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5. TYPE OF COMMITTEE
Candidate Committee:

[
{a) Xg This commitiee is a principal campaign committee. (Complete the candidate information befow.)

{b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information beiow.)
Name of
. . ~
Candidate Bohty IP;ﬂKaSaOINA TR T A N I I B S U SR O A AR S AN I SN S A
Candidate G Office ; - State NV
Party Affiliation R}f f Sought: a House %é Senate B President B
District "
{c) A.~;| This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
X [ T A i i b bl ! 1 [T
Candidate |§;£i1;:EE}EEEE:}:E:IEEEIEli%iiriélilf
Party Committee:
R {National, State R {Democratic,
{d} This committee is a . or subordinate) committee of the . a Republican, etc.) Party.

(&)

Corporation B Corporation w/o Capital Stock ﬁ Labor Organization

Membership Organization g Trade Association @ Cooperative
E In addition, this committee is a Lobbyist/Registrant PAC.

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

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

B In addition, this committee is a Leadership PAG. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{g) ﬁ 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.

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

PARSoN FoR SeNATE 2o/0

6.

Name of Any Connectad Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address AR
AN
1!E!Eili!if§§lil!li !Ji llll|imi|ll]

CITY STATE ZIP CODE

Relationship: Q Connected Organization @Aﬁiliated Committee

oint Fundraising Representative BLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitlee
books and records.
Fult Name {BH;!I:‘!YI ;PIA“; &5501 "/ R I S N N N SN NN NN VRS SO SN NN NN N SN N NN NN NS NS S N TN | l
Mailing Address PO BeX boF: s i v e v g |
{ { SN A NS SUUNS D N N N S R (N S U U E N R S S T S N TN N N N NG N NS . i
MoealA iy b MV 18805110609
Title or Position CITY STATE ZIP CCODE
[CANDBIR ATIE v v i 1 1| Telephone number [7.0.2|-1285]-13,8.2.2]
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 By VY (PARISOM: L i i oo

Mailing Address P ®ci Bloxy 1A o 11 v oo v v el
Lot bt
oA | o] e [BP025]-10607]

CITY STATE ZIP CODE
Title or Position
[CAND 1d ATE - T REAS VRER ] Telephone number |7e°42]"|2 §5~|3;8;-2|2|

L _
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Full Name of
Designated

Agent LD NDA P RSOMN 0 i e

Mailing Address lPH!a}'i iBEoixl iélolql N VNS AU N VOO TR U VU U SOV U WO OO O SO ML O O O I

!Elllifiilllﬁllllli!il!rliilliliiii

HoafA i 0 b VY 1890.251-0607]
CITY STATE ZIP CODE

Title or Position

AL TER naTE I TIREASYRER | Telephone number | 2.9:<]- 18,6 5|-| Ao

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

Name of Bank, Depository, etc.

INEVIADA (STATE (BANM 1 1 ¢ i i 1 6t 11 i

Mailing Address 350 iSAND gty RO AD

I*llilli!liilillTili'}Ilililif?illi

MES @u L T¥E v ] [NV i8Fo024-1 |

CiTy STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address T S S N NN U N N A N Y T S A B A R N A S S AN A SN A AN A S A A
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I AN AT AN AN S A AT A SN AU DS AN B AT RN AT ot AR

CITY STATE ZIP CODE
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THE PRECEDING DOCUMENT WAS:
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Postmark
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Postmark )
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Postmark
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