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TP R eoutl o Gt N -
WoRD OF GO0 COMMITTEE v v v v vt a v
CoMMITTEE O THE WORD v v v v v
ADDRESS (number and streey L0131 (M E L LM St RIEET (APTIR) 1Y|051U|T|H1£||Q|S'|T| L
4}:2?,:':,;;2;1“58 lllllJIlJIltlllllllllIlll.llLLlLllLl
M.MHLN.(:T.OM O¢ o] 10 12002201 1]
CITY A | . STATEA ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address NONE - BrOKEN Com Pu TE’L

is changed) |I|l||ll-llll||llll|IIIlI._IIiLILlILI

Optional Second E-Mail Address
llLllL!lllIllliLllJlLllillllillllll

COMMITTEE'é WEB PAGE ADDRESS (URL) N OME ﬂ; O C Now - mAVbE S‘O/ne dobf

ﬂ < (Check if address

is changed) N I O N S O N A S N A A A N R A D B S B B B S BN AR A
Illlltll!IilllilIJJIELILJILEJJILll4I
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5. TYPE OF COMMITTEE
" Candidate Cammigae:

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

(b) This committee is an authorized .committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) )
Name of N
Candidate IMJIILLulﬂlEILJ ! ﬂlulGlulSlTIulSI 1Ly ELEI L(|M|A|T1T1‘4|E|W|)| Lo
Candidate E‘F" ‘ Office i ' o State
Party Affiliation 0 qu__‘ Sought: g House ﬂj Senate President r
District D;&(.:/.a

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Condidte  [MLLICIMIALEILL tRUIGIUYS (riats! (LIETEL ((IMAITITMIEIW)L L g L]

(Democratic,

Party Committee:
’ (National, State g
E_u_ _M]; Republican, etc.) Party.

(d) D This committee is-a EO aE !\_/l ‘ or subordinate) committee of the

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

i o I
!_l_} Corporation 'l Corporation w/o Capital Stock . Labor Organization
H Membership Orgenizatien H Trade Asseuiation . @ Cooperative

ﬂ In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

[\Z In addition, this committee is a Lobbyist/Rogistrant PAC.

M In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
lat committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) U This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
.5  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L L PP L] ] ) FEcD number

2 LLLL UL Ll Ll Ll L L L L] | | FEcD oumber
S LU L L Ll L L L L L] | Fecio mmser

o ULl L L Ll recmmmbeC] o

{e}i[e]

QIO
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Write or Type Committee Name

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

TIHIE [COMMTITITIEIE] 10IW IHIEAILITIAL L L L L1 L LT L1

LIl

ITIMIEL MIEIAIUOM IClOMMTTTEE [ [ L L]

LIt L]

Mailing Address IleIZ “1 EILILIDIN IS IHIRIEIELT &2 rl«l 1§ OI(_-lr HEAILIT | |

et el

HEEEEEE

MASIHITIMGITO I L1 I 111 1ee] 1003 -1 (]

city STATE

2IP CODE

Relationship: @rﬁonnected Organization ‘ZAfﬁliated Committee gJoim Fundraising Representative E&}(eadership PAC Sponsor

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

Full Name
of Treasurer lliLlLJilnglllllllllllllJllll»ll

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name [ T N S U U U U N OO U NN A TN T N N U IO N MO NN N N S A T A |
Mailing Address | IO N 5 O T S T Y I 1 |
IllllLlJ[JJ_lllLl|liL_LJJLI-lJLIL1LlJ|
I | T N TN VU N S S Y A A | 14J_| [ ] | | [ l'l 11t |
Title or Position CITY STATE ZIP CODE
[ [ TN T (S O (I O I N | ] . Telephone number l | l“i LLJ“[44_1 J
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

JlLlllll

Mailing Address IlIllllllllllIII¢ILIJIJII.I1L1¢14LIJJ

[LI#LJIJIILIIILILILIJI!Illl

Y N I IJJ

ILL¢[JIJLJLIIlIJ|I ILI I'll

A

CITYy STATE
Title ar Position

ZIP CODE

llllllllllllllljll!ll Telephonenumber||||'l|||-| I

L

I
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Full Name of

Designated
Agent |||| [N S S S S N Y |A||||||||
Mailing Address’ l I I I N (SO N [ (N (N O T N (S [ (N S [ O P N N Y | I
l S I U U N TN ([N SO AN T e O O I U NN I I N O N | l
I N I S N DN I N O T O D T T I I L_|_| l | l-l_L || l
CITY STATE ZIP CODE
Title or Position
IR A R RN A R AN A SN A AN AN A A Telephone number L ]‘l I b IR
Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, hdlds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
l B RN N N N N N O NN Y TN N T N A N N N I [ I T N T N N N Y I SN TN Y I | l
Mailing Address | 1N I SN SN S [ O O O s N O S I OO T o |
I I TN N O N TN T TN O N [N S I S I O AN [ U T l
l I I S N N Y N O S O A | J LI l I I I |‘l I I
cry STATE ZIP CODE
Name of Bank, Depository, etc.
I R SV Y OV S Y Y N OO RN U AN N R N T T O N N S N A OO A N T N O A I
Mailing Address | 1D U I T TN Y N S S N S O N | l
I I S N N N I SN N N T T I N T [ T IS N T T T IO T O | |
I I I N I S I O O R O O Y | | | | | | [ |‘ lq | |

CITy STATE ZIP CODE
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