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5. TYPE OF COMMITTEE (Check Ons)
. i
(a) {44 This committee is a principal campaign committee. (Complete the candidate information below.)
(b) Li This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of g * T J’
Candidate | lt&L'ﬂlhlmhl\lel | 1]11th4 WJoeneS o s a1l
r:-.‘:si'g::-_.'
Candidate A Office o i State 2.5
Party Affiliation &DEﬂmﬁ Sought § % House %! Semale  § President 7
District g.:-'r:lh‘:'m!;:
(c) L}] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | T R S S O NS NS A B N A S B A A AR S S A A A A AN RN SN AN N B A AR A I
P §ite (National, State e ""“ (Democratic,
) !«H’ This committee is a '& s .  orsubordinate) committee of the i . . % Republican, etc.) Party.
(e) ﬂ This committee is a separate segregated fund.
f E‘] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
] committee.
6. Name of Any Connected Organization or Affiliated Committee
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CITY A STATE A ZIP CODE a
Relatonship |y y v | v 4 30 b v s v v i v v

Type of Connected Organization:

H Corporation ?;Tn Corporation w/o Capital Stock Labor Organization
i i i
(L) Membership Organization f s Trade Association el Cooperative
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Write or Type Committee Name

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 LS_]Q_QLWALGQJ IBIQTLﬁﬁ}Ll EEEEEETEEE NN
'] ’
Mailing Address B9 Sulis b.ujl IRIAI I A S A B A A R A A I A
lllJlllIlIllIllllIlIIIILIJIJIILIJII
ensn b AW Gyub8-t. |
Title or Position ¥V CITY A STATE A ZIP CODE A
mnemslkrle:\f[ | Telephone number AN 34 U-16465T
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 lS_LQLu.LﬂgLLCIC\I 1BQVIITSL| IR A AN B AN A A A I AN NI I A
Mailing Address Bﬁ_LQIQL lgi ‘l'lSlbl\}l |Rl(ll | N N N N Y S T [ (Y U N O O T l

I | U NN N Y N N N N O O T Y s T [ S O A I I
L Vievia it | ol 144 618)-
Title or Position ¥ CITY A STATE A ZIP CODE A
ITIYIQQ]SIUI rey s gl Tetephone number | ¢t 4 f-1 1 1 -1 1) |
Full Name of
Designated :
Agent |||1||L1¢|J||||1141|l|1||#1¢1J1||J_L111|
Mailing Address | S O N N OO N s N [ T S (U T O T (O N T O T A Y O I
l Y T T T T O S S S v e I I |
IIIlJlIIIIIIJ_ILIiIJ ||| llLIlI—IIIII
Title or Position ¥ CITY A STATE A ZIP CODE a
l ) I Y T N T T T T O N O T O O O | | Telephone number |_L_.l_l"| (] I‘I 1.4 1 J
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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.

. A
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Mailing Address lélﬁ} |&ij[ [5 nﬂ{a | I T Y SO TN N T A T TN N IS I T N N B | L[
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Name of Bank, Depository, etc.

Mailing Address I NN AN NS N S TS U O O O N O A [N U O N e Ny T (N N O N | I
I NN Y S NS N S N (N N N OO s O S N NN (O OV N S O Y Ny B I |
l S Y N T N T S .I Ll I l I__l__l lJ - I"I {11 ,
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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