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T Ted

Signature of Treasurer
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5. TYPE OF COMMITTEE [ AT o HEYNG eb)
Candidate Committee: LI

O

(a) k».: 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 lE[Ll Z, R ETH BERMEY | i IR
Candidate Office State
Party Affiliation Sought:
District
(c) This committee suppcrts/opposes only one candidate, and is NOT an authorized committee.
Name of
. i i i i i b i o i |
Candidate L_IL‘III'I'IIIIIIL{ILI‘iif{l:llf!:'l'llllllflli4{:}:J
Party Committee:
(Demaocratic,

(National, State 2""“
or subordinate) committee of the i

(d) E} This committee is a Republican, etc.) Party.

Political Action Committee (PAC):

(e) ! 5 This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:

,f_ Corporation i_,,_g Corporation w/o Capital Stock ﬁ Labor Organization
i‘i_.,.:g Membership Organization el  Trade Association k ¥ - Cooperative

_Bq;i_ -
F -3 Inaddition, 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)

e

i

m

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

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

Joint Fundraising Representative:

(@ :I"} This committes collects contributions, pays fundraising expenses and disburses net proceeds for tws or more political
=% committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ¥1  This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
3 committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Wirite or Type Committee Name

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

et ettty
Mailing Address NN

IR T

)
N

cITYy STATE ZIP CODE

ey

3 ffConnected Organization gngAﬁiliated Committee 5 ;Joint Fundraising Representative E Leadership PAC Sponsor

L

Relationship:

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 IIll|lIllllllllllllIlllll!illlllllill,

Mailing Address lillllllLlllllJlllllllIIIIliIILiIIJ

T NN T N N N A N AR S S M A S N B SO N N A A B B R A A A A A
|||||1||1|||||1|l!_|||lIlltl]‘LllJI

Title or Position ciTYy STATE ZIP CODE

llIILlIJ!IIILIILllJII Telephone number llll"llil“lil]l

8. Treasurer: List the name a.id address .{phons numtzr -- cpticnal) of tha treasurer of the committee; ard the name and address of

any designated agent (e.g., assistant treasurer).

-zfullrr'::sr::er lZiE-H'If"VIII‘,-| mfhlﬁl‘hMl AR I A A IR A AN AN AN B NG A A A A
Mailing Address 24!, CARRIAGE ROKD | 1 v v v v

llIllllli!lilIllillll]Lll'LllJlls'l'
J

GREAT MECK ] W ILLO02Y-L ]

CiTY STATE ZIP CODE

Title or Position

ITbe‘rS Ml&é\l&l I S S U T T A | l Telephone number [ L I-Ll ! I'LJ 11 '

L -
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Full Name of

Designated

Agent I N S TS T U T N [N S O S I T s N T O B

Mailing Address I TN N N N Y N N N U U N O N NN T O Y T U Y SN Y OO A A Y O OO
l AR VRN VTN N YN N N OO WO UG OO NN N U N T AU UK OO SO OO (O A O W O N O
Li N Y I N (N O O A I T I I l ! I | [ T I"_I I

CITY STATE ZIP CODE
Title or Position .
| SO S T T N OO T T I O N O I J_l Telephone number l (| ]‘I Ll I'LL[

10030254038

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. C MEI- ¢ H;ﬁ/\)@& D)

Name of Bank, Depository, etc.

Il(_ﬁ‘Sngc'llglﬁNIklllllllllllllllllllllllllll

Mailing Address S23 MubDLE NEGHK lﬂlorﬂ‘_lh R SRR A A A |

llIILll¢ILIJII|IIi|II||!IIIIIIILII

SpE®T NECK v ] WY LG9l

cIry STATE ZiP CODE

Name of Bank, Depository, etc.

Mailing Address IIIIIIJI[IIIIJLIIIIIlllllllllllll

l__LlllLJlllllllllllillllIliIlIllII

lll¢lil|ilillillllll!|[Jlill"ul

ciTtY STATE ZIP CODE
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