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5. TYPE OF COMMITTEE

Candidate Committee:
(a) m 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 ' o
C:r'::!eldgte LLO]S;E E|H| ‘:11 |K|&L|L|A\S| 1S TS TN N SN TN OO NN U T S O (NS N AN (U0 N O I | J_l

k]

Canmdidate | g Office 575 State g!ﬁ’{ l,!_ . é
Party Affiliation m E .N Sought: EX% House E Senate i President "o"-‘“.
. District g

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

Name of
[ T T I I |
Candidate T T T T T B 0 O A AR A R O O
Party Committee:
ey L {National, State j"*fﬂ"“ﬁi (Democratic,
(d) LE This committee is a o n or subordinate) committee of the P Republican, etc.) Party.

Semeasl s ]

Poii.tléa'lmActIon cdlﬁmittee (PAC)

(e} B This commitiee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

: .

E Corporatior . ﬁ Corporation w/o Capital Stock :L_}} Labor Organization
h )

E Membership Organization Ei Trade Association El Cooperative

E In addition, this committee Is a Lobbyist/Registract PAC.

f) This committee supports/opposas more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committea) '

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

U In addition, this committee is & Leadarship PAC. (Identify sponser on lina 6.)

Joint Fundraising Representative:

Q) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatioos, at least one of which is an authorized commitiee of a forioral ocandidate.

(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

T ST T

e L L L L Ll Ll L) jFecD numberdCl
e LLL L Lt |recmmmberiC]

3 Ll L LUt bl bl |recommoenyCe
o LLLU UL b bl Lyl jreommmeefCl

]




B | 7]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

RN NN
NN NN NN
Mailing Address AN NN RN
AN NN
1 T T IS O ASRFNFIRS O SO

CITY STATE ZIP CODE

Relationship: Connected Organization ﬁAﬁliated Committee ﬁJolm Fundraising Representative ’{_ Leadership PAC Sponsor

h

180038422138

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 SN N U N T T T N T N AN T W00 NI Y DA 0 SO Y N A A A A Y N S AR
Maijling Address AT S A A A A B S A A S A S S S A AR A S A A BY AN A AN A AN AR AN A
, S N S N N A A SO S S S A A WO A WX S SR S L A B B A O AN N SRR N
AT AT U N SN S AT A S A A L] TR o IR

Title or Position CiITY STATE ZIP CODE
l# N W S T I T T Y N N O S | l Telephone number | 11 I'Ll | l‘l__L__]_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). :

Faltame oIS PATRLGIA EDMARDS L1

Mailing Address N_u_&&_au(n lc—LTIVJ I‘Z{DI iFL Y O I N TN N Y T T T N T Y N o A A I
|lll|l|1|ll|||llIIIIIIIILIIII|IL11|
IBEIELLI_LDLJ SR T S A N L] Kl’l' l ﬁququzh;__l'l_L 1) l

cITY STATE ZIP CODE

Title or Position

I_ERIEJAISIUL@ELRIJ B N I N O Y S N J Telephone number I_ZZJQ]-BP.H-BBHJS'I

L I
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Full Name of
Designated
Agent IIJ;ILLIIIIIIIIIII]lIIIIIIIIIIIl41LIIII]

Maliling Address T S R N RS A S A B A A SN A S AN A A S A A AR

lLII!lIIllIIlIllIllllllllllllllllll

l_[llllllllllllllllllllLI]JJ]-Illll

ciTy STATE ZIP CODE

Title or Position

lillll]llllll[lllljll Telephone number l_l__l._l'l_l_.l_l‘LJ_.l_l_]

100320422139

Banks or Other Depositorles: 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.

l_BLN_ICJH_LO_L&L&IHINIKlI|IIllllllllJllllllllllllll
Malling Address 2.0 BR.O.ADWAY, ST e ]

IlllllllllLlllllllll

IEIE]RILI,NI I N (Y N AN TN AN N A | I WI‘I E|4|22L3|'| L1 1 I

ciITy STATE ZIP CODE

Name of Bank, Depository, etc.

llLllllJlLlL]lLlIIllJLIIlLJlLIlllllLlll

Mailing Address llllllll]l.llllllIlllllJlJlll(llllll

IIILILIJJILIIIIJIlllllllllllllllld
L]lJlLIlllJ]lllJLLlIIILII!II"‘II]I

cIry STATE ZIP CODE
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