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5. TYPE OF COMMITTEE (Check One)

e
(a) [‘J/ This committee is a principal campaign committee. (Complete the candidate information below.)

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

information below.)

Name of ' '

Candidate Qowi19%, | 11 L L1 N T O T T T O I | J

Candidate - Office V = ' State T, Xi

Party Affiliation P Sought: {¥f House j : Senate j j President v

Distit 824

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

Name of

Candidate |||||||111||||||||111|1||||1|||||||||||
ey (National, State ¥ (Democratic,

(d) H This committee is a

* oo 2T R gy e "’

or subordinate) committee of the

(e) L' This committee is a separate segregated fund.

Republican, etc.) Party.

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

committee.

6. Name of Any Connected Organization or Affiliated Committee

Mailing Address L s I N T T T T N YO T T O T T Y T O O
L TN T N T N U T N N N S T TN T (OO O O O [ |
L Lot et v g v d | | l L N o
CITY A STATE A ZIP CODE A
Relationship Ly EE N I T OO TN N OO WO T N N O T O O 1Y NENEEEE
Type of Connected Organization:
- = 4
.* Corporation 1.0 Corporation w/o Capital Stock ',LA Labor Organization

| Membership Organization

Trade Association

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 IEIII; |Z|4|b|€ 1+| e v en iy ﬁlelolrljlej Lt vl
Mailing Address LLéLll_él Inl'- Il |’ 12,7 1L1°\Mlel Ll a gt g gt aaaaal
I | 1S TN T T T T TN T N (Y T TN TN T (S T T T N N AN A N O A O I
Cediiiniar v v 00 ] Hxl 72500%21-13.2.% ”
Title or Position'¥ CITY A STATE A ‘ZIP CODE A
1ﬂr.e.ms|ume|r| Lrv v gl Telephone number Q;L.ﬂ—L‘LéQ_J-I;;.ZJéI
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 |C¢{L€‘r altjiaftia 161e—|°|r131€l||1|1|1|1||1|1|l

Mailing Address |_L|_2|3|61 IM: |//|em lLIleel ) 1SN U TN S N S I U S T Yy T O T S | I
I S S S B SRS N TNY N N N0 NN N AL A AN M N BN A AN N A AN SN A
Kediimar 10 i 0000 | X |9|5'|0|0_LH'I_L_L2.LZI39

Title or Position'¥ CITY a STATE A ZIP CODE a

ffme @Sieari@ 1 g Telephone number gt |‘l'(|5|3"|—?|9|3|‘;|

Full Name of

Designated

Agent TR S N NN NN N A U S SN NN W6 N AN N B Y A ST A A B A N A N AN A A

b
-
—
-

Mailing Address

|l]|l||l|ll||lll|IIIIIIIII-IIIII

Title or Position¥ CITY a STATE A ZIP CODE A

IIIIIIIIIII|I||1|II|l Telephonenumber||||‘||||'|||||
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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.

|A|m€|f|z’|C|gM1 ﬁlamlkl Iol{'l Trlel)(Ilel N A N S T N TN N I O A O O | |

Mailing Address |‘/|0|[| £ il;gjpl 1211

ISIfolQlll‘hll||||1|||11|||

Illll]llllllllllllllll

IShieie i man

I D 4 Ileﬁlalﬂlll'LL&il_IL{

STATE A ZIP CODE A

Name of Bank, Depository, etc.

Illlllllllll

Mailing Address Lo v 1

IlllliLl

v b ke e -l o

STATE A ZIP CODE A
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Federal Election Commission :
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand De_livered '
/ ' Postm rZed
[ USPS First Class Mail -
v = ' 7Mbb
. - Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail S

Delivery Confirmation™ or Sighature Conﬁrmati.onTM Label

Pos_tmarked .

USPS Express Mail

Postmark lliegible

No Postmark .

Shipping Date

Overniéh_t Delivery Service (Specify):

Next Business Day Delivery

Dafe of Receipt

Received from House Records & Registration Office : :

: _ Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

e
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