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5. TYPE OF COMMITTEE (Check Cne)

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

(b) This commiitee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate ! BOPe.rF Abb01‘ld

Candidate Office State
Party Affiliation Sought: House Senate President
District
{c) This commitiee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of !
Candidate l!l|!i!lij]!:lvll [ N ORI A L I A )
frr T T (National, State {Democratic,
(d) This committeeisa 3 . & or subordinate) committee of the Republican, etc.) Party.
(e) This committee is a separate segregated fund.
(N This commitiee 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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Type of Connected Organization:

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organizaticn Trade Assaciation L Cooperative

- | )
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Write or Type Committee Name
Citizens For Robert Abboud

books and records.

Full Name | samuel §. Melei ., ,

Custodian of Records: Identify by name, address (phone number -- optional) and position of the

person in possession of committee

Mailing Address {454 W.,Virginia.Street , ; : | i (4 .

.

E SRV T N S T O A O |

| A S N I S Y |

[ S N B . |

!CrYStél’Mk%.UHH.H!LEEJ

Title or Position'¥ CITY A

ITreasurer , . , s i i s g4 s i)

STATE A

| 69014, }-1

ZIP CODE A

Telephone number l =81.=5 g"i 3&5§ }"i 89110 :

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the comirittee; and the name and address of

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

Full Name

of Treasurer i JS al«“ulel. S:' LMeelzels

R S N N S O

-

Mailing Address

1 454 VWest Virginia Street ., , 1

IillLi!‘!liill
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i I S A A S N

: 60014

| cErYSFa*lL Lake g b g a1 !IT'i' Pl - !
Title or Position ¥ CITY A STATE A ZIP CODE a

: ; 815~ 353 F01 0 .

1 ?rena;su;ref I T O T SV S U N N A N N Y ’ Telephone number '1 3 ;' { il 3"’ i d
Full Name of
Designated ;
Agent l T S S B O LS TS NN VUK TN NN SO S S HNUN TN N N WS N RN N NS I A
Mailing Address Lot IR S JONOL-JUNS U AU SO SN U NN NUSNS NNN V AU SN S-S SO N N N A i Lot %

i 1 [ Pt L T D A I N I | H LI !

; | O A S | | S N S N SN S U i g H i 5 [ ] f h ; 1 ¢ ] i
Title or Position¥ CITY A STATE A 2iP CODE a
i H } ! 1 ) 1
1 [ N ! i Telephone number | T L b H ]
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safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

{Harris Bank : ; : & | : i o L i
Mailing Address { 201 South,Groye, Avenue, A IR !
I N A I L SR N R i
| Barrington | , ., . . S L B L S

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

l N L R N | B (RS [ i i J‘
Mailing Address ! S SN S S N Y [ TN OO S N B N SN TN S N [ H 3
P IR R N ittt -
L I T 1 i i H i IL : i 1 ! LoJ i"‘§ H ! l

CITY A STATE A ZIP CODE A
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