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3. FEC IDENTIFICATION NUMBER P .C-

4. IS THIS STATEMENT X NEW (N) OR "' AMENDED (A)

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

Type or Print Name of Treasurer ]C. haflfs f QO\XF{SSL —<

M ! [ ! Yy - Y Y .
Signature of Treasurer Date ' i l ‘7 . ?z_ oo 7
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5. TYPE OF COMMITTEE (Check One)

(a) X 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

. Candidate |§|f 19151 :Dk1013 S L Lt v vt g v a gl
Candidate 7 P Office . - State M s
Party Affiliation L?\e ?____: Sought: X House - Senate - President . N

District O l_
(c) . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate IS A R N AR A B O A A S A S A A A N AR SN AN AN S A SN SN AN AN AT SR A
: (National, State coeT T (Democratic,
(d) ~ This committee is a o or subordinate) committee of the s Republican, etc.) Party.
(e) ~© This committee is a separate segregated fund.
(f) o This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Affiliated Committee
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Mailing Address I S I O T O N N N [ [ O | 1J

CITY A STATE A ZIP CODE a
Relationship A N N R N B S A B B A B B S AN SR A B S AN AN B SN SN BN AN A |
Type of Connected Organization:
Corporation ] Corporation w/o Capital Stock C Labor Organization
Membership Organization Trade Association . Cooperative

. ]
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Write or Type Committee Name

Gmo\rbm‘.s ‘Yu (ani\rre.g

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 |C|l\|o.rlfs |f| I?\IO bie r"'|S| by v vy |
Mailing Address 5779, 6etwel J?\medl A S A A A A A A
Buildiveg D Soide 0]
Bowthavew ] M 198691t
Title or Position ¥ CITY A STATE o ZIP CODE A

" rneadSVUt® e | 1 | Telephone number Lé_lélz_l‘lgl‘llq|'l7l7l7Lﬂ

. 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).

z::r::sﬂfer &:lhl&lflliﬁl |F1 |il°|b|¢|ﬁ+|$| I S A A A B AN S A A |

Mailing Address @7,7ﬁ| |6|Q |+M|¢ |l 1 11\131&141 I IR I B N I B B
&Ulin‘mllilﬂlg |b| 151\)134','191 IILI I N A SN A A
é{oluﬂ'll‘uﬁl\hewh IR e 1| |58|‘ |7 E‘I-l \ L

Title or Position ¥V CITY A STATE A ZIP CODE A

I’r.r easv fer a1 Telephone number It é z| |-|5 ‘{ﬂ|-|7|7|7|5|

FuII_Name of

Rsz:ﬂnated |§|&|C|q‘lulfll LN |A'|h|n|9—|+|+|el R I AN AN S A N A A |

Mailing Address 15774 ]éle Fwe il 1R10 |&|J1 A AN SN AT A A I A I AN A |
Iﬁghhi i|ﬂ|y ‘b| |SIUI‘|I+IeI 1\1 I A
S0 lUThhAI\IleWI a1 ] S 1386 22-10 ]

Title or Positionv CITY A STATE A ZIP CODE A

s st T’if sy e g Telephone number M-M'm

_
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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.

|§|A:N|C|0|F|QIS|ONT"|"‘| L1l

Mailing Address Iqll LZLSI IA'I.' ILLMN‘!I’J 1N 1Y I N (Y N (Y Y Y A | |
Lo vvv v 1 I A I A S A
|5 o U|+|‘ma.|\)1€1N| P4 Y |§|Q|6_|_‘7 - 11|

CITY a STATE A ZIP CODE A

Name of Bank, Depository, etc.

A S A A SN A A RN

Mailing Address I I I A I A I I A A A R A
A A B S A A AN A S SR AN A AR A A S A
A A S A L |__|J Lovv o -0

CITY a STATE A ZIP CODE A
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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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/' | Postmark lllegible

No Postmark
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Received from Electronic Filing Office

Date of Receipt or Postmarked
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