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5. 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 commitiee. (Complete the candidate

information below.)

Name of
Candidate | ;| | 1 0 4 ooy 04 00 bbb bbb g
Candidate T Office State N
Party Affiliation N Sought: D House D Senate President 7
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | y 4 4 4 0 0y p )bl opvbo0 bbb v
Party Committee:
d 1 Thi itee i S {National, State L (Democratic,
(@ s committee isa . { or subordinate) committee of the " Repubtican, etc.) Party

Political Action Committee (PAC):

OFY|

This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

D Corporation Corporation w/o Capital Stock D Labor Organization
{):g Membership Organization U Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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 Lobbyist/Registrant PAC.
D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
This committee is an independent expenditure-only political committee (Super PAC).
D In addition, this committee is a Lobbyist/Registrant PAC.
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:

o {J

I“)B

L

Committees Participating in Joint Fundraiser

1|

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.

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.
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Write or Type Committee Name

Colovodo Associaron of Whesy Growers  PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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CITY A STATE A ZIP CODE A
Relationship: i% Connected Organization B Affiliated Organization Joint Fundraising Representative a teadership PAC Sponsor

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 IBN IQIAI { le—l\'/l Leon LEI( 1K|C|Y1 AN W N U N N N TN O N T A J

Mailing Address HIOQ\I’JI 1D101uhhy 1'{1 \ 1'Nb|e_lf Lyvune) IKOIC\JO{L Co |
|51MH‘\‘1€1|||010|1|1L1|1111||1|111||1|1|1|
ot G bl\imist 10001 ] leo) &osasi-Ly ]

CITY a STATE A ZIP CODE A
Title or Position w
lEJlle lC—luf‘hLJ\/LC—l Dl\ Yiel C_I"l'lon'l 1 I Telephone number Iq 1710J" |4 1“I ﬂI-I(plqu[ l"l I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

L

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer BY . Le EvXewr v v g |
Mailing Address |i|012,|91 1910 1uhy ITLJ:L“\}\)IQHILI\\I\'\ICA 1'?\|mauo11 P11 |
lﬁlw}r‘\'lalllOlanllllu1111111111111_11111|
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CITY A STATE A ZIP CODE A

Title or Position w _
Eieiciwtn Ve D vieetor | | Telephone number (111 ol-d3 -1 994

_
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Full Name of
Designated
Agent

Mailing Address

@{lwo\uh@-{\'ullﬁeldlnl 1E1f1KLC|(|11111111|11111|1111|

Title or Position v

EYecwd ve, D) vejathon 1] Telephone number | 1.7 2 I-H Hal-1e90 4]

|41015L1191 Siouthy Toeber Luney, (Roach 1 10010 0]

Buinte, (Lod L L it
For it Colilimsi 11111 ] o [Bios25- 1]

CITY & STATE A ZIP CODE A

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.

Name of Bank, Depository, etc.

Mailing Address
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CITY A STATE A ZIP CODE a

Name of Bank, Depository, etc.

Mailing Address
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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