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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) N This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IF KANKIE. LEE, R, BBINSG | - [ T U A TN RN T T N
Candidate e Ta Office State
Party Aftilation ;D E M* Sought: 1Xj House .  Senate __President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of ) o o , L ) o
Candidate R N e
Party Committee: )
Hre (National, State I (Demacratic,
(d) - This committee is a _ or subordinate) committee of the = . : Republican, etc.) Party.
Political Action Committee (PAC):
(e) L This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation . Corporation w/o Capital Stock f Labor Organization
Membership Organization Trade Association ) Cooperative
) ™' This committee supports/opposes more than one Federal candidate. and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

1y

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

((+)] . = 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.

(h) _ This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
-.:  commitlees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

La'mmz.PuF —J
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Write or Type Committee Name

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

Mailing Address Lo vt iy
BN e
RN RN T T L e

CITY STATE ZIP CODE

Relationship:

Connected Organization Affiliated Committee Leadership PAC Sponsor :  Joint Fundraising Representative

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 I.IiEiNNA,! IL;E|I;6-H| |H;E§N§D%RII-X' N AN A N NN NSV N O U NUUNN NS A OO NN N L | l

Mailing Address Po, Bo¥ Bt# ¢ 0oy

I!Iiiii!llii%iiaiiil!iiil!:!!!lii'l

[PonvDd CREE | | ]| lokl |T3717866-1 ]

CITY STATE . ZIP CODE
Title or Position

L&D:O,K:K!EEQiP!E;@ [ T O N TR l Telephone number l5;8;0l—|5|3|2|-l5;0ﬂ||I

8. Treasurer: Lisl the name and address (phone number -- oplional) of the treasurer of the committee; and the name and address of

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

Full Name

of Treasurer |C|E!C|I|L; I-TiAIYE iHEOEA!k; PR S U N N SN TN W N WA TN NN N NN AT T T MO OO OO NN |

Mailing Address lPEOiiBIDEXiisilﬂilzéii!IEE!!ii!!!,!-;lliéil

N N SN TN SO TS SN T T T W N N S A0 S S S AL S A A A A A

IMEDFOIRD I N A WO N O O ] Iolkl 17'3715'7|‘| ol I
CITY STATE ZiP CODE

Title or Position

ER;E;A|5aU;P-:E|12| [ S N N U OO T | I Telephone number 1513@"[_3!7;51"7%5-1010]

_
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Full Name of

Designated
Agelngt MTecHREL ALVAN, TOBEY . i . I A AR A SN S AN
Mailing Address IPO BOoXi Q) oo v by b g {

l]"illl

[PoAND CREEK, | 1 i | okl [1:376:6- . 1 ¢ ]
cITy STATE ZiP CODE

lliiéallalglléli!i:félll

Title or Position

A1 TSTANT, TREASVRER | Telephone number | S 8.0|- 5.3 2|-|4,9.}.b]

28039741232

9. 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. efc.

GQRANT CouUNTY, BANK, i ¢ ¢ . ¢ v 0oy vy
Mailing Address /20 S MATN . 1 vy gy g ]

ll!iiiiiiijllé!l!!i!é!l[::[g;;;§|:‘l

MEPFSRD, + i lo.K] 737890 ]

city STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

CITY STATE ZIP CODE
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