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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) 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.)

'C\)l:::ieid:ie T€'KP—\{ QRG&N T ,

Candidate _ Office \/ State "\ ﬁ
Party Affiliation D € P" Sought: House Senate President
District 0 i

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of Cy T T T T T T T T
Candidate R N N SN T T N S U N U O RN T D A R I OO A O A
Party Committee:

(National, State Lo {Demacratic,
(d) This commitiee is a ] or subordinate) committee of the ) Republican, eic.) Party.

Political Action Committee (PAC):

(e) This commitlee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
Corporation . Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association ' Cooperative

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

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

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:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

oLl ittt iioiitii . | |reoommeC
2. |1 P | Lot f ] | |FECIDnumber G
3 Lt i et e b it [FECDmumber G
AR C .| { : | FECID number G
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Write or Type Commitiee Name

\Tewq @vee.v\‘gbf QWKSS‘

6. Name of Any Ct}nnected Organization, Affiliated Comleee, Joint Fundraising Representative, or Leadership PAC Sponsor

L | Pt Lot rrpprrge , |
| il Pdd e Pl PPt [ e ftigld L] i]
Mailing Address AR RN
RS N VLA DU 0 NN U NS R T A IV £ RSN

CITY STATE ZIP CODE
Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

13030262081

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 Q“‘Z’@‘OQ.{’W\ QV-QIE:V\ QY. -—(:-exl_(é-li G(@.Qﬂﬂ LI S A I l
Mailing Address [85:0' N° Al l“'»\:?so-;i\'\L‘eLJ stFf\)u/;ef Cd Lo |

|l IS N S B i LI DI B I I O T P l
IM O N‘\' i -! W “ oTNG g i IA'_@- &;___53'(9 DX i_-'__..._-_n
Title or Position - CITY STATE 2\P CODE

W(awSurQ(; i v I Telephone number ‘ﬁ_ﬂi}'l&*SﬁJ

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).

ravere (SAMEG AS AR € . (Clizabeth Green) ... |

Mailing Address l ; I I N N S IR N S S AT S T i >
I [ | [ [T U A RTINS WO SO AN B S L D S S !
I M| [ IO T N D T S O S N | IJ I : ] I - ! - l e l

CITY STATE ZIP CODE

Title or Position

{= L I T N S S N N (Ji!!' TelephonenumberL;:“l I'IJ

L |
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Full Name of

RSZBnaled £ \‘; '\ﬁ‘o Q{’h G( eewv - Ov, ‘(errg G'V“ eeny, . 1 |
Mailing Address IBS 0 . M;OY i“r-\l\il‘rOé‘(-w\Qi D e oy e
I SO Pg - | i

CITY STATE ZiP CODE

Title or Position

' S DR SN N N W S N A N DU O | L j Telephone number IE:}OI‘H:Z—S‘—&M

10030362082

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depaosit boxes or maintains funds.

Name of Bank, Depository, elc.

IF‘\\’S)(QQCQY'\__R_QV\L.}

Mailing Address §_2’o “ig\’\W@g S [T U N S i : o : |
' |

i
3

Mountain tome . . | (AR E‘_Z_‘Q;SSJ-I_;___.:__-J

CcITYy STATE Z\P CODE

Name of Bank, Depository, etc.

Mailing Address A N SV S (N NNVNL U N SO NN SN NS SN NN NN NS NN UG SO S NS SO SN N SN S

CITYy STATE ZIP CODE
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