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5. TYPE OF COMMITTEE
Caniiite Commitiee:

(a) X 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.)
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Candidate IMD Office ){ House : State /ﬂP

Party Affiliation Sought: Senate . ' President o
Dt 0.9

(c) o This committee supports/opposes only one candidate, and is NOT an authoried committee.

Name of

Candidate Lot bbbttt bbbttt
< BrtyfCommittee: i ;
t:é .. F - =7 7 (National, State B (Democratic,
Q (d) ! This committee is a l - or subordinate) committee of the Yoa el Republican, etc.) Party.
o™
" BltlcalActlon Committee RC)
:’;: (e) ~ This committee is a separate segregated fund. (Identify connected organiation on line 6.) fts connected organiation is a:

o oo -

:f_; . Corporation ... Corporation w/o Caplital Stock ' Labor Organization
o _ Membership Organization "' Trade Association 1 Cooperative
™~ . ' ’

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

- ' committee. (i.6., nonconnected committee)
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
dint Funhiindiepeentatie:
Q) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organiations, at least one of which is an authoried committee of a federal candidate.
(h) "~ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political '

committees/organiations, none of which Is an authoriad committee of a federal candidate.

Committees Participating in dint Fundraiser .
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Write or Type Committee Name

CoMmiTIEG To ELELT GREGORID KiLILI CAMACHD SARAN

6 Name of Any Connected Orgnistion, Affilated Committee,kadrBifRC Spner or dint FundaiingRepeentatie

Lederrerereter ettt ettt e el

Lttt el

Mailing Address AN NN
NN NN
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Relationship: o . o

. Connected Organiation . jAtfliated Committse . . Leadership PAC Sponsor .~ dint Fundralsing Representative

7. Cutothn of Record Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name IEDWMMD; JHI JMIA’IMGILQINAT L IC‘MKgglﬂl)l | I T Y T T | J
Mailing Address |LDL 10, I&IOIXI Igolz—lqlwl IR A RN SN I A S AN AN IS S A A
lllll(!llllllllllJlLl(I(i[JljlllLll
SALPAN ) WA 12.695D1-12.9.2 9

CITY STATE ZiP CODE
Title or Position

mﬁrﬁﬂﬁnmﬂf& I N Y T S O | I Telephone number M‘M‘Mﬁﬁ

8. Treamrer: 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).
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Malling Address MQIMQIZﬁlzrﬁl||l|1411||||||||L||
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Title or Position

LZE_EALSIMAIEZJ Lttt Telephone number |6|7|o]'|2|?17|-|_[|l$ﬂ
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Full Name of

Designated |
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Title or Position
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9. Bnk or Other Depltories  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
() safety deposit boxes or maintains funds.

=y Name of Bank, Depository, etc.
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