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5.

TYPE OF COMMITTEE
Cendidate Committee:

(a) X\ This committee is a principal campaign 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 IIiIIIIllllllllI-lllllkllllllllllllllll
Candidate Office = F L State
Party Affiliation Sought: ’5 12 House ':.j Senate EX President
7 District
2
(c) 'h'm’ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Caniivate [ 18lolrlglal LinlalelelVlels] Platiniel Mo lnlt i laill [€linlrlein]
Party Committee:
(National, State ["—-":‘ff"‘;}i (Democratic,

(d) or subordinate) committee of the ?\,’__,é_}' Republican, etc.) Party.
Political Action Committee (PAC):
(e) '_ : This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation S Corporation w/o Capital Stock ~ . Labor Organization

p -, i .

Membership Organization [ Trade Association LE? Cooperative

1

IJ’ In addifion, this committee is a Lobbyist/Registrant PAC.
(f) ﬁ"ﬂ This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party

= committee. (i.e., monconnected committee)

|.’"‘.

In addition, this commiittee is a Lobbyist/Ragistrant 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
r committees/arganizations, at least one of which is an authorized committee of a federal candidate.

(h) Yr‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

‘es-  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Wirite or Type Committee Name

R ohts obutwan Sowlhliwet

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

ettt et et e e

NN NN e

Mailing Address Lttt e et
ettt ittt ittt it trtltl]
1 e Sy PO O OO

CiTy . STATE - ZIP CODE

Relationship: Connected Organization f-:i-:jAﬂiliated Committee . | Joint Fundraising Representative ;,'-v:ngeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.’
Full Name IEJL‘lH‘h Iélcl’lrl y I |F|'~|“|J|‘|'~| R R U S B A N B R A A
Mailing Address I‘ 1"1 | 0|FIFJA1 Ly, nL‘h l|<|¢|+l I S RO VN I T O Y A I
LLIJIIIIIIIII_IIIIIIIIIll‘Lllllllllll
i m;'-n*ﬂh\’l\l‘lhtl I |u1| Lvyen V- o |
Title or Position CITY STATE ZIP CODE
|('1l\L“|" KAy ] Telephone number l‘ﬁ;‘l-lil’nl-uﬁ_l}_l
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 (G2t 9Jovunt Fragfen 19“(\("1“1[\-(4—1% Lt v

Mailing Address otol, Gewitium) Bvie Rimy &% o]

IlllllllllllllllIl!llllllllllllllll

Legitichesitiey 1 1M W3ke 8-

CiTy STATE ZIP CODE

Title or Position
& F o v | Telephone number [P Y]-169]-11.9.0.0]

L _
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Full Name of

Designated
Agent e 8nsvem by v v v vl
Mailing Address LLeieo bt hiey VAN s RDV e

IlllllllllIlllllllllllllIlIlIIIIIll

L(‘lﬁlﬁl\l‘tlﬂln'hﬂm Lot Lﬁgi&ﬂ-li.imll

CITY ] STATE ZIP CODE

Title or Position

VLR, eF o iennrtiions | Telephone number | O 8- |30 1) -[hN €10

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

Name of Bank, Depository, etc.

ILI.'I*I.‘Iml‘INIKIIIIIIIIIIIIIllllllllllllllllll

Mailing Address W@ mnwscmny Loa® )y g
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cITY STATE ZIP CODE
Name of Bank, Depository, etc.
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