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5.

TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of

Candidate DIELANI RUCHARD, MO{)JZE sJRn TN T R T MO O N N T S AR OO W I
w.‘t::;ﬁ
Candidate Office = i State ..
Party Affiliation |N D Sought: “’j House Senate ,w; President g
District |,
(c) [ g This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; 1 T T T T TR N B T B T B N T T M T T T (N (A T T
Candidate IR RN
Party Committee:
(National, State g (Democratic,
or subordinate) committee of the . _fl Republican, etfc.) Party.

Political Action Committee (PAC):

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

e

=
u Corporation

Corporation w/o Capital Stock u Labor Organization

T_.E Membership Organization Trade Association Cooperative

{:5 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)

%
? 4 Inaddition, this committee is a Lobbyist/Registrant PAC.

i;m:g In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) §*1 This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

i.3  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

" lJ I l ’ l I l I I ll I l l l | ] ] l l l lFECIDnumber;%z'ér;......._..-z"-

2 LI LU LD DL g L] | Fec o nmberC

3 L LI LV LI L] ] jrecommedC) {
L L L g | | Fec numberiCH e
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Write or Type Committee Name

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lot e ettt P et e PPl e

Lty et e e PPty

Mailing Address Lttt ettt et ettt
ettt e Pt g
0 1 O Iy N I AN B OIS

cITY STATE ZiIP CODE

wEmm o e

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name [SIHJEl&\/ILl JIEIA—IML JDLEjéHiOINJ—nLO!QiZigL RN TN O I T N O I (SO O | l
Mailing Address zlllz-l NVBACLEYOLEW RD 1 v v v v
L v v v v v

IHI‘IGI MLlolNDIUilIL;LEI Y W | J IMq l65|6l(lﬁj_|8|2ﬁlﬂ

Title or Position cITY STATE ZIP CODE

I’\TfllEMhSMR]EaZ N N T Y T S O O I Telephone number LHII?]'Ing.IOj—r?l‘IqL‘l

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).

Full Name

of Treasurer ISHIEJKIVILI IJ:EWWNI DlEISH!OINi’IMIOIOIKiEI 1 N N TS WY N NN O OO S S I | l
Mailing Address Izlz'?—l I\ILQILLLIEIYIUIlLEiwI iR!DI_L ) E NS N T U O N O T A B | lLI

!lll|lllllélllllLl!iIlJiJIILII!IIl]

n‘kl‘16|RILJAIUJDLV||J'(;IL]EE Lol ]J INIDl 16‘]5-;6161‘7]-,5’12qu_'

cITyY STATE ZIP CODE

Title or Position

HIREIA'!SIL(IK.'EIRI S S Y T TN N I I | Telephone number l“‘;L7I-I5§PJ-I'ZL‘ I&“

L | ]
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Full Name of

gszgnated ERIYANI |AlclLJE-|Nl PElSIHl QNI I N YO N S NS I T s S U I A O O T | l
Mailing Address 1222, VaLLEYVLEM RD 1 1 0 e v

Illlllllllli[I]Jll'lIIli||||ll14LI]

IH!§M|L|A‘ND|MI!I(‘|L Lo MO |6|5_|‘|C|c(|"|8|lﬁ|§|

CITY STATE ZIP CODE

Title or Position

IAGIEINIT_I B I N T Y A Y T I O I | |J Telephone number |q1‘17|-|5_16ﬁ]-|3|2|8|?__l

28030184286

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.

l_EMlplelEllglﬁ'iNlhl!Illllllzllllllllillllllll
Mailing Address Blélqsl ISI'TI IRIWIYI IEEI [ I T N T TS T S Y O T | LJ

lLllJl]

R ST R S BT N A B S A I ST B A B B R A A
HioKANDVGLLE: o 1 | ol 1654E691-1 0 0 1)

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address llllllllllllIllllllllJllllllllllJII

IJJIJIIliJ¢llIIlI}JIIIllll]j'lll]]

cITY STATE ZIP CODE
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