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5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee is a principal campaign committee. (Complete the candidate information below.)

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

g::‘deidgfte IDIA'IE é‘lﬂacﬁu P

NT

Candidate - Office . State /\
Party Affiliation RE /D ; Sought: X House _ Senate - . President Co
District 06
(c) ' This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of Vo P Vb P T T R T T SR P
Candidate L b by e vy bt
Party Committee:
) ) (National, State L {Democratic,
(d) ~~ This committee is a S or subordinate) committee of the o Republican, etc.) Party.
Political Action Committee (PAC):
(e) _ : This commiittee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation L Corporation w/o Capital Stock i 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 committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

DiaNe Gaacyy F1k CGuisaess IR

Name of Any Connected Organizatlon', Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address

cIry STATE ZIP CODE

Relationship: i *Connected Organization g;' “Affiliated Committee .

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name L£=0|A15AEL1D. 6214\/1—"/0 ; C bbb iia o)
Mailing Address LPo‘BDXZZS.j|,i||}

| T N N N TN SO RS TS ST N N RS A A
| WI 1026€7)-1 .. - |

(CoLoNTA . .

Title or Position CiTY STATE ZIP CODE

H—ZE 45“121££ OIS JO S WU U WO SO S } Telephone number {731142‘%3]"417?5

8.

Treasurer: List the namé and address (phone number -- optional) of the treasurer of the commities; and the name and address of
any designated agent (e.g., assistant treasurer). .

Full Name

of Treasurer ‘KIDA/ALD Lé;'ZAVl-I\(O i C oy e s )
Mailing Address LPEO% ;.EM:X; i2|215|:=;;s: [ si'sé=se:s,f

l___i______iiEI:EEE'siillli]_i J

cITty STATE ZiP CODE

Title or Position

IT'_LEASMI&’QK IR T T T | ‘ Telephone number [7321”i2'tfg]"ll./’17|?l

L _
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Full Name of

pooareted R oNBLD GLAVING i

Mailing'Address lPIOPOX‘ZZS.'. |

[CﬂLOﬁ/IA Lobo b i J iNle 107!5;‘|75‘“[ H |
CITY STATE ZIP CODE

Title or Position

[TQEA-SL(AE/( R AL - :____J Telephone number |7323“IZ‘I—?]“[4,.7¥!

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

Name of Bank, Depository, etc.

Mailing Address "373 HIGHM/AY 7 N SN S A TN T .’.-..L_J

QOLD ﬁ£/>(£ Lo WD '09975i ]
CITY STATE ZiP CODE

Name of Bank, Depository, etc.

Mailing Address ‘1-.‘-'!

cmy STATE ZIP CODE
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