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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) D This committee is an authorized committee, and Is NOT a principal campaign commiitee. (Complete the candidate

282386

information below.)
Name of
Candidate ILIJ__IIJIIIllllllJ_Ll¢lllj_llllllLllllllIl
Candidate e State >
Party Affiliation N Sought D House D Seonste D President v
District .
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of - .
Candidate lHUUHEHLHIL{ILHHH}HHHHHJI
PartyCommluoo :
- (National, State y=—y== - (Democratic,
(d) D This committee is a R or subordinate) committee of the o Republlcan eu:)Pany
Poiltleal Actlon commltuo (PAC)
)] D This commitiee is a separate segregated fund. (identify connected organization on line 6.) Its connected organization is a:
ﬂ Corporation D Corporation w/o Capital Stock n Labor Organization
D Membership Organization D Trade Assoclation D Cooperative

® E This committes supports/opposes more than one Foderal candidats, and is NOT a separate segregated fund or party
commiitee. (1.e., nonconnected commitiee)

U |nadd|uon.uuseommneeha|.emuppm (entty sponsor on llne 6)

Joint Fundralslng Roprmnhﬂve'

(a) D This committee collects contributions, pays fundraising expenses and disbursas net proceeds for two or more political
committees/organizations, at ieast one of which is an autharized commitiee of a federal candidate.
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committess/organizations, none of which is an authorized committee of a federal elndldm

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

None

8. Name of Any Connected Organization, Affiliated Committes, Leadership PAC Sponsor or Joint Fundralsing Representative

ettt ety
Lottt r ey et e ety
Maling Address Lttty
ettty ety
1 T T S R APV O IR

oIy STATE ZIP CODE

Relationship:

i A

;_j Connected Organization i | Affiliated Commitiee {] Leadership PAC Sponsor ﬂ Joint Fundraising Representative

books and records.

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

FatNeme |James Martip, \ oo 4oy 0oy ey iy |

Mailing Address 11904 Te@land\Drivie, SeBoy v ) v 0y 00 1y 4y )
lJlllJllIJlllLl_lllllllllllllllllilI
|Marjetta, , » v v i) LA L3938 -l 1

o or Postion crmy STATE 2P CODE

|[Viee Chajrman | , , 4 4 4y ] Tolephone number 1401 |~ 838 |- 8199 |

8. 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 LJasen Jones 1 1 4 ¢ o5 0o v v v vy e a v
Mailing Address 904 Leland Dxiven S8+ 1 1 o 4 vy v 00y g g0y
l_Ll | S I I T [ S N I N U N TN T AN (NN TN VN N (N I N TN T TR N NN N NN N N l
Marietta , ; ; ¢y 4140 | Lﬂ £ 30338 |- ¢ ]
CITY STATE ZIP CODE
Nkl 770, , 952, , 0080
ITrle'qsnuFelrl N O W W N VO S T O Y | | Telephone number | Ll l-L¢1 |-| L1 1 |
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cIry STATE ZIP CODE
Title or Position
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Telephone number
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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 Supfrpst, Bapks,

IIPq'II

Mailing Address Ly 04

| -

1

lAtlanta |

ciy

Name of Bank, Deposltory, etc.
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Malling Address Lot 01
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