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2. DATE J [_ _] .03 A
3. FEC IDENTIFICATION NUMBER P S I

4. 1S THIS STATEMENT '71}3 NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer N\‘(\ =§am UPL R N\%‘T\V\Qb{
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5. TYPE OF COMMITTEE
Candidate Committee:

’ (a) ‘r!/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 committee. (Complete the candidate
information below.)

Name of he\@ Q/K
Candidate @(\LIW&\(IM IM ‘\l“{\eu\)lljlllllllllllllllllll

.

Candidate | Office State a
Party Affiliation RQ/@ Sought: D\/ House D Senate D President b
District ,8

(c) D!/ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of / +
cwaiwe LIRSl (MeKoavimeg 1y
Party Committee:
L (National, State (Democratic,
(d) E!/ This committee is a X s or subordinate) committee of the % P Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
| D Corporation D Corporation wio Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

SONNACOIINDIED 1 ¢ Ok 1+ B ' DNVEN

‘ D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D 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) D 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 ot a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6.

Name ot Any Connected Organization, Affillated Committee, Joint Fundraising Representatlve; or Leadership PAC Sponsor
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J
Mailing Address IIllllI/I/IIIJIIIIIIIIIJJLIIIIIIIIII
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CiTY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIiated Committee DJoim Fundraising Representative D 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. ]
C K/ ey
Full Name Igﬁy}/‘lue/l[ll//l{tl /'}/111 1111111111111111111J
Mailing Address I 1?(2/16 I?ﬁ'/IAT%OLI‘ﬁt I I Y (N (N T O A | I
IllLllllllllllllllllllllLllllllllll
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d
Title or Position CITY STATE ZIP CODE
.* /
= € Telephone number VZQ |- IX?SI ‘[27(08/ |
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 Nam .
o;JTreasufef Islﬁ'lMU&tL 1 IMC] K/lAn/A/el(/'Yl I N N T I N U T N O S | ]
Mailing Address l 4’/121/61 LP[HI'(AZI’Z“OI | S.':]‘rl I (N OO N I U T I I Y | ]

[
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L SebRms Bl ) B4 133573
CITY

STATE ZIP CODE

Title or Position

I (M 'IOA ('4"./ 1-/1/'?64}54/%’16/{1 L Telephone number 171710]‘ I 275]' IZZIOI?I
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Full Name of
Designated

Agent Illlllllllllll/l/lIIlllllllllllllllIl

o [N/

Mailing Address Illlllllll ) T T N (N (S (N G U Sy o |

Illlllllllllllllllllllllllll_lll

CITY STATE ZIP CODE
Title or Position

Illllllllllllllllllll Telephone number Illl'lllJ‘lll

Banks or Other Depositorles: 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.

Frst Sovther ! Bank .. L

Mailing Address 1209, WQS*— (@V"fﬂ a4, ﬂ'(f ?‘f\/u{n ! L

lllllllllllllllllllllllllllllllll

|§ebﬁwarl ) BL 33873

CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address IllllllllM/l/:;llllllllllllllllll

CITY STATE ZIP CODE
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Optional Supplemental Information —I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ___ of

5(g)or(h). Joint Fundraising Participant:

1. L I L 11 I FEC ID number

2.[111 141 Crt 1 FEC ID number

/ /h
/.//./

4.Illlllllllllllllllllll

3 I FEC ID number

OIOINONO

I FEC ID number

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

Mailing Address A A A A RN B R A B A S A A B A S A A A AN N S S AN A

|1111111|1||1|1|11|lllIJlJlI‘IlllI
Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAfﬁliated Committee DJomt Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | | | v v v vy 0 v v v

Mailing Address I |
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CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

1111111111111!11111J TeIephoneNumberIlll‘llll‘llLLJ

‘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, //
DeposﬂoryetcLllllllI%/I!l/]lllllllll!llllllllllllllll

Mailing Address llllll/lllllllllllll[llllJlllIIJllJJ
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| CITY a STATE A ZIP CODE A I
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FEC Form 2S (Revised 02/2017) of Additional Authorized Committees Page __ of

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full) / /
[~ 77

(b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign comminge.'

/A ‘

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign commitiee.

(a) Name of Committee (in full)

(b) Address (number and street) 7 / 77

(c) City, State, and ZIP Code

8. | hereby authorize the following named commuttee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)
A

4

(b) Address (number and street) 4 VAR

(c) City, State, and ZIP Code
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