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

Type or Print Name of Treasurer L Qwrente L. j_o_nas‘. o
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5. TYPE OF COMMITTEE
Candldate Committee:

This committee is a principal campaign committes. {(Complete the candidate information below.)
(b) This committea is an authorized committee, and is NOT a principal campaign committee, (Complete the candidate

information below.)

Name of _ |
Candidate ANDRE M ToMN MORNEL v v v e e ]

Candidate ~ Office stae 1Y
Party Affiliation —\)‘F’-‘m“_"' - Sought: House President

District
(c) This committes supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T O O S O S e T e T A R A T A T R O
Candidate R 1 O T A O O 0 O
Party Committee:
(National, State {Democratic,
{d) This committee is a or subordinate) committee of the Repubiican, etc.) Party.
Political Action Committee (PAC):
(o) This committee is a separate segregated fund. {ldentify connected organization on line 6.} Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Orgaﬁization
Membership Organization Trade Association Cooperative
0 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. {i.a., nonconnectad commitiee)
In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(@) This committee collects contributions, pays tundraising 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 eommittee collects contributions, pays fundraising expenses and disburses net proceeads for two or mora political

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

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Andrews Yorae Cor Senae

6. Name of Any Connected Crganization, Affillated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

LI ettt e e et bttt
AN .

Mailing Address e et e e e e b ey
TR
L O I I S SR O SO OO
CITY STATE ZIP CODE
Relationship:
GConnected Organization Affiliated Committee Leadership PAC Sponsor Joint Fundraising Representative

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 l,E)J_E\JE_lN.Dﬂl_.L\_-_LY_\LE\L&LKIIIIIIlliIlI!iIl!lIlll#Illl

Malling Address Iss Vit ®iGEr SNRET DR g
]
Lot Led Mezdsl-ta |

CITY STATE ZIP CODE
Title or Position
[CM L IE 1R 0P IE LTG0 E LR ] Tetephone number 19101 2] - {24 151 -17.5,9.3]

8. Treasurer: List the name and address {phone number — optional} of the treasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name _
of Treasurer DUAMPARENCE A SomMES I s v g1
Mailing Address 2129 Sweredih Frigaton oS ered L a1
Sratiodier (oo L0 L L
Noowriosviabbes oo o | Kyl Mo2ie2d-| ) ]
CITY STATE ZIP CODE

Title or Position

U_I.BL_EI“ISIUIR}EI?\I Lt Telephona number [510:2]~15,5,17(-121010,2]

I
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Full Name of

Designated q -

Agent MANSL POP P 0 bbbt

Malling Address 1010141 BRI NISIBIo RIS P IRRIKL B INDI g
ST R AT A A A R S A B A O A AN AR A A A IR i I SR A e A
bowisvatb e 31 v LKJ_YJ MNyovzio -

cITY STATE ZIP CODE
Title or Position
illlllllllllllllllll Telephonenumberllll‘illl"tlll[

Banks or Other Depositories: List all banks or ather depesitories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

AT TR RO ANy 1]
Mailing Address 4.09:00 SHELBYNULLE RO e ]
ST T T T IO O O A S A O A A B B B R A
ST MATLTREWS vy ] KY Mool ]
oIty STATE ZIP CODE

Name of Bank, Depository, etc.

I I Y O " S T v v v N o O S o | I
Mailing Address i N S Y Y N N OOt Vs U U Oy N GO N N S Ut s N A S M s { ]
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cITY STATE ZIP CODE
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NANCY ERICKSON ] ' PAMELA 8. GAVIN

SECRETARY

SUPERINTENDENT

HART SENATE OrFICE BuiLDing
SuITE 232 '

Mnited States Senate waeran. o€ 2051011
OFFICE OF THE SECRETARY ‘

OFFICE OF PUBLIC RECCRDS

'THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL
_ Postmark
USPS REGISTERED/CERTIFIED Q ' - 2 ‘ - 0?5
Postmark
USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS L]
UPS
DHL

0O 0O

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK []

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER@ _ DATE PREPARED O&- QS'- 0 ?
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