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ADDRESS (number and street) } / i 7 i Q . < r q i i S i j - j A i V i e i i f t o 

^ (Check if address 
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is chanoed) l,^.i?r-'^L*-i,vl<^ty. lA .IWy,!,''!, 
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3. FEC lOEIsmRGATION NUMBER • C 

4. IS THIS STAFEMEIMT NEW (N) OR AMENDED (A) 

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

lype or Rint Name of Treasurer 
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5. TYPE OF C O M M n T E E 

Candidate Committee: 

(a) This comrnittee is a principal campaign committea (Complele the candidate informalion below.) 

(b) This comrniUee is an authorized committee, and is NOT a principal c a m p s ^ committee. (Compile the candkJate 
informatton betow.) 

Name of . 
Candkiate [ i i i i i i i i i i i i i i i i ! i i i i i i i i i i i i i i i i i i i ; i 

Candidate i ^ Office State L N l 
Party Affiiiatton ^ • & Sought House Senate Preskient 

District 0 6? 

(c) This oommittee supporis/opposes only one candkiate, arxi is NOT an auttioriisd committee. 

Narrie ^ i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 
Candidate I i i t i i i i i i i i i i i i i •• ! i i i i i i i i i i i i i ! i i i i ! I 

Party Committee: 
(Nattonal. State (DemocraGc, 

(d) This committee is a or subordinate) oommittee of tfie Republican, eta) Party. 

Political Action Committee (PAC): 

(e) This oommittee is a separate segregated fiaid. (Identiiy connected organizatton on line 6.) its connected organizatton is a: 

Corporatton Corporatton wA> Capital Stock l.abor Organizatton 

Membership Organizatton Trade Associatton Cooperative 

In additton, tfris committee is a ljot)byist/Regislrant PAC. 

(f) This committee supports/bpposes more than orte Federal candtoate, and is NOT a separate segregated fund or party 
committea (i.e.. norunnnected oommittee) 

In additton, this committee is a Lotitiyist/Registrant PAC. 

In additton. this oommittee is a Ljeadership PAC. (kJentily sponsor on fine 6.) 

Joint Fundraising Representative: 

(g) This conruntttee oddsid/s contritMitions. pays fundraising expenses and disburses rret proceeds fbr two or more poritical 
committees/organizattons. at least one of wfuch is an authorized ocHnmitlee of a fMwai candklate. 

(h) Tlito oornrriitteeoonecteooritritMttoris. pays furidrBising«cpenses arid disburses r^ 
committees/brganizaltons, none of whtoh is an autfiorizad committee of a federal candklate. 

Committees Partidpating in Joint Fundraiser 

1. I ! I i I I ! j i M ! I I i ! i M I I I I ID "umber c 

2. I I i M I I M I I M M i M I ! ! I { F E C ID number C • 

3. I M ! i i I ! I M i I I i I M i i I I | FK? 'D "umber C 

4. I j i I j i i I j i I i i i l . l i j j j i j } F K i D n u m b e r C 

L J 
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Write or Type Committee fyiame 

6. Name of Any Connected Organization, Afflliated CommMea Joint Fundraising ReiiieMimaUwe, or Leadership PAC Sponsor 

! I 

I I M i 

I I M ! i i ! I I I i I j ! i I i I i I ! I I 
! I ! j I 

I ! ! I I I ! i I ! ! ! ! 1 I I ! ! I I i I 
CTTY STATE 

i l l ! i i ! 

J L _ L 

ZIP CODE 

Relattonship: Connected Organizatton AffOialad Committee Joint Fundreda'ng Representative Leadership PAC Sponsor 

7. Custodian of Records: kientify by nama SRidress (phone number - opttonal) and positton of the person in possesston of oommittee 
books and records. 

Full Name 

Mailing Address 

I I I I I I ! I I I I I i I I I i I I I 

Hr?ias^ i5VjJ^L(i.i i3i^ I I I i I I I I I I I ' i i ' 

i i i i I I I ! I I ! I 

Title or Positton 

i t ;>^ i^ i^ iS iV i«y!Ui^ 

CTTY 

I i ! I I I I _L__L_L 

STATE ZIP CODE 

i i I i I I I i ' ! I TeteptKMie numt)er 

8. Itaasuren List ttie name and address (phone numt)er - optionai) of ttie treasurer of ttie committee; and ttie name and address of 
any designated agent (ag., asaslant treasurer). 

FuH Name Q Q I \ 
of Treasurer i i P ^ i l i> i I I I I ! J I I I i i i i i i i i ! 

I I ! I I ' I ' I I I i I I 

i l l ! i I I i I i I 

iHftiC^lif i V S 11*101 U;ft/\ i ! i I I I 

CTTY 

IT.MI l^,7,3iVAl-l 
STATE ZIP CODE 

I I I 

Trtte or Position 

I I I I i I I i ! I i I I .' I I I ! i I } 

L 
Telephone number I... i i } -1 i i i -1 i x i I 

J 
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Full Name of 
De^naled • i 
Agent I i i i i i i i i j i i ! i i i i i i i I I I i I I I I ' I I i . -i.-I i •<• --i -< -i 

Mailing Address 1 i i i i i i i i i i i i j i i i i i i i i i ' ' i i i i ! i i ' ' I 

I I I I I i I i I I I I i ' i I ' I I ' I I ' I I ' ! ' I I I i I I I 

I i I I I ' ! I I I i i ! I ! I ' I I I I I I I ' I ' I ~ i I ! ! I 
CTTY STATE ZIP CODE 

Title or Fteitton 

I I I I I I 1 I I i i I i I i i 1 I I i I Tetephone number I i i i -1 i l l -1 x i 

Banks or Ottier DeposKories: List all banks or other depositories in whtoh ttie committee deposite fUnds, fiokis accounts, rente 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

j-^i^i'tr I E V M J I i&etiv\iV^ ^ i I I I 1 I I ! I i I I 1 I i i I I 

Mailing Address {I i ^ Q i ^ i ' f i i / ^ g i i i i v \ ! i5i-f-L ! i I i I ! I 1 I I I I i 1 i 1 i 

I I I I I ! I I I I I i I i I ! I I i I i I I I I I I I I I I I 

JL_L HlgK^l^^i^iSl-fiOitJiift- i I i I • I 1 I FTlNl l^i7i3lV^l4>!' 

CTTY STATE ZIP CODE 

Name of Bank. Depository, etc. 

I I I ' I I I I ! I I I I I i i i ! ! I I I i I I I I I I i I I ! I I i I I 

Meuling Address I i i i i i ! i ! ! i i i i i i i i i i ; ; i i i i i i i i i i i i 

I i I I I I I I 1 i i 1 i I 1 1 I i I i I i i 1 I i I I I I I I I ! 

I i i I i ! I I i i I I : i I I I I I • I i I I I i i 1 l - l I i I 

CTTY STATE ZIP CODE 

L J 
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