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5. TYPE OF COMMITTEE
Candidate Commilttee:

(a) )( 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 et
Candidate II@UIRA/]/!L’-ﬁZ‘;l 74TYS, AQu D v v v ]
Candidate e Office - . : State /{/ (/
Party Affiliation lf;:ﬁ Sought: _  House )( Senate  _  President =
District ‘
(c) . , ~ This committee supports/opposes only one candidate, and is NOT an authorized commities.
Name of
T O T 00 OO0 T O A I
‘Party Committee:
.- o - - -7 {National, State ow oL (Democratic,
{d) i This committee is a e or subordinale) committee of the R Republican, etc.) Party.
Political Action Committee (PAC):
(e} - .' This commitiee is a separate segregated fund. (Identify connected organization on line 6.) s connected organization is a:
Corporation L Corporation w/o Capital Stock Lo Labor Organization
) Membership Organization © Trade Association " Cooperative
In-addition, this committee is a LobbyistRegistrant PAC.
(f "' This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated furkd or party
committee. {i.e., nonconnected committea)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
) {g) * 7 This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or imore pofitical
: committses/organizations, at least one of which is an authorized committee of a federal candidate.
() " " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name
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6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

0 1 A I
et el
Maiiing Address Lot ee et
EEEEEEEEN NN NN RN .
(N 1 I e AV R NP 5 AR

CITY STATE ZIP CODE

Relationship: Cormected Organization Affiliated Commitlee - Joint Fundraising Representative = Leadership PAG Sponsor
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7. Custodian of Records: Identify by name, address (phona number - optional) and position of the person in possession of comrmittee
books and records.

Full Name Wﬂﬁ/lby/wlsﬂfeé‘:é—llllllltl||;|||11[|1111!
Mailing Addross |’7(ﬁi/?7t?-'$ﬁn|h@i||||1|1|r1|1f1|||1111]

!ljll_itl|||l1llilllllllIiIIEIIIIiII!

weeiAe7OM | WH \1RGLUSA ]
Tille or Position CITY STATE ZIP CODE

9728
mmu/ﬁé{f| Lty Telephone number M‘M”‘Zﬁl

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 1
of Treasurer ‘ZA/-'S pillliilllilillilllllllll
Mailing Address ]"7./?;/&)7&:75/?|’)/?_11||111st;||||||sillr!

[Iil!IlIliJlIllllIlflllllilllll![ll

|wfﬁz."/4jﬁ'm/"ql L | M/ &M‘\_L_L_L_I

cIrY STATE ZIP CODE
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Full Name of

-mﬂa{aﬂ lSézSﬁ/%JaA/E DECHAMBREALL | |+ 01
Mailing Address |/|0'.|a|616/.(/7,9/|||ar|r||||1111|r11111;l

|| | I} | I S T I T N S A | j I | I
V25 //u@m L J/W( Ig)?ﬂ/‘{ﬁ‘flunl
CIty ZIP CODE

Title or Position

W&@ Telephone number IZLZS' L%QT' Qii—?

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

Name of Bank, Depository, eic.

WEILLrgIFﬁ]/aG__@IIllilil]llllllll!!l!lill

Ma:lingAddress LEEEE‘L!S lng—-[.g’l“loif/l|fll|!|[||lf||'|||l!i
Q_?{é_LSIm#/AJISﬂ!IIIIIilllll!IIIlilI

I}/’FI'QIA/GFZDMI L m MZ"LLLI_,

CIyY STATE ZIP CODE

-Name of Bank, Depository, -etc.

CITY STATE ZIP CODE
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NANCY ERICKSON ' PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HaRT SENATE Orrice Bunomg
SuiTe 232

WAnited Dtates Senate Wasareron D510 g
QFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED
) Postmark
USPS PRIORITY MAIL
‘ Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE: o
. SHIPFING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS | | , ' 0
DHL L J
AIRBORNE EXPRESS U]
RECEIVED FROM FEDERAL ELECTION COMMISSION . . ?
' Date of Receipt
POSTMARK ILLEGIBLE [} NO POSTMARK []
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARER - DATE PR.EPAREDMOQ
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