l
I

Iilllllill!lllllllllilIl!lll'llll]

ciry STATE ZIP CODE
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