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5. TYPE OF COMMITTEE:
Candidate Committee:

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

(b) u This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate | 0 0 4 0 400 b0 bbb bbb 11
Candidate — Office D D D State _
Party Affiliation N Sought: House Senate President o
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate AT T T T S O A N O S 0 T S0 N AR O B A B A O O
Party Committee:
d Thi ifee i i (National, State o {Democratic,
(@ D 'S commitiee 1s a B or subordinate) committee of the P Republican, etc.) Party

Political Action Committee (PAC):

(e) M This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock I)lq Labor Organization
u Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

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

committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

(9) D This committee is an independent expenditure-only political committee (Super PAC).

D In addition, this committee is a Lobbyist/Registrant PAC.

(h) D This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

D In addition, this committee is a Lobbyist/Registrant PAC.

Joint Fundraising Representative:

(i) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

() D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

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 _

BOILERMARERS Loc kL35 FEDERAL PAC.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
P N . - -
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CITY A STATE A ZIP CODE A

Relationship: hﬂConnected Organization D Affiliated Organization D Joint Fundraising Representative D Leadership PAC Sponsor

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

curname [T MOTHY  THOMMONS 0o
Mailing Address Ialcﬁ@;/lal\],wo.o.o, QD.,..,.11.1....1..111|
PO B0k BS. i ]
WRoSSFoRD ) o M3YLoL L,

CITY A STATE a ZIP CODE A

Title or Position v

I/IJ%Q/*ISWQE Q-l bt Telephone number I%lﬁl-ﬁjl%o']-g ILIISI_gI

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

otessrer U MATHY  TiMMANS o oo
Mailing Address IBIIIO,IGLE/\]IWOpIDI 1@’QllllllllllLllllllllll
POBOY 35T v
|Q019181F01£«D111111111| @iig Il‘{ﬁLL((OpI'IIIII

CITY A STATE A ZIP CODE A

Title or Position v

ITQEJATSM,ZBQ? | 1 T o I I Telephone number | L1 I"Ll 1 l'l L 41
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Full Name of

Designated _
Agent 1 W00 N N N N N N O S N A A S A M N 0 Y A B D B B T O B B B A |
Mailing Address L L

CITY A STATE A ZIP CODE A
Title or Position w

Lottt g a1l Tetephone number L1 1 1= 1 1 J-L 1 1

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.
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Illllllllllllllllllllllllllllllllllll

Mailing Address I A I I AR I I A A I R A AN AN SN AN A O I AN A AN A

IllllllllllllllllllIIIIIIIII'ILJ

CITY A STATE A ZIP CODE A




noed sy

A=A

s

i

abeisog

am\ ’
W,
2jeq AianpQ panpayss

8p0gy

1Z Od

3 = - _ [T I
i o U
Y Ly -
o e
w a o m g 9666-000-20-069. NSd 1202 AVW ‘811 138V H3INHOD SIHL WOHd Jmm& . dNMDIA/N0D'SdSN
§ w..l.. w nr% Wm. M“W “PapN|ou| 93UBINGY) 0O00IS W ;
e Mu 3 ompubis cokoug owt Jowvaamm) idwosy Aavmg “}181-222-008 1189 10 WOI'SAS HSIA ' LBUPIIRAL SdSN 40 dndld 104
T =, .
e d —_
L R ¢ 9h ov
- .
| m.m. L & m : w puiruBs oatoda outl [U/gamntduziy bazg INO $35SIHAGY SN} ob * iz
po x / ) )
L il prrL = $ o s \U d ’/\QNl 7\ \ tm,m\g
re ! = ' . . -
€ w.” o~ % erd%on aam_g/ wbM \m 2 P&\W‘\va\ ‘ Qm Q\ ’
? 3 $ 4 $ h . 2p02 YU) 9} UeOS
S : \hum .\|L+ ‘dnyoid abexoed
5 : 95 0
) . 5334 9 05e1S0d (8101, | @93 wnwwesd Aepropyiepung eibery/BunpueH reads 994} 9|Npay 18
@ 7 t } 3NOHd
m [ $ wamy G .5/ UNyeasVaTd) 1))
I 094 uoueodsu] v . 5 -
aﬂ@ [Cwiuy dar] 234 101200y winjay 4 o MDFQOQO( ewiy t ”—-ﬂ“\”-.ﬂ@“ﬂ— oy IOOEO. 1804 —FWOM_MWQ”—_——._QQM »WU&:MW. O—\O—OC- D
g ¢ $ ) ) (Rep mau Aionyaq & SoN[]
a " Waob: - ’ suopdo Asaaag
w N 9 n “AS0A0p L0 01NjRUSHS 6,63553:PPR 61 UIBIQO 0) GuNtONE INOYUM LONBIO) BIMOAS JOYL0 J0 8PEIA0d) W
-] 224000 R4 SouBansul 9L sangea papigws [* Jldaqen) paidacoy Bieg | 841 ] US31) G 9AR) [4h YA [PISD 01 ‘PIXIIUI 10U S X0Q A1) “€O4S 164800 WINIDY SBSENDINg
) - N c LA [tb 10 ‘sowes goo 3 (€ 6O n d (2 5O s 8 o sainbay
W $ 4 {1 21anew oy ) x0Q p3snbey esmigubis, oul O 1ML JOTRW WL (Oi0N QIHINDIY FHNLYNDIS [m}
W (Ana )
173
o
o
<

odaJ

Keey O

fegz(

feg-y

PP H0 'q92ASSTY

gd QeomNITH ble
g 32
S8-7 SAAYWIF 112

) 3NOHd

1391A19G |€150d 'S'N O 4E1dT B[S JO} 30U S| DUIDERTEN >1y

OSNS|A 'SIUAWIYS ,,,$5IAXT |18} A30[Id Buipuas ul asn o)

SSIUdX
JIVIN
LALIHOIY

‘ON “139¥ ,,691AI08 [RIS0 1O "ON “199v Adueby [mapes ‘ON 190V 818300100 ¢SdSN
a1qesndde

v

Unyd 3sva1d) (NOYH S

SN Shh E92 RL5 I3 SSIHAX3 O 35N HIWO
® ®IDINYUIS TVLSOd : .
WA oo, | ez |
: IDINYIS TVLSOd

__I__

SILVLS GLINN &

L 8-SEG20SWPEEES

00°2ES  cono:

) ez [

divd 39Vv1IS0d 's'n

40 0@y

*pansasas SIYBU ||V '8LOZ 19010

RINAUIS 191504
(7

pEro i
=

%
N

4595 0L ATWaId SSIdc

VIS OL AW SSTId

, ey

RGNS A QW 0N 0OoSooeMN




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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