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ADDHESS fnumh^r anrt rtrn^ Î l2j k lC.1 l^lTt ifOl G »-t (KjflAtl r^llltV^EI 1 1 1 1

FT- n fChaek M addriMUt III 1 ' ! I I I I I i t i i i

• • '• Is ctifltnQod) * r** _.

CITY STATE ZIP C
COMMITTEE'S E-MAIL ADDRESS

|»ty-'j$ '̂t{*|2.iAiWtfM-£ ifiiF-OO iTi . GfliNi i i i i i i i i i i i i i i i i

1 1 t 1 1 ] 1 1 1 1 1 1 J 1 1 1 1 1 1 1 1 ! t t 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

COMMITTEE'S WEB FW3E ADDRESS (URL) : • '

| j. j | j' i i i i i i r -i • i i • ii i. -i • i i i t i i , i. .1 r i i i i i i "i

III | [ j • i >i- ^ i i i i i-.i. , i t, i i- i t i i i i i' "i i i i t i i i
i

COMMITTEE'S FAX NUMBER

\rM~^vn\ i ff-e-^m ri i -vrirr-!rv-L>*

2. DATE byJ ISjai .s,9.n.»Ljk.
3. FEC IDENTIFICATION NUMBER . C ^ „ . „ fc , f ||

4, IS THIS STATEMENT ^Q NEW (N( OR [J AMENDED (A)

/ cs/rffy ffial / ftawe examined this Statement end tv the best of my knowledge end belief ft is true, correct end compfefe.

^L-Yk'tV^/X l_ (VAM\C^_ I yV îSs^ "̂ ^^Lĵ X^CC
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5. TYPE OF COMMITTEE

Candidate Committee:

la) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) (I..H Ttils committee (3 an authorized committee, and Is NOT a principal campaign committee. (Complete the candidate
Information below.)

Name Ol
Candidate I i i i i i i i i i i i i t i i i i i \ i i i i__ i i i i t t i i i

Candidate
Parly Affiliation

Office
Sought: House Senate

,==,
L President

Stole

Oi:

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

Party Committee:
(TT|id) il This committee is a

(National, state Ip̂ - -^-i
n or Bubordinate) committee ol the |l „ „ !

atic,
Republican, etc.) Party.

Political Action Committee (PAC):

This committee Is a separate segregated Tund. (Identify connected organization on line 6.) Us connected

Corporation

Membership Organization

D Corporation wfo Capital Stock

Trade Association

LBbo

Cooperative

(t) JTJ] This committee supports/opposes more than one Federal candidate, end la NOT a separate segregated fund or party
^ committee, (i.e., nonconnected committee)

In addition, this committee Is a Leadership PAC. (Identify sponsor on line 6.)

Joint Furcdraising Representative:

(9) S3 This committee collects contributions, pays tundraistng expenses and disburses net proceeds for two or m re poBGcal
H=^ committeee/organizations, at least one ol which is an authorized committee 01 s tederai candidate.

(h) fni This committee collects contributions, pays fundr'asing axpensaB and diabunW* not proceeds for two or more political
iyl committees/organisations, none ol which i» an authorized committee ol a federal candidate.

Committees Participating in Joint Fundraiser

1.

2. imoiftiuu ifioiei JUKI IMU Î
3.
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organization 19 a:
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Write or Type Committee Name

B, Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sporwor or Joint FundraUIng Re irwantetive

Mailing Address

M M M

CITY

Relationship:

f| Connected Organization Fl Affiliated Committee

STATE ZIP CODE

Leadership PAC Sponsor j Joint Fundraising Representative

7. Custodian of Records: Identity by name, address (phone number - optional] and position of the person in posses ion of committee
books and records.

Full Name

Mailing Address

iZKAT>i<4&

.C. i&UP.6i

TWg or Position
CITY

1 , 1 1 .

STATE ZIP CODE

j Telephone number I^OtZ-l - Mfjfi| I - g

8. Treesurerr List the name and address (phone number - optional) of the treasurer at trie committee; and the name and address af
any designated agent (e.g., assistant treasurer). .

Full Name
of Treasurer

Mailing Address fl&fa. .C. 1-1 i i

I I I I f

j i I

CITY
Title or Position

STAT? ZIP CODE

Telephone number IZ-iQ^-l -

L
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