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5. TYPE OF COMMITTEE (Check One)

(a) m This commitiee is a principal campalgn 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.)

Name of
Candidate M_M_&MIIII]IIIIIIII]IIIlllJlllLIIlI

| = A
Candidate T~ = Offi S State
Party Affiliation lD,E_’,W_,\ SQu(:ht: [‘_‘J House D Senate D President

= District D_EL/_J

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

Name of
Candidate IllllllllllllIllJJllIlllllllllllIll.llll

' (National, State (Democratic,
(d) D This committee is a E::l or subordinate) committee of the E::j Republican, etc.) Party.

(e) H This commiittee is a separate segregated fund.

(U] D 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

TSR AT U N N N A 0 S N S AT SNV A NN NS N A AN SN A N A A A A N N B N AN AN AN A |
Lo b v s vl
Malling Address Lo v v v e v e v e
I A I A S N N A A O B SN A AN AR A AN BN A A AN SN N N I A
oo v v vy svr g b g b-lbaaa

CITY a STATE A ZIP CODE a
Relationship NN N U W Y W N WO W N YA U S A A O N U O A A N A SR A O N O A N O

Type of Connected Organization:
I_D] Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association Cooperative

b 0 _I
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Wirite or Type Committee Name

Kuet Meuonr —pvy CﬁMrgss

7. Custodian of Recon!sﬁbentlty by name, address (ﬁﬂne number -- optional) and position of the person in passession of committee

books and records.

Full Name ms}alzmlllla111||1|||||1(||||J|||||]

Mailing Address ll]lLl[lIllllIllllllJlIIIllIIIILlII

IlllLllllllllJlllLllJllllllllllllll

|IllillllllllJlllL||llIIIILJ—LIIIJ

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

l__lLIlIllIIlllllIlllII Telephonenumber|ll|'l|||'[l|||

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
o easwer L SA KOENTES-HETMER v 0 0]
Mailing Address MM_AM&ILlllllllljllllllll

llIIIIlIIIIIIIIlIIlIIIIILlJIllJIIlJ

LSI_T.T_A'JMI&&&I c v ErlA'I lﬁollﬁl;I&I_l L I

Title or Position V¥ _ CITY A STATE a ZIP CODE a
ITKEASURES 1 111 ] Toophone mumer 1041 1-14151-BE 401
Full Name of

Designated
Agent Mﬁuﬂﬁﬁﬁn|||14|||||||1|||14|||1||||
Maliling Address L@M&iﬁ_ﬁh_ﬁl@éﬁf. Lot g v s g g aaqd

I:ih |A|lyé’é|t!|ghl | I W S | IJ m m

Tile or Positionw ) CITY a STATE a Z2IP CODE a

1 y | I O T | l Telephone number M‘M'w

\\
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FEC Form 1 (Revised 02/2003) : Page 4

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.

UWELLS (FARGD | 1 11 il
Mailing Address M_Mﬂ”&TdN A"/él Lo
pﬂllgﬁ)ﬁ|4//lll|||||L||1L41111||114||
WASON, COTi v ) EA 1S0b%odl-Bd) )

CITY A STATE A ZIP CODE a

Name of Bank, Depository, etc.

lllllllIIllIlIIIIII[IIIllIllIlJLIlllJII

Mailing Address LlllllllllIIJIIIILLIIIJJIIILIIlllLJ

LlllllJIIlIIIllllIIlJIIllJlIllIllII
Lllllllllllllllllll'||lIII_IIJ-llIlI

CITY a STATE A ZIP CODE A
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