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5. TYPE OF COMMITTEE
Candidate Committee:
r“"
(a) 'I 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 l)é
Candidate |/\/-Eill|<L|WArLr'ﬁE|ﬂ-| I T T T N T T T N N T T IO WA T WA A O A
Candidate W e Office r;’/ = == State :
Party Affiliation 4 \o'l Sought: V)i House il Senate ! President W
pisvit [ 0.2
=
(c) il___'J This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" |
Candidate T T U A A O O
o Party Committee:
m = ,Fr-"'*_r:?'ﬁ (National, State [T {Democratic,
N‘I (d) |II This committee is a i_.____,,_' or subordinate) committee of the ﬂ____"___,_,:___:_! Republican, etc.) Party.
F’\" - ) e e ee o —————— aa= = =
< Political Action Commiittee (PAC):
4 (e) L_—_I: This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
tﬁ - r=:] I-.—‘ =1
9 ] 1 Hi H
M l_!___l__g Corporation 'LL_IJ Corporation w/o Capital Stock 'L|=JJ Labor Organization
‘3 o I ™
C".'.: L]l Membership Organization il Trade Association il Cooperative
-
| || Inaddition, this committee is a Lobbyist/Registrant PAC.
) -rl:ll This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=% committee. (i.e., nonconnected committee)

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

|.__‘gj In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

@ T l_ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
il 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

=i  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e e e T "".l""—’

o L L L L L)) jreemmmedg] ™ " " "

' N i T S e Ve u'--—-.'!

2 UL Ll gL jreemmmerc) — " " " " " "

Ly r'—':—' G — T g .—-u-.- Yy

o LI L L L Ll L] frecommbenGl _:L_J;
S

4 LU L Lyl yrecommeic) ]

L _



5242380

1G4

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

Mailing Address S 1 1 LN N I N SO A A S N A O A N N
B
TR I T N L O VI D AT L AR AR

CITY : STATE ZIP CODE

§ "-3-_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 commiltee

books and records.

Full Name 'C”IRD B ﬂﬂzIMSON : | T RO S A N W S | I ; l
Mailing Address 12‘|2-6_ 60 UT‘+ LOC'I I/A’le, IR I I [ A !

Title or Position CITY STATE ZiP CODE

lf&ﬁ-kﬁ;uﬂ-;&:h I Ll I Telephone number H.’!G]WBQJ—IS?BH

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., assistanl treasurer).

Full N '
ofuTre:::er E'#IﬁD B ATKINSO ” L N D A T D U O T T P T T T O A | l
Mailing Address lZl 1218, 50w TH sL;és & LANE IR N T T SO N S R W N J

Iiéi-illl

WeasHz N&ETON, - 1 i 1) lwd 1geT7801-1 . . ]

CITY STATE ZIP CODE

Title or Position

Teeprps el . | o ) Telephone number 1‘153.91—13.6’61—l8.-2=%.l|

L _
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Full Name of

Designated
Agent 14 AN N TN S S Y O N O W T O S O v N Y O O
Mailing Address I_L | 1 A [ T T Y O T Y N [ O N I |

ILIIlLIlIIIlIIIIlIIII|l||IIIII|lI

[LIIIIIIIIIIIIIIIII[II||III|_||I

CITY STATE ZIP CODE
Title or Position

||||||||||||||||11||| TelephonenumberI|||“||||"||l

100302423281

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.

hN_lEl-\/ll/lél IFIA’IV/IQIOl IYhAINI\LI/I N U I S O (S Y I A |

Mailing Address IL lslbluﬂlﬁl M.P(FLN: 157\'-1 N I I N Y Y N N Y N (O I O I I

I;lIIIIIIIIIIIIIIIIIIII-IIIIIIIIIII

&1I Iulblo M/IQI%I IS I N T Y | l wlﬂ BIL"I’IJLDI_l Ll

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

I_IIIIIIIIlIIlIIIIIIIIllIIlIIlII|lIlII

Mailing Address

[ F

city STATE ZIP CODE
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The FEC added this page to the end of this filing to indicate how it was received.
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Postmarked
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