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1. (a) NamK of Candldate Nfull) \/ M ORSE 25 in ”: 38
(bfo‘ddress (mﬁ;r(and street) ﬁ O Chegk if address changed 2. FEC Candidate Identification Number
Yy 01 Oad 4- 000 ‘E

3. s d
(c()‘CZVS\t Zldezalp CCOdﬁ\l Mw L/I/p JC /. | [ 7 a (0 N SstaTt:::ent M (N) OR . &n;ef: o
a. Aﬂuhatmé 5. Office Souﬁl : 6. State & District of Candidate '
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DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following named political eommittee.'as‘my,Principal Campaign Committee for the Q‘Q&% election(s).

) . . . . . (year of elegtion)
NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

eruwhm 00“‘%”(7%6/ /KM/ éa Marw /ﬁm \/ Morse

(b) Add*ess (number and street)

3 Ochroad Road

(c) cny State, and ZIP Code
(‘M , New Zf/f\/&/, //7;;0_

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named commmee whlch is NOT my prmcnpal campalgn commmee to receive and expend funds on behalf of my"
candidacy. : :

" NOTE: This designation should be'fiied with the principal campaign commmee M f‘ ence '
Kepublican, Commt e lead - W/‘Mc@/ C&@/ﬂLch«o

ta) Narhe of Committee (in full)

L0 A/r/VfZ\D/ WM%:M?’_Q« 74'1/6 (’M N‘/f /1720

(b) Address (number and street)

Coilanch, M) L,m/o 1720

(c) City, State, and ZIP Code

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate =~ B Date

gl fa

NOTE Sulfrpission of false, erroneous, or incomplete information may subject the person signing this Statement to penames of 52.U.S.C. §30109.

9-00068 FEC FORM 2 (REV. 02/2009)
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.» DESIGNATION OF OTHER AUTHORIZED COMMITTEES

T . (Including Joint Fundraising Representatives)
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« . . . :
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8| 'heré'by authorize the following named committee, which is NOT my prinipal campéibﬁ committee, to receive and expend funds on béhalf;of 'r.ny
candidacy. NOTE ThIS desngnatlon should be hled with the principal campaign committee.

R
A )

¢ . « o PR .

(a) Name of Commlttee (in fuII)

Reonblioam comwﬂ'fc Lu.,v@/ o - /{/{W 1fu. A/Lf,&/ <+~

(b) Address (number and street) () LéLw ‘ o
122§ Sfamqﬁmk/m Lafe qma" e Copes

(c) City, State, and ZIP Code/

Lake Grove, Aew %%/ 11755

8. | hereby authorize the following named committee, which is NOT my pnnclpal campaign commlttee to recelve and expend funds on behalf of my
candidacy. NOT E: This designation should be filed with the principal campalgn commlttee

0 v t v

(a) Name ofCommmee (in full) o : N : .'

(b) Address (number and street) ‘ ) : . T

(c) City, State, and ZIP Code ot '

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

5

(a) Name of Cgmmittee (in full) M

(b) Address (number and street)

(c) City, State, and ZIP Code -

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

L
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Federal Election Commission
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