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1. NAME OF {Check if name Example:If typing, type ST AME
COMMITTEE (in full} B is changed) over the fines. 1%FE..:4:‘.45, e
by v end s Io!&l |T10|“‘: Kumne, | | N N O B B B A S R R N BN A B RS A A
.8 A Vowm irlurnlﬁ-i-!ql'lul-l\rl-{ S:&naﬁaom d’.‘num lrjliLl‘iuloihSI |
ADDRESS (number and street) B.00, M., I‘JIEN{’:C‘WGTIJJO:T\: a\gu'h.f b
D(Checki(address {rer T eryrvr N Y O T T B S O B B O T Y S B R B |
is changed) .
Iqei\'z-fle]‘/l"lllh\let IR B A Y N 16210i5121*|‘17|5111
ciTY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
T | 4 a Q@
(Check 1 address LIDM_! wna@®y, Ih[OJDFsICIClm Lot bbb i1
's changed) IIIIL}III\iIIiliril!lilliiElIJEIJI[
COMMITTEE'S WEB PAGE ADDRESS (URL) o
D (Check if address MW, Wi~ - =60 0om 1 11 1 Lot
's changed) [Lllllllllllillil!lllll\lllltlillll

2. DATE u[):fo ’ nl_i , xv‘vq

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT % NEW (N} OR ﬁ AMENDED (A)

{ certify that | have examined this Statement and to the best of my knowledge and belief it is frue, correct and complete.

t
Type or Print Name of Treasurer T\(\ omwmal . unae N AC*‘ “5 ‘-\-t ERJWY ey
WaHf ' Fowg g/ [VEvVTryereg
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5. TYPE OF COMMITTEE
Candidate Committee:

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

®) B This commiltee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .
Candidate Thomas J. XVMA 1 o e
Candidate L Office State I,L
Party Affiiaton  JR.E P Sought: ﬂ House g Senate m President -
District X
{c) [j This committee supports/opposes only cne candidate, and is NOT an authorized committee.
Mame of
. I T T O O IR T T T T N e e N A A T R
Candidate REEEEE NN
. Party Committee:
L4 {National, State Ca (Democratic,
(d) D This committee is a e or subordinate) committee of the _ Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.} its connected organization is a:
D Corporation E Corporation w/o Capital Stock B Labor Organization
D Membership Organization E Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

[\l m This commitiee supports/opposes more than one Federat candidate, and is NOT a separate segregated fund or party
commitiee. (i.e., nonconnected committee)

D In addition, this commiitee is a Lobbyist/Registrant PAC.

E In addition, this cornmittee is a Leadership PAC. (Identify sponsor on ling 6.)

Joint Fundraising Representative:

(9 E 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

o LLI Ll LU L il rcommecy
2 LU LU0l L[] freommeCl
. Ll b LUl E Ll ] jrecommecE
a0 LA U LI it L Ll ) precommeec)
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Write or Type Commiltee Name

6. Name of Any Connected Organization, Affiliated Committee, JoInt Fundraising Representative, or Leadership PAC Sponsor

Malling Address Lt e bt Pyl
(T 5 0 A O N A R O N
N 1 1 I ey NS R IR O SR AR

ciry STATE ZIP CODE

Relationship: D Connected Organization nAﬁilialed Committes l Joint Fundraising Representative BLeadership PAC Sponsor

7. Custodlan of Records: ldentify by name, address (phone number - optional} and position of the person in possession of commitiee

books and records.

Full Name !T-lhlolmﬂlsl S Kun& ]
Mailing Address 1310101 N JJI&jEé]eN{J&m I I A IS A A A
!&h&LMillilIllillLLLLJ!liIII1I|LLJ!
PDevseyviite 0] Db 1GhoSY-11 76T

Title or Position CITy STATE ZIP CODE

|L|a1h4 AI {!AJR.!'\'I e !gl ulnr_lh ‘ll Sl JIP1C Telephone number l(g ) S I"l‘?"ﬁqu"lgogi {,}

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).

roswer  Lhomad J Kun@ o o]
Mailing Address Boo #. Jefdevsonm ]
lJ\f\—le-Ll\iJllllilli]Il!lE=J|!!Jl||Ii4|E
Hevseyvadlia o] WY 16108Y-1 767

cITY STATE ZIP CODE

Title or Position

" N if o W Telephone number M‘“ anﬂ
L -
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Full Name of

Rored [Thomed, I Kun& o]
Mailing Address l3|010 M IJI@L‘PI&}GYIJIOJW N I A I
|kaie+;,|111|k|f|1||;||ul||f||=11|11JJ
Jevleyvihbe o] e 16LoSY-L 4767

cIy STATE ZIF CODE

Title or Position

C N -t— D J | Telephone number MB_’ - | %laﬁtl "| gQ cﬁ Q

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, eic.

l!iJLIIII!J]ElillﬁlllllllillllllI[IIILJ

Mailing Address k A VY TR SN T N [N VOt Tt s N O W oy ?- S N S T S OO DU O S | J
i N N U S VOO RN AN N N N T [N ORI N O N IS s [ U s B | I
l N I I VU VO U O IO N N IO e | [ L_LJ [ I N I_l S }

oIy STATE 2IP CODE

Name of Bank, Depository, eic.

Mailing Address Ilill‘liilijllll\IlllLTIl!lll]_{l'lll

CITY STATE ZIP CODE

28020244084
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HART SENATE Orrics Buromng
Surre 232

Mnited States Senate ooty
' OFFICE OF THE SECRETARY _

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of R

61']31:
USPS FIRST CLASS MAIL _01‘ 0 - 09

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS L]

UPS S L]

DHL ' ]

AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark
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