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5. TYPE OF COMMITTEE (Check One)

(a) g 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.) :

g:nmdeldgfte mlkl\,llpll?lelbﬁpﬁlllllllllllllllllllllllllll

Candidate o Office P ; State a
Party Affiliation R1E ,,-P Sought: E_./T: House D Senate D President A7
. District .
(c) E This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate I AR AR R A A S N S B A AN AN A SRR A S A A A N AN N AR S AN AN AR A
- S (National, State L (Democratic,
(d) L[!k This committee is a e n or subordinate) committee of the n Republican, etc.) Party.
=7 .
(e) ‘! This committee is a separate segregated fund.
1] i? 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
l_llllllIIIILIlIIlIIlIllIlIIIIlIIlI¢IJJlLIlJ|II
I_lIIIIIIIIILllIILIIJIIIIJIIIILIIIIIIIIIIIIIIII
Mailing Address l N Y N T I N IO [N NN N TN A T N N I N SN N N N O Y A I I l
l IS S S A o v S T I
IO S R SNV A S NN S AN HE A A VA R AR b NS N
CITY A STATE A ZIP CODE a
Relationship I S SR N N N H N B A R S A S A B S A B AN N B A A B N BN SR A A A A
Type of Connected Organization:
n . o . . 'l o
Corporation Corporation w/o Capital Stock Labor Organization
i .
Membership Organization [’_L,:J Trade Association I_] Cooperative
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Write or Type Committee Name

REDICK Fgn Cop cﬂz.EsS (/2%

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

Full Name DAY BEPYS™ 0 v i |
Mailing Address IQ' ﬁ HThLMr'Pl JHI\R'E lml IS O S OO N TN TN Y N DN N A O N I Y | lJ
AL ATV L B B B S A A N A AN I B AN AN A B A I A A A A
&PISoN W B3
Title or PositionV CITY A STATE A ZIP CODE a

ICmeL‘.Pﬁ'fén 1 I O T N N O LI Telephone number M-M‘m

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name . '
of Treasurer HIA’I&QI I“A'ILICpM$| NN NN N

Mailing Address _ A7 LWE—EI"EHI‘YIZ’EL(JEI A S AR AR AN B A R A A
T S R N TN T A U T U T SR S N A M S BB R A W R A A A
MADNSOS ] e AT

Title or PositionV CITY a STATE A ZIP CODE a

Iﬂ&'&ﬁqa‘?ﬂ:u S W A VO T A I Telephone number Ibog Iéb?J"lql_LZ-?]

Full Name of

Designated

Agent IIJIIIIllllIIII-IIJ#JJLILIJIIIIIlLJLllll

Mailing Address I | I I TS A N SO T O N [ S N I ([ N A O | |
I_LJ;ILIJLILIIIIIII#L4lgllllllj_lLlLl]
I_LIIIJ_LL[4IILI4II1I ||| IJILIJ-I|III

Title or Positionw CITY a STATE A ZIP CODE A

|_|414 B N O N T (OO N T O O I v | I Telephone number l L1 I'l ] JJ'LI_L | J

B
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safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

NN CHOPy, BANK

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

llll#lLlllllllll‘

Mailing Address IK’! SQ I_L\RRVMQNIQ R'PngLILI T I N N N N I l

I AN VOO S ) N T T s N S N [ (S U S T Uy S N Y | J
Im A/Iblt IspH | I T o | I |&1’ q- §BI1IMI'LI L1 J
CITY A STATE A ZIP CODE A
Name of Bank, .Depository, etc.
N U A TR NN T S N A A S A N O A A A S A A B0 M0 A A A AR AN AR B AR A
Mailing Address (T T T S TN T A VRN T N N N Y A 0 A A BN B O A A
T S R S A N S SO S T AN S SO A A S0 S A M W A R A B A A B A A

|l|-[JlJlJlJ

ILILIJ I__I__, LIL[ LI'LI Lll

CITY A

STATE A ZIP CODE A
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