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TYPE OF COMMITTEE (Check One)

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

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

Name of

Candidate IAwiT&.a.MM L J14.8.€, Pk IMAM/IIIA'l Lot

Candidate Office : : State CT
Party Amilaion K £ P Sought b~ House © Senate President
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(c) ~ This committee supporis/opposes only one candidate, and is NOT an authorized commitiee.
Name of
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- (National, State . (Democratic,

(d) This committee is a ) or subordinate) committee of the . _ Republican, etc.) Party.
(e) This committee is a separate segregated fund.
(] ' This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.
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Write or Type Commiittee Name
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Full Name LYwvwm 6 MANJAC L 0 a1y
Malling Address 1SS, UNDIERMOUNT ANM L8 1 1 1 1 1111110010
T Y U T U T T T Y B Y A A B B B B R A |
F Vieence 7N de - 1|
Title or Position ¥ CITY a STATE A ZIP CODE a
hSs\ T TREASVRER | 1 1 1 1 | Tetephone number 516,01 |12 4)-10.26 3|

Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
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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, etc.
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