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5. TYPE OF COMMITTEE
Candid‘a}e Committee:
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This committee is a principal campaign committee. (Complete the candidate information betow.)

This committee is an authorized committee, and is NOT a: prmclpal campaign committee. (Complete the candidate
information below.)

Name of W[[)/ ‘ -
Candidate 1{7JCT|; Tﬁnr‘&*L;Ji-Jl;lLllLIJ|J1LJ||!|111|J'

Candidate FAVAELS Oftice g State
Party Affiliation eﬁg@‘ g Sought: i.ug House
District
(c) 2 This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
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. (National, State (Democratic,
(d) §:i This committes is a

g 7 or subordinate) committee of the
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Republican, stc.) Party.
Political Action Committee (PAC):

(8) This committes is a separate segregated fund. (ldentify connected org;nlzatnon on line 6. ) its c;annected organization is a:
i Corporation ¥ Corporation w/o Capital Stock Labor Organization
Membaership Organization ?Z,; Trade Ass.ociation Coaoperative
X in addition, this committee is a Lobbyisthegis\rém PAC.
®

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

in addition, this committee is a Lobbyist/Registrant PAC.

Ih addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)

Jdint Fundraising Representative:

@

This committee collects contributions, pays fundraising expsnses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

th) % This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
5.4 commtieaslorganizations, noneg of which is an authorized committee of a federal candidats.

Committees Participating in Joint Fundraiser
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7. | hereby designate the following named polmml committee as my Prlnupal Campalgn Committes for the 20 / Y election(s).
of elacti
NOTE: This designation should be filed with the appropriate office listed in the mstructxons (year of election)
(a) Name of Committee (in full)
NERL e E Fo_ (S SEAKTE
(b) Address (number and strest)
019 ME Mo&E AVE
(c) City, State, and ZIP Code
e ns FPrec, PR 9097
1 DESIGNATION OF OTHER AUTHORIZED COMMITTEES
% {Including Joint Fundraising Repressntatives)
@ 8. | hereby authorize the following named committee, which is NOT my principal campaign committes, to receive and expend funds on behalf of my
5 candidacy.
= NOTE: This designation should be filed with the principal campaign committee.
1
/

(a) Name of Committee (in tull)

-.';3 (b) Address (number and street)

]

g {c) City, State, and ZiP Code

:

‘l 1 certify that | have examined this Statement and to the best of my knowledge and bellef it is true, correct and complete.
d] signature of Candidate Dato

NOTE: Submission of false, erroneous, or incomplete information méy subject the person signing this Statement to penalties of 52 U.S.C. §30109.
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6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC sponsor
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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).
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rems
safety deposit boxes or maintains funds.

Nams of Bank, Depository, etc.
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