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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

Name of - }
Candidate IRJ ICIKi ISLAIC'IC'IOINIEI I I T N N N Y Y T Y T Y O O ]
Candidate e P Office State P 5H'
Party Affiliation &E A Sought: D House E_@ Senate D President v
District )

{c} D This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of

. [ T T T I R B B T TR T N O I L ] 1 1ot
Candidate IR I A A I I T T O O O A A P bt
Party Committee:

—— (National, State L {Democratic,

information below.)

{d) D This committee i; a . .

Political Action Committee (PAC):

or subordinate) committee of the

Republican, stc.) Party.

(e) D This committee is a separate segregated fund. (ldentify connected organization on line €.} its connected organization is a:

{f

D Corporation

D Membership Organization

D Carporation w/o Capital Stock

D Trade Association

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

Labor Organization

Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committea. {i.e., nonconnected commitiee)

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

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

Joint Fundraising Representative:

(9) D

n

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

committeesforganizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more paolitical

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

Committees Participating in Joint Fundraiser

1.

Lt PP ] )FecDnumber

L PP L PPl [ )FeeDoumbe

C
LIt P bbbl t] 1] |reconumoe]C
C
C

L PP PP b g ] |Fecionumbe
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Write or Type Committee Name

PATRIoTS 4 SACCoNE

6. Name ot Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

MO M B ety
LU bbb bbbt et bbbt
Mailing Addrass L e e
LU bbb bbb bbbttt
HEEE RN e I o

ciTY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIiatad Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- oplional} and position of the person in possession of commitiee
books and records.

Full Name leOIMGIISﬁICIClOlM'Fﬂ!IllII1ll|l||illlL|l1lIlI|
Mailing Address f{plt/I Iﬁlal'S!?/IOI’JI l’L{iolLlL.'IO.le IRIOIHIﬂt I A T N T S N AN N | '

|IIIII!III1!IIIIIilllllllllllllllli
IEILI/IZ‘ﬂIGﬁIﬂﬁ/IIIIIll|!| yaﬁl I/TST0!317I_I1LII

Title or Position CITY STATE ZIP CODE

|l/I’lc’i£! lcf/lﬁl/iﬁl O AU T Y P A I | | Telephone number |£/1/ ’2, |-!715—;/|-|73[q|2|

=1 8. Treasurer: List the name and address (phone number ~ optional) of the treasurer of the commities; and the name and address of
any designated agent (e.g., assistanl treasurer).

-
L |

ol :;J!'Irr:l:;l:er ||/I’ll(!7—lolglll\/lﬂl M,[KlaLlﬁlﬁMNlﬂl | A Y N N O (N N N S S A B | I

Q
E: Mailing Address HJOLOI Sl/ i’mlplsi0 lnjl HIOIVVIEILILI IQGIAIDI | O VOO I O Y T |
o~

o |III|IIIFII1IIFIIIIIlllIlII!lIliII'

o ELd ZABETH i) 1PA VSO3 T ]

™l CITY STATE ZiP CODE
o Titte or Position

P mﬁ|5ﬂ|5 ¢ |Rr E!Q IR A A Telephone number ‘Zlgil - B:I_/_Ié.l - 3 &/ O
Par]
o L -
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Full Name of
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'PIIIETISBIQIRIGI/‘{ | I T Y I I Ipﬁl I/IS-;?VI_IQIOIO\IS—[

cITy STATE ZIP CODE

Title or Position

lﬂlslg?-l Iﬂ&gﬁlglqlplélﬁ! | O ! Telephone number |Z/,/?~l-§|313]-|9|q|57’|

ri

Ll |
T3]

Q)

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, elc.

|!UICI!B!A;NIKIIIIII1IIII|I
Mailing Address Iyl‘s—!]l ICILIﬂI’IR‘Ifdlﬂ\’I IBILIVIQI I N S N N N N I N | |

IIIl!!illiLIIII'IlIl!IllIlIIIl!III!I

PUTTsBurSH, 1 A us236)-1. ]

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

|I!Il!lIl!llllllIIllIIIlIlIll!IFIIIIIIl

Mailing Address |tl|llllll|ll|llIIFIIIII!II!llIIIIl
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JULIEE. ADAMS
SECRETARY

DANA . MACTALL UM
SUPERINTENDENT

HART SENATE OFFICE 3UILDING
SUMTE 132

Wnitey SHtates Senate S

OFFICE OF THE SECRETARY PHONE(202} 2246322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Cate of Receipt

USPS FIBST CLASS MAIL

Date of Receipt ) * Postmark

USPS REGISTERED/CERTIFIED

stmz
USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DiEUVERY

FEDERAL EXPRESS : ]

"UPS o ]

DHL D

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark .
PREPARERm _ . __DATE PREPARED t‘ l , ' 1

4/04/16
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