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5. TYPE OF COMMITTEE

Candidate Committee:
(a) 39" 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 IAI—L‘lLJEI,'l/JIQQ(IsI—EIIIIlLIlIIlIIIIIIllIIIlIIJ
Candidate QZ c _P Office State M 'J
Party Affiliation Sought: & House Senate President
District D ‘
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of '
Candidate Lot it bbbt bttt bbbttt bbbt
Party Committee:
(National, State (Democratic,
()] This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

{e) This committee is & separate segregated fund. (Identify connected organization on line 6.) lts connected organization is &a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

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. (l.e., nonconnected committes)

In addition, this committee Is a Lobbylst/Registrant PAC.

in addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This commiitee 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) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

cerrertrerrrep b rrrr bt et ettt et
et re et e e bt ettt
Malling Address L rrerrep b errrerr e eirread
et e et e ettt ey ettt
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CITYy STATE ZIP CODE

Relationship: . Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

books and records.

aneme  DOE  DPROGSMAT ]
Malling Addross Iy & Gouoen LW 8™ )
IlllllllllllllJllLllllllILJIILIIJIJ
Cuteré PurvEs ) MM EEe -,
Title or Position CITY STATE 2iP CODE

ﬂeﬁ'«sqm’b‘ﬂrl I T O O | 1J Telephone number 793. |'P|e|s|_-|ci|71quf

8. Treasurer: List the name and address (phone number -- optionai) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).
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Malling Address e, € Gouoey | L nL’lbIJ I I AR I A
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Cutcle, Pines ) Mo 1559

cITY STATE ZIP CODE

Title or Position
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Fult Name of

gszlngtnated Eﬁﬁ?l&llabjbl11411111111llllllljlllllll
Mailing Address l/ﬂ?dﬁLpﬂ.@]ﬂ'(cgﬁl IA/ETI I A I A AR
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cITy STATE ZIP CODE

Title or Position
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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.
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