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5. TYPE OF COMMITTEE
Candidate Committee:

(a) 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 ,

Candidate G h oUW\ 1 4 1 1 b1 bbby

Candidate e Office - _ State ]!'_-/ 7

Party Affiliation DE M Sought: X House ‘. Senate i President ./_

sy
District _Lo
{c) : :! This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of :
- P T I T T T T T T T Y A T Y Y N I SO T
Candidate I I { [ } HEEREE RN 1 1 | 4 ]

Party Committée:

[T
if I
.
)

(National, State A (Democratic,

or subordinate) committee of the .__,_,,__ Republican, etc.) Party.

(d)

Political Action Committee (PAC):

(e) lui This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

1

1

Corporation {_;_l Corporation w/o Capital Stock T Labor Organization

1

i

T i
Membership Organization II_! Trade Association S Cooperative

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

J

M

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

[}
™

l|_ In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) |'|—|! This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ﬂ 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
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Wirite or Type Committee Name

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

Mailing Address IEREENERENEE RN NN RN RN RN
et rrer et rr ettt
1 T I N A ARSI ) OO

ciTy STATE ZIP CODE

1

[ 7 = . n .
Relationship: i{ 1Connected Organization 1L_§2Affi|ialed Commitiee | |'Joint Fundraising Representative ' 'iLeadership PAC Sponsor
> R . et

U [k

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

books and records.

Full Name lqulel 'Islﬁolplﬂlikl Ifl ISITlalUl.rl N I N SN N N (N N Y T I N I I A I

Mailing Address | &0 AED SACE LANE |y L g1y

IIIIIIIIILIIIIIIIIIIIIIlIIIIlIIIIII

e CAKE T 1 T lgMLoeZl-L ]

Titlg or Position CITY STATE ZIP CODE

FREASVRER | 111111 Telephone number  |8.10.11 |-12.:9.2]-19.7,0,4)

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 Name —
o;‘Treasurer 91 5TofHER P STaYT i ]
Mailing Address 200, RED SAGE LANE | ) 1]

IllllllllllllllJlllllllllllllllllll

4T uAhe g 0T | T Btre AL
CITY STATE ZIP CODE

Title or Position

ITREASGVRER | 14 11 Telophone number | 2,041 |- 8.2]1-19,7,0,4]
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Full Name of

Designated
Agent L 1S N O IS SO T T N [ N N N N [ (N N [N (N (N T O T (SO OO NN S N AN O l
Mailing Address I TS N N N TN N (NN NN N TN (N N N N SO A IO DO NN N N N N N N N NN N | l

|||ll||]ll||||||||ll||llllll_lllll
cITY STATE ZIP CODE

Title or Position

IlLlIlIlIllllllllLlll Telephone number Illl‘llll‘lllll

21
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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.

l-ZI"DIAISIIRIQInk‘IIIIIllllllllllllllJlLlllllll
Mailing Address lL8S (SouTH MAIN STREET 11t aa 1]

IS’MII‘J_IL)fPJI\ﬁlld L Wm Y338l |

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

LIIJI|IIIIlllllllllllllllllllllllllllll

Mailing Address llllllllllllllllIllIIlllllllllIIlll

IIIIIIIIIIIIIIIIIILIJIIIIIIlIlIII-lI

CITY STATE ZIP CODE
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