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FEC FORM 2
STATEMENT OF CANDIDACY

. (a) Name of Candidate (in ful

Do intings  Onuan Albrton

\/ ddres {number and strest) O Check it address changed 2. FEC Candidate Identitication Number
C L intradized Meuli oo Canter 352 Wodswey . ]
(c) C|ly Stale and ZiP Code </ 3. Is This New . ; Amended
StadeLasrmn /A 33O saement ') o | i
4. Pary Affihation | 5. Oflice Soug (f 6. State & District of Candidate
Tndtpb’\b\tnr (€5 idienk V\“’\m\c\

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. 1 hereby designate the following named poilitical committee as my Principal Campaign Commiitee for the Q 0] QLI election(s).

. . . _ ) . o . ) ) (year of etection)
NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in (ull)

Cikizens Lo Wisdom and Fou ot (Oribe thowse

(b) Address (number and street)

VADOL. Conbadized | Magling Cenler 3500 \A/ooa\sww Stdelirm Vi 33D

(c) City, State, angd ZIP Code

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Joint Fundraising Representatives)

8. I hereby authorize the following named committee, which is NOT my principal campaign committee, 1o receive and expend funds on behalf ot my
candidacy.
NOTE: This designation should be tiled wnh the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and sireet)

{c) City, State. and ZIP Code

I certify that | have examined this Statement and to the best of my kriowledge and belief it is true, correct and complete.

Signaiure of Candidate Date

LDl (Uit Y /07/ a4

NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Statement to penalues of 52 U.S.C §30109.
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named commitiee, which is NOT my principal campaign commiitee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign commuitee.

(a) Name ol Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my

candidacy. NOTE: This designation should be filed with the principal campaign committee.

(2) Name of Committee (in full)

(b) Address (number and street)

(c) City. State, and ZIP Code

8. | hereby authorize the fotlowing named committee, which is NOT my principat campaign committee, to receive and expend funds on behalt of my

candidacy. NOTE: This designation should be filed with the principal campaign commiitee.

{a) Name of Committee (in full)

(b} Address (number and street)

(c) City, State, and ZIP Code

8. 1 hereby authorize the following named committee. which 1s NOT my principal campaign commiitee, to receive and expend funds on behalf of my

candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

{b) Address (number and street)

{c) City, State, and ZIP Code
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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