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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) 1 This committee is an authorized committee, and is NOT a principal campaign commmee (Complete the candidate
" information below.)
Name of P -
Candidate IJIOLA ﬂlﬂl/lll&n' MG e g L1 |
Candidate - - Office : . . . State 0 0
Party Affiliation -.I.IV ﬂ, Sought: .. House _ . Senate x President
. ’ o District ID&
(c) ) This committee supports/opposes only one candidate, and is NOT an authorized committee. T '
Name of
Candidate |1 1 T T T T T T T 01 11111 1 111111 31 i 7T 1777 |

Party Committee: /74'/70’14’ Pra_s:den‘hdl In/e,oen/enf expenditure ommiflee

(Nationa!, State (Democratic,
./‘
or subordinate) committee of the L S Republican, elc.) Party

@) . \ This committee is a

Political Action Committee (PAC):
(e)

L]
. -

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

. _ Corporatidq Corporation w/o Capital Stock abor Organization
) Membership Orgqpizati . Trade Association Coyperative
_ In addition, this committee is a Lobbyist/Registrant PAC
4] . This commitiee supports/opposes pehdidate, and is NOT a separate segrggated fund or party
"' committee. (i.e., nonconnected committe®
In addition, this committee is a Lob
In addition, this committe
(9) o This committee is an indepgefdent expenditure-only political committee (Super PAC).
; In addition, jHis committee is a Lobbyist/Registrant PAC.
(h) " This committee is 4 political committee with both contribution and non-contribution accounts (Hybrid PAC).

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

Joint Fundraising Representative:

0 * 4+ 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 commitiee of a federal candidate.

0 7 © This committee collects contributions, pays fundraising expenses and disburses net proceeds tor two or more political
N 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

Tohn Bince Lor Pesifent

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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e ey O T T T e e e e e e e e e e e ey s S O A A
Mailing Address e e e e I S T Y T e e W B A B A A R B R
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CITY A STATE A ZIP CODE A

Relationship: D Connected Organization D Affiliated Organization D Joint Fundraising Representative D Leadership PAC Sponsor

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

Full Name IIOIAI/)IA/I/Ianprll\lﬂcle N N A A S
Mailing Address I_é;bm/'élﬂlulﬁﬂll‘l.sl“l;lﬁ@llacgl N N

A A I I A A S I N
Fa vettieville 1 ] ARl 1Z2zel)-1 1 i |
CITY A STATE A ZIP CODE a

Title or Position w

Ag9eat. L Telephone number (4. 7.2 - |3:05]-13.4.2.9

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 I:IJOhIﬂIAII !l lelﬂIRfll. WIEI@ 1 g 1|
Mailing Address L:S—IOII"II’IIPJI' Lme 1€|401f|R/‘ rAIN /16:/"17 Ll
L@LLMQLMMMJ te/oS ]
Fayvettentle (1.1 BR 1Z2zel)-1 1. ]

CITY A STATE A ZIP CODE A

Title or Position v

lle/lldil/qufel Ll v g1 Telephone number  |4.7211) - 13,0,9]- 13,474
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Full Name of

Designated .
Agent |PI‘| llnléle-Im/\lAIA;./l[ =Y.« SRR A A S S A N S R N B A BN A A S A
Mailing Address Lo v v v I A

@[ 5!:5:![%21 lé g L][Z ﬁ].g gli ! ﬂl l|0|,g' ] ] i I

Favettievid e 1111 AR Z2Z2otl-1 1 1]

CITY A STATE A ZIP CODE A

Title or Position w

” rieasiuifiert ] L L1141 ] I Telephone number Ift 2[']‘[;305"'3”1]7] ZI

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.

IFllIlrle‘hSlelClu{hl‘lfl(fl N R N U TN U N T I Y O O G N N | 141|

Mailing Address Iﬁl‘ lrISFfl,S)lelauhflrlﬁ I I AN N A N A A A S A A A B A
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CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address |1—"'T‘|11111111T1111111|11111|1||11|1|
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