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1. NAME OF ¥ (Check if name Example:if typing, type {1 T
COMMITTEE (in full) il is changed) over the lines. p_l}f‘}‘:.“ﬁms i
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2. DATE 2? 2{51 6 }

3. FEC IDENTIFICATION NUMBER

4, 1S THIS STATEMENT X NEW (N) OR t___‘l] AMENDED (A)

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

Type or Print Name of Treasurer f)fﬂﬂ[ CK w ‘/PDA C)'\ .
Signature of Treasurer MZ—/ -7——2“/4 Date b ¢ B & % ‘i‘ 23 T"é—;
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5. TYPE OF COMMITTEE .
Candidate Committee: ,
(a) , ‘ This committee is a principal campaign committee. (Complete the candidate information below.)
(b) '_'at_l This commitiee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the can&idata

information below.)
Name of ¢ \ u
Candidate MLLLme_._Bud_ngLﬂ@mlﬁuuuunu

Candidate ) " Office N/ = F'_':
Party Affiliation .}R i Sought: iif\ House | Ji Senate ,j_:: ,' President

(c) 'lli This committee supporis/opposes only one candidate, and is NOT an authorized committee.
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Name of
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Party Committee:
.""-u"l i*_.-..'.:-',_'.:.'.','_-"'..:-‘; (Nmiona'. State i;:':-‘.‘:-‘.:::&:‘.’.—.-:l-E (Demﬂcratic, ,
(d) Y4 This committeeisa | . . _ _ig or subordinate) committee of the . _ . Republican, etc.) Party.

Political Action Committee (PAC):

(e) _ ! This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:
=y =3 e
L i Corporation «_J Corporation w/o Capital Stock .1 Labor Organization

r

Membership Organization i} Trade Association #.%  Cooperative
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H In addition, this commiltee is a Lobbyist/Registrant PAC.

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

{t ? In addition, this committee is a Lobbyist/Registrant PAC.
)

.’T'l
1

i, ’ In addition, this committee is a Leadership PAC. (ldentity sponsor on line 6.)

Joint Fundraising Representative:

@) i 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) =, This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for itwo or more polmcal

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

Committees Participating in Joint Fundraiser
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Write or Type Committee Name ;
Foe (ongress |
6. Name of Any Conn Organization, Aﬁlllatsd[commltlee, Joint Fundralsing Representative, or Leadership PAC Sponsar
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Mailing Address ettt ettt

Ll bttt rtrrtirtld
0 1 N PR £ VORI

(104 STATE ZIP CODE
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Relationship: ;I*' Connecled Organization ‘é_“—IiAﬁiliated Committee " "Jomt Fundraising Representative *: | Leadership PAC Sponsor
l-_! X s

290338184411

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

Full Name WLZILQKLJIALLBQALQ}N_M_LLJ_LI_JJ_I_I_JJ_LI_I_L_LJ_IJ_JJ

Mailing Address I MMB@%&M@MJM = .
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| N T O U WV (Y [N (U Y U (U [ O Y A
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Title or Position CiTY STATE ZIP CODE

”;é'eﬂélbhﬂleﬂel Coa g gl Tolephone number |4 1 |-l | | J'L:I L1

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).
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Full Name of

Ag:lng‘nated ML&’\-\II(‘{LQMI\ZL&H’I BTN RN NN

Mailing Address Eé |A\l|€|-14|141||||||||||1-|4|
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Clhwta Mieta o000 ICIAl @LMLJ_I_LJ

ciry STATE ZIP CODE

Title or Pasition

|é§§|.:h ﬂ;élgldISIHﬂﬁlegl L1 I Telephone number L_l_l_]"L.I_L.J'I-—I—L—L_l

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 /eH ap J o A LC{- qp(ﬂ ('Q A—\— 11/\{) /J/‘ime’;

Mailing Address llllIJIlllgllJIlLlllIIIIIIIllllll'lll

cIy STATE ZiP CODE

Name of Bank, Depository, etc.
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