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5. TYPE OF COMMITTEE (Check One)

(a) M 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
_Ca_ln_dldate I |k;C|V(¥|”| |5Q|Z|ZL¥| USROS NSNS AN NN U AN IO MU NN NN (N N NN TN N N N | l

Candidate r:j Office
Party Affiliation R EP Sought:

N/ : F Stat
Dg House Senate D President °

T.X
District Z-‘Z

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

Name of

Candidate IIIIIILIII llllIllLJlLlLlllllLllLLlJllJ
W (National, State ' "“""‘: {Democratic,

(d) D This committee is a . or subordinate) committee of the H N Republican, etc.) Party.

(e) E This committee is a separate segregated fund.

" (H n 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

lLIIIIIIlJllIlIlilllllllIlIllIlIlIIIlJ_lJ4lJllJ
lLILJ  OUR I  IN  F IN SN JSN 1O N N[ [N A Y[ IO O I N AN S N | IJ
Mailing Address [ 1N T N [ Y T S T N O N N Y | LJ
l Y IS TN TN N TN N U AN (N AN (N S AN (NN NN (N A AN N NS NN SN AN N SN N NN A S A | I
I | SN I N (RO N O T | l. L 11 | I | l l L1 J_I'I L1 J_I
CiTY a STATE & ZIP CODE a
Relationship I AU AT N AN AN A A A AN A S AT SN N S AN B SR A A AN S S AT N SN A AN SR NS IR A
Type of Connected Organization: .
D Corpotatién B Corporation w/o Capital Stock Ezl:, Labor Organization

-
.; Membership Organization ' D

Trade Association

Cooperative
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Write or Type Committee Name

Bavzy for (onqress

7.

Custodian of Re'cords: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Full Name IKl' K|Kl | ILJLLP|‘0'-EIéITl S I S [N TN OO (N N HN O T T [ (Y N S ey A I
Mailing Address 2323 CLEeAL Lake GVWTY Buwvi® ]
lSl"lh_ﬂj_LlﬂﬁlLl TN O Y N T S N O O |
lH@_MICEQLMIIIIIIIILllImm——I—IOGZ'l—L-L—L—'
Title or Position ¥ CITY A STATE A ZIP CODE A

@QF) Ké@—l‘-—EICLI N S O R N O | ] Telephone number |357_-J-|J~Rg|-|??é,7|

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). .

cromurer WL K LI POERT v e
Mailing Address 2223 CLeAlk | A€ GITY Blvid 0011001
LZZLLJ:LE_lhiﬁl¢||IJ|1|1-1||
bovistorm v |l I 1Z27062)-1 ]

IllJllIlJIlI

Title or PositionV CITY A STATE A ZIP CODE a

IT:(‘ & iUI ﬁ& {‘l I T T O Y S N O I Telephone number L&Z& = B&L(_lj = L&f@

Full Name of '

RSZEnated IS'I . 1Y'|l F—% ] |D usrMlian IBqlzlé\TlL I I A

Mailing Address ] 4] be 7 . 2 I S I AR A A
IO A R N U SR T A A A R A A A R L B A A AV B A O BB A |
IH'TOVLSFOM L 17 |7|71Q317|'L1 L

Title or Position¥ CITY & STATE A& ZiP CODE A

MMQNTL I—E‘el ELAI SPRE‘?-I | Telephone number |£ 8| |— Il_‘bgﬂ I—LQ:Z:‘Q,;_J

-
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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.

[S‘lobﬂlslblf\l la'ﬂaﬁ-ﬁl Centes/ FGJCAA%L ¢ C{J“IL Um‘m |

Mailing Address |P16| Bo 153&"{1(0 IR AN AN NN AR N S B U I AN A A A R AN E
S S N S SO N S0 T S S Y SO B S B B B Y B S A A A A |
Hovorom vy vy | TR 121288110 |

CITY a STATE A ZIP CODE A

Name of Bank, Depository, efc.

lllllJlLll LLIIIIJ;IIIIJ;IJ_LIJ;IlLIlIIlIlI
Mailing Address | R N T I T N T T S T T e T (N (O N O - O | I
IJ N N N N N U [N TN N I I O T e S N e Ty N | l
lJ I A Y N S N SN SN NN B N O T S J_l l ua l l [ | l'l_l_ [ I
CITY A STATE A ZIP CODE a
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