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i certily that | have examined this Statement and fo the best of my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer JZ ﬁ»onma’ ﬂ%h/
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5. TYPE OF COMMITTEE

Candidate Committee:

"y
{a} Lh This commitlee is a principal campaign committee. {Complete the candidate information below.)

{b} D This committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate lillll&IillilliilIlllt!lllllllilllitlll
Candidate A Office State i'
Party Affiliation 1 . Sought: President =
District  §__p. i

(c) Q This committee supportsioppases only one candidate, and is NOT an authorized committee.
Name of

! AR T T T SO Y N NN T NN [ NN N A Y N S Y Y S N I A S Y A AN S N S S B
Candidate S T T T T T T O O O A T G OO OO O
Party Committee:

e TR ‘5""’: (National, State S (Democratic,
(dy l‘:_»! This committee is a E_w . j or subordinale) committee of the N | Republican, etc.} Party.

Political Action Committee (PAC):

This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization Is a:

i
;L!,i Corporation Corporation w/o Capital Stock Labor Organization

s
| ‘[ Membership Organization Trade Association Cooperative

] W This committee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
&= committee. {i.e., nonconnected committee)

D In addition, this committee is a Leadership PAC. {ldentify sponsor en line 6.)

Joint Fundraising Representative:

@ " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
{~.  commiliees/organizations, at least one of which is an authorized committee of a federal candidate.

[(3}] ,’;‘“"l" This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
*.u  committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

e Ll Ll Lttt |rrommmedc) "
o VLUl Ll Ll L roommefc]
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Writ2 or Type Commitiee Name

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

Mailing Address Iilli'lllli!}'l!|I|i|l!|i“|£!!1|‘l
Levpeerrrrrre et ep it
1 1 e I I INFUERNITIN Y SOOI

CITY STATE ZIP CODE

Relationship:

m Connected Organization a Affiliated Committee G Leadership PAC Sponsor

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 ‘ U UV 000N W NN NS Y WO T RN SN [N NN NG U OV U I SN S SO U U (NN NS N SN O OV SO O A SN S N |
Mailing Address | A A N OO AV N TN TN O O RS T TN [P W0 HVU [N N S OO I O O N S| I
I I TN NN U P O N NN T N U VU N N[ [N VOO U [N N N U s NS O |
I IS O Y IS S [N IR U S S | | i ! | i [ S | 1 - | Ll i

cITy STATE ZIP CODE

Title or Position

|Il[11|l}]|illl|i[||| Telephonenumber|i%!“|iij'lllll

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 IIIIlIIIllillilIiIIIIIEIllI!ilIIIIliIIi

Mailing Address 1I|ll!|||IIlIIiillltlilll!lllllllll

llillIIIIIllIlItiIIElIIElltIIIll!ll

IE]I%IIIII!;!IIIIiiii]iIlIEI‘IlIII
ciTy STATE ZIP CODE

Title or Position

!I1||l£l|||1|ll||1;1j Te!ephonenumberIlll‘lll]"llill

_
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Full Name of

Designated
Agent I {VUU WO VU IR A N N (N A N OV O O
Mailing Address | I I S S T SN N N S S Y T |

II!ilI!lll—‘llll

Title or Positicn

STATE ZiP CODE

N TR I TN T N OO OO0 v N S S B Telephone number 1!|'IIL|”!I:I

Banks or Other Depositories: List alt banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, eic.

Lais iAn mlel'l"TOIN Mt inad |

Mailing Address 1275, M York Rd

|EIII$IIIIIIIIIE

[ﬂlmhlmvlbrh IR

| Y |[Lo) 26]-12,T764)

ey @ lmhurst

STATE T ZP CODE bOI2 L~ 27 L

Name of Bank, Depository, etc.

Mailing Address |Ilii|i||!i|i||l

IIIIIII%]I%flill'l

|l|il|!l%ll|ll¥l|l||l]|I!Ilt-!f|ll

STATE ZIP CODE
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SHPTO:  (202) 224-0758
Office of Public Records
United States Senate
232 Hart Senate Office Building
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Washington, DC 20510

I
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Dept #

e g‘%% Wil

———

am L, \.l?ﬁ\

For _.pﬁ_mxﬁmw. Shipme

SLOVLLBIGET



NANCY ERICKSON . . . PAMELA B, GAVIN

SECRETARY R . SUPERINTENDENT
HART SENATE Orace BuLomec
. Sure 232
Mnited States Denate Wasmeron, O 251071
OFFICE OF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark -

USPS PRIORITY MAIL

. _ Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABE!_J O

USPS EXPRESS MAIL

Postmark
' OVERNIGHT DELIVERY SERVICE: | | |
' ' SHIPPIN G DATE NEXT BUSINESS DAY DELIVERY
FEDERALEXPRESS |20 2-0F¢ | ﬁ |
UPS | 5 O
DHL | L
AIRBORNE EXPRESS | C -

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
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R
&

c ' FAX

Date of Receipt
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Date of Receipt or Postmark
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