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5.

L

TYPE OF COMMITTEE:
Candidate Committee:

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

(b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate | | 3 oy 0000y bbb g

Candidate T— Office State R

Party Affiliation . Sought: House D Senate President v
District

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

Name of
Candidate [ 1 N S O TN N N VN U (N N NN AU N N U NN (N (N N (N N NN (N NN (NN NN N (N N N AN

L]

Party Cc;mmittee:

d Thi ) . oo (National, State v {Democratic,
@ r_z Ll S .U .Yb or subordinate) committee of the D _%_YV\ 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 _ D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

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

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

D In addition, this committee is a Lobbyis;URegislranl PAC.
D In addition, this commitiee is a Leadership PAC. (ldentify sponsor on line 6.)
(9 D This committee is an independent expenditure-only political commitiee (Super PAC).
D In addition, this committee is a Lobbyist/Registrant PAC.
(h) D This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

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

Joint Fundraising Representative:

(i) D 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.

0 D 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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A /
Relationship: D Connected Organization %Afﬁliated Organization D Joint Fundraising Representative D Leadership PAC Sponsor

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

Full Name Do™NALD 0 NeS T8 L Lt it
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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
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Full Name of

Designated
Agent INI OIN 1‘(/1 S NS [N N NS N N (N (N TN TN N T (N T N TN N S Y T Y O I O O O |
Mailing Address L e
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9. Banks or Other Depositories: List all banks or other deposvtones in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank. Depository, etc.

IM1°161$1Q,| IPIQ‘JQIQ‘ILIH—ILI lclz’l?/lDl\ lTl IUINI(PIN | N N N N N T (N Y B T l

Mailing Address 26100,C0FF€e) 00D i

Illllllllllllllllllllllllllllllllll

Mo 2 & T0 | 1 i) oAl 95,355 ]

CITY A STATE A ZIP CODE a

Name of Bank, Depository, etc.

INIOINIC(dIIlllllJllllllllllllllllllllllllll

Mailing Address L ]

CITY A STATE A ZIP CODE A




L2200

11 1 e

BIEC e

V=10 ey

Optional Supplemental Information

FEC Form 1S (Revised 03/2022)

for Lines 5(i) or (j), 6, 8 and/or 9
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STATE A
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DConnected Organization DAﬂiliated Commitiee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: |dentify by name, address (phone number — optional)
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9. 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.
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