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5 TYPE OF COMMITTEE {Check One)

{a) M Thia commitiea i& a principal campaign commitiaa. (Compiele the candidate information below.]

() ﬂ This committes is an authorized commiltee, and is NOT 2 principal campaign committes. (Complete the candidate
information below.)

Mema of

Candidate NOE PTTERLE X | v 0 L L0 L byttt 11
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Candidate |1—“ _‘:"“ Office = l——.-l — State Ly |

Party Affiliation l Jlip] Sought: Wﬂ House Lﬂ Senate iLﬁ Presldent it
District {LLE'

{c) @ This committee supperisfopposes only one Ean:lidate_. and ig NOT an authorzed commitise.

Name of

Candidate RN NN N
— {Nafional, State rd__ﬁ [Democratic,

(d) |!___ of suhnrdlnate] commitiee of the IE;-,, i N Hepubhcan elz.] Party
]

(8} L] This commiltee iz 8 =eparate segregaled fundg.

i E Thiz committee supports/oppozas mora than ona Federal candidate, and iz NOT 5 caparste gagragated fund or parly

commithee.

6. Nama of Any Connecled Organizatlon or Affillatad Committesa

Malling Addrass ¢ 1t ¢ 1 f 1 1 | ¢ ¢ 1 [ 1 ¢ v ¥ 1 f ) [ & ‘1 | \.4 | . 1. 3|

CITY & STATE & ZIP COLE &
Relationship JLLIIlJlelJJ}LllltJIIItIiI!IIIiIItiiI:}
Type of Cannected Organization:
i . | | _ o
l_. Corporattn g Corporation who Capitel Stock Labor Urganization
Ij Membership Crganization G Trade Assocciation EI Cooparative
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Write or Type Commitles Name

. Custodian of Records: Identify by name, address {phone number -- oplicnal] and position of the person in possession of commities
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Mailing Address _{ﬁ%?} IﬁlaluF-ﬂHI MBI N STEEETL | 1 6 i L L L1
| I I N A I I N N N I A A A N N T R N R R N A J
SHREWSEVEY .| PR WL336d-L ]
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any daslgnatad agent (8.g., sslstant traasurar).
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