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5. TYPE OF COMMITTEE (Check One)

(a) [ﬁ This commiittee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate Teert, BoONOEF, | |\ 1 v 1 v v v v s it aa]

! - . . L
Candidate i Office - State MmN
Party Affiliation DR .(_—_- Sought: House c:_g Senate [;j President -'3

District 0 £
{c) [! This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate A I A A A AN B I SN AN A A SN A B A A S A A A AT BN A AR AN AN AN A A A A A
i | AL (National, State '!""""!’“““"‘""-} (Democratic,

(d) ?.M This committee is a “ . {  or subordinate) commitiee of the £ dbygnd Republican, etc.) Party.

(e) g g This committee is a separate segregated fund.
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This committee supports/opposes more than one Federal candidate, and js NOT a separate 'segregated fund or party
committee.
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Write or Type Committee Name

Teekl BONOFF Cok. CoNnGRSSS

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 Lyttt AN LM 0F&eN | ) sy o
Mailing Address isida) HE&GHLANS PLARCES 0 1]
IllllllIIlIIIIIILIIIllllIIIIlLIIIllJ
ClmuNNEToNKA ] I ISSIESES-L ]
Title or PositionV¥ CITY A STATE A ZIP CODE a
“ |£|é|A|§g|g; §ﬁ_ | T PO IO Y T N N B l Telephone number BJEEI-HBQI—IOSﬁ pJ
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the commitiee; and the name and address of

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

Full Name
of Treasurer M_L_MMMQ_EM Ll ittt v g aaad
Mailing Address US39:), HIGARLAND PLAGE | 1 1 1 1000 1]
I N SN S N H A NN A NN S A ST A M A W T S M B M O B A B
NN E K MRS B V.Y B - eyt oy B
Title or Position'¥ CITY A STATE A Z\P CODE a
Wg [ O T N T T I | Telephone number &Sﬂl‘&é@l“gﬁgj
Full Name of
Designated
Agent SRR Y VO U T T Y T U YO YO WO Y M X W T WK W A U MR W A S W MU AN AN R UR U O
Mailing Address A A A B SR AN B A AN BN A S AN A AR AN A O BN A AN AN B SN AN AR A BN
I A A R R A R N S AN SN SN R A A AN A S A AN AN SN SRR A A
Loy v v v v v e v vy vl L_L_I Ly v e v -l o
Title or Positionvy ] CITY A STATE A ZIP CODE A
| AN T TN N N T IS O S N T T I O | Telephone number I 1 1 I'I |¢|'| i |J

_
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposlts funds holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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