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5. TYPE OF COMMITTEE
Candidate Committee:

vy
1

@ 1Y

CHEE

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

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

Name of H ({
Candidate IS;"\lﬁlmnlq N et o0 r e s a1
Candidate T T Office - r,;/ State .
Party Affiliation LAR,QP % Sought: House [J Senate L[ f President

District T
(c) ' This committee supports/opposes only one candidate, and is NOT an authorized committee. -
Name of T T L T T T T T U A Y Y TN Y Y (Y N [ N
Candidate T T T T T A O A O O O A O A O A O

Party Committee:

(d) B

{(Democratic,
Republican, etc.) Party.

=% (National, State
This committee is a " i or subordinate) committee of the ‘

Political Action Committee (PAC):

s

(e) [J_J This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
. \‘. .',"‘[ Ly'»‘:-? i ) )
§-L_.115 Corporation ' W Corporation w/o Capital Stock B Labor QOrganization

U

e Membership Organization 3 ;} Trade Association B Cooperative
(IR

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

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

[‘. i
R In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

1y

9@

b

(h)

]
'
paed]

-

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.

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

1.
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lt rrr et e ettt
Lot e e b e ey
Mailing Address e e bl

EEEEEE NN
T I Y [ PRI B BNEON

CITY STATE ZIP CODE

s =< r 7
Relationship: y ;JI Connected Organization TTIAﬂiliated Committee lﬁJoim Fundraising Representative r{t‘Lea\dership PAC Sponsor
o Na] s -

THAROUTIDO s 1 WA D ) TE—0m0

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 l!\\lylflhé.l IHIQZlZl@fICLI IS T O S T T T T S O N A A |.
Mailing Address |Z|3l IA'D'GLIUA!PJ JTQ COGEICI0L L v 1 |
T SO T H N O O N T U N N A A S 0 Y AR B M A S B O
lFrg,dg c/cl,kab(gfa | M QAVO}]-[LL_L&I
Title or Position cITY STATE ZIP CODE

\
LAS ¢ Telephone number |ZO:“‘1611(_‘“‘|612 1|il

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 Treasurer I_NJ(NCU/\i |H|C\17_tl|(1/' (JJ RN R AN A I R AN A A A R S A AR AN AN A
Mailing Address |2_,13| IA’ﬂal(J"\lﬂ 1 Ii&lf‘lflcuou I A A
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4 .
Mﬂw LS D Va4 BQdod-13LLy
CITY STATE 2IP CODE
Title or Position

ﬂTne,(c‘.%uneu,n IR BN A Telephone number §;0Hl-lé ﬁ]HI-Ing;Q H
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Full .Name of
gszﬂnated I'NIOIQJI(' <% JﬂmZIZlmﬁd AN S A R AN B Y A A A A S A R A
Mailing Address |7¢% 1/4.,016‘uc1he| T(Lflﬁ(:u( <R A A AR S AN A A |
T N N T O N S SO S S ST L S 0 B Y S S B B A B AN BN B A
DK ' M Q_A' Ello Ill'l.LllLiix_'
cITy STATE ZIP CODE

Title or Position

@&51:;5,!’_’5. 'Qld‘ l"’l( glgzgsi;gg re. l Telephone number lglO!‘_'“"IG 11 ql—kﬁgz 911}»

AN v NG NG ) I ) D)

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Cleanindico |FGA4Q.IF|C‘«| L, ICL/]CICGI‘IJT NSV -V U I A
Mailing Address IgI{IO&TI v lUe L/Iﬁu‘lfl}ﬁ ! 16 !|U|Cl L]
LIIIILIIIIIIIIIIl4lllll||lllIlLlll.|
o 10 lﬁﬁl | 1 ;S (1O 5 'l | |
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I N T N O N N S R S T S S S S s N U [N Ay Iy Oy By A I
Mailing Address I I N TSR S S (U A e N S (S T [ s IO S I
~euR—--
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cITY STATE ZIP CODE
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