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3. FEC IDENTIFICATION NUMBER P

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

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

Type or Print Name of Treasurer
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5. TYPE OF COMMITTEE (Check One)

et

(a) N 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 ] ﬁT|A|M| Elsl ISIMIRIKIE-IEI I R T N N Y (N I S S | LJ

Candidate i | Office . =y State

Party Affiliation ,-_@EM‘PJ Sought: t;,/ House Y+ Senate g q President

Distict  :0 .5
e

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

Name of

Candidate P U U U U AN N N A S S Y N 0 O N A Y N O N M W O A A A
AT (National, State c' TR (Democratic,

{d) This committee is a ;;__;__ or subordinate) committee of the T Republican, etc.) Party.

(e) 3--' This committee is a separale segregated fund.

(U} This commitiee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party

= committee.

6. Name of Any Connected Organization or Affillated Committee

I A A N AR SR R A S B A BN S U B A N A B BN N AN AN A A N N AT S A A S AN S AR AN AN A AR A
I T T YU YO N S T O T T T U N A A U A A A 0 A B A O OO
Mailing Address I RS A N A Y T TN T T T T T O N T T (N T Oy O |
S O SRS W N N N N0 N N B A A A A R B A A SN AN N A NS B AR A
IR NI S AN AN AN NS AN SR A B A A ENEN SN AN b1 AN AR A

CITY A STATE A ZIP CODE A
Relationship T ST T O MO N N S Y U0 S HN S T N Y N ST S S G M N N N0 T N O A AN A BN O

Type of Connected Organization:
Corporation Corporation w/o Capital Stock o Labor Organization

Membership Organization i Trade Association :Z:: ) 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.
Full Name TAMMCGE ZLUMMERMANN 1 1 13 a1 ]
Mailing Address MWili6io MUL0604Y 1 ELIELOSTIONE PSS 1 1 11 1
IlLIli(llll[!llllllllllJ_[llllllfflI
GERMAN TOMN | 1 1 1 1 11 ] ] EB o v2-1 0|
Title or Position ¥ CITY a STATE A ZIP CODE A
TrEpswRER 1 1101 Telephone number | 21& 2- 2.2 -1, 0 a5l
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 reasurer  WLLAM LUMMERMANMN | | 1 3 1 1 L4 10 g v a1

Mailing Address (16 L0 | LOSITIOME \BASS 1 0 11 1]
T S U A U N U N WA SN M S A N B N B S AN G W A A A S AR A A
GErmANTOWN, ¢ + 1 11 1] wE] S202Y-] ]

Title or Position ¥ CITY a STATE A ZIP CODE a

e cnsiee® | 1 11 1] Telephone number [262]-1227-[7,0 a5]

Full Name of

Designated

Agent S T TN U N T N S TS T T T S W S A S A M M O A S S SR AR A

Mailing Address I A R R A A BN A A A S0 B A A A AN A A Y AN A AN A R N A SR A A
TR R A R A N N N A B N B N S A S A N AN AR S AN AN A AN
I I T S U I T (O TN O N O IO A | | LI I I I W | I'I I I

Title or Positionw CITY A STATE A ZIP CODE A

I | IS ISR T N TN N A N TN O T Y O T Y O Telephone number | I |'|_1 1J'I L1
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9. Banks or Other Deposltories: 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.

L 2Aauke s EAMK | | 1 110 g

Mailing Address

W&, 9 WSHeQ (GO LUMB LA 2D |

IR AN N A AN A A I A A S B N A A AT A A A A A N Y I AN A AN A A S
[CELAMRBURG | 1 1 | ¢ I R o I =1 -1, LLI‘I |

CITY a STATE a ZiP CODE a

Name of Bank, Depository, etc.

AT SR N I A A I B A A A [ AR AN AN A RN S A S A
Mailing Address I S AR AN A B A A L1 TR N A N N A
SR N T T T 0 O N OO B ] 1 IR AN S S A A AN
IR AN N N AN AN A B S | l__|__| oo -l e

CITY a STATE A ZIP CODE A
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