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5. TYPE OF COMMITTEE
CGandidate Commictee: RN

(a) F This committee is a prlnclpal campalgn commlttee {Complete the candidate mformatlon below.)

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

Name of _ : .
Candidate | ALIIJLIIIJJLIllLJLlllllllll|

_ - Vg
Candidate - | ¥ State '€
Party Affiliation 4 80ught ﬂ— House U Senate m President @
- ' pisit §O, \

(c) This committee supports/opposes only one candidate, and is NOT an authorized commities.
Name of o ' . ‘
Lot P R TN O T T A T T U O L O O O
Party Committee: : K

— o fo="=%  (National, State - g (Democratic,
{d) i-; This committee is a o " or subordinate) committee of the non B Republican, etc.) Party. -

Political Action Committee (PAC):
(e - D This committee is a separate segregated fund. (Idantily connected organization on line 6. ) its connected organlzation isa. (

COrporaﬂan ] . ' D Corporation w/o Capltal Stock Labor Organlzataon
] Trade Association ' ﬂ Cooperative |

) This committea supports/oppoaes mure than one Federal candidate, and is NOT a separate segregated fund or party - |
committee. (i.e., nonconnected committee) .
L] i addition, this commitea io & Leaderstip PAC. (idantity sponwor an lias 6.

Joint Fundraising Representative: ———

(9) ‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/orguniautions, at ipastrune gt which is an authorized conmmittee of & fellerui candidate.

h) Thls committee collects contributions, pays fundraising expenses and dcsburses net prooeeds for two or more political
commitiees/organizations, ;mns of which is an authorized committee.of a federal candidate.

Committees Pmﬁcipating in daint Fundraider.
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

peeerterer et ettt et et

crrreerrrreerererrerrerr et ettt ittt
Mailing Address Lttt e ettt e
et et et et ettt ittt
1500 1 1 1 I I A R RTINS Y IO

cITY STATE ZIP GODE

Relationship: ; “ Connected Organization !, _ Amhated Committee ;:' .Jomt Fundraising Hepresentatlve k: Leadersh|p PAC Sponsor

PR

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 LI;) /l‘el‘/' QCEL@l RO NN RN VRN AN (NN N N T O TN U YO T A T O A O TN 1J
Mailing Address MO j S“Pﬂlﬂgd N
||1|1|||||||1|11 T OO N O | I
AS 2
VPRV ML@_&SQJM N
Title or Position CiTY STATE ZIP CODE
[1 S T N O O | IJL1L4¢L1J Telephone number I L ‘—[ |Ll_| L1 '
8. Treasurer: List the name and address (phone number -- optional) of the treasufer o EEDMnmittee: and the name and address of

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

Full Name ﬂ
of Treasurer ﬁ:ﬁesﬂ CaMPEN it ]

Mailing Address I@}q_l T Bty W07 ]
§ A U U TR N AN TN NN TN A O NN IS (O T N | | N T O 1 1 l
Léi\ﬂ(—q/fl\l Ll M L@ggdgl o

CITY STATE ZIP CODE

Title or Position

l’fﬁ@ﬂﬁ(ﬁ—(’&ﬁ N I N TN NN N N | IJ_I Telephone number 141 l‘l | I" |- l

L |
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Full Name of

Designated
Agent lllllllllJLl_IIlI!lJ.//?III!lIIlIII!LLIJLJ'
Mailing Address I S T T I N O T S | AU N N SN N O T T S O O N N T T | |

|lllllll%llllJllJiJlIJIII|Llll}ll
llllll/lllllllllllll"Ilill—llill

CITY STATE ZIP CODE

Title or Position

IIlIlLllIlllllll(lll Telephonenumber||||—|||—||||

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.

IMth—lll(%L--‘};’nj]@|n11||1|:|J11:|||L||L1||||

Mailing Address ! {0 N NNO0 NS NN TN O IO TN Y (O TN S o s T I s U N I I O S (N O B | '
Ll I T I T TS O O IS N N S N | T N TN (SO TN A O | I
. I
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CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address LllllllLIllIlllIllIllllllllllllLlll

CITY STATE ZIP CODE
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