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4, 15 THIS STATEMENT NEW {N) OR D AMENDED (A)

! certify that | have examined this Statement and io the bes! of my knowledge and belisf if is irve, comect and compleie.

Type or Print Name of Treasursr &mf”j ‘:t C* EE_EA-
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5  TYPE OF COMMITTEE (Check Qne)
() This committes is & principal campaign committes. (Complete the candidate information below. )
(b} D This committes is an authorized commites, and is NOT a principal campaign committes. (Complets the candidate
information balow.)
Name of
Candidate @mESIM'I%G@HﬂIIIIIIIIIIIIIIIIEIIIIII
Candidate Orffici State m
Parly Affiliation Sought; House D Senate D President
) This committea supporisfopposes only one candidate, and is NOT an authorized commitiae.
Mame of
Candidate MF\ES|H'|‘\t&{4ﬁiﬂ\m\l||||||||||J||l|1||r||||
(Matlongl, State [Drernocratic,
(d} D This committea is a or subordinate) committee of the Republican, &lc.} Parly
(8} D This committes is a separate segregated fund.
(T} D ~ This committas supportsfoppasas mars than one Fedaral candidate, and iz NOT a separate segragated furd or parly
commities,
§. .Mameo of Any ConneCtad Omanization or AFiliated Commitiag

Mailing Addrass (NN S Ny A A O A A [ N N N N N N N N N

IItIIIIIiIIIIIIItl||,[|l|.ll|."||||

CITY & STATE & ZIF CODE A
Hﬁlﬂﬁﬂnﬂhip]||||||||||||||||t||||1t||1|Ll||1||i]|i
Type of Connected Qrganization:

D Corporglian n Corporation w/o Capilal Stock D Labor Qrganlzaiion
n Membership Organization D Trade Association D Cooperative
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Write or Type Commitiea Mams
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7. Custodian of Racords: [dentify by name, Attliress {phone number -- optional) and position of the persen in possession of cammittee

books and records.

crame LRMES, [N RO

Mailing Address Biﬂ‘ﬁ |Nq Q:E_H' Hﬂ’mLLWrﬁJ [ I I I B

N 1 N T T T T S T T Y T N Y (N N N T N O O O
,E-_LQ’!‘[WM Qt L1t raa u&, ‘ |2r??2|:“‘|! = IR
Title ar Posiion¥ CITY & STATE & ZIP CODE &

laﬂfﬁbttllm‘l—rﬁplllllllllli

Telphore number &ﬂlrl |" ISISSI‘-MPIH

8. Treasuver: List the name and address (phone numbear — aptional) of the treasurer of the cammittee, and the name and addrese of

any designated ageni {e.g., assistant freasurer).

E:!}r::;ﬂ:r LMNIN | EI I(’_.I"" IME-JQI I I N (Y OO I A e N N N SN S
Mailing Address P{-D | Eb D ): | lt G Li | IR VRN O Y T T N A T O Y IO I
AN T T Y I T I T T T T T T T Y S T T
RIDQK IQI ll "I‘LE L 1 1 1 1 | IU[H §|t| bg'l I 1 1
THle or Positlon ¥ CITY & STATE & ZIF CODE &
TRE RSULER  , \ ., ., eprone ramver 1904 1- 134,01 -13 33 &
Fuli Narne of
Egezjr?tnmﬂd IS TN N TN T T N T TN N W N A T S N S T N A A W A MR SO B
Mailing Address N 1 T T N [ N [ (S ([ N [ O O IO N
I T I T T Y N I T T N T T O T T O
NS AN SN NS ST EN BN SN A |_|_| oo -l
Title or Position¥ CITY & STATE & ZIP CODE &
N I Y Iy S I I Telaphone number | | |‘| L |'| I
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3. Banks ar Othor Depasitorios: List all banks or othar deposiiories in which the committee deposits funds, hokds accounts, renis
safoty deposit boxes or maintains funds.
Name of Bank, Depositary, etc.
wd_@ |()‘|£ilf\?{( | N N T N T O SN T T I T Y
Mailing Addrass Ll 1t ¢ | 1 1 i I T T T T T T I T T R T
L4 11 & 1 1 & | NN N T T T T Y T S T A
PACMS O 0 U 2322014,
CITY & STATE & ZIF CODE &
MNarme of Bank, Depository, sic.
IR SRR S SRR I S A I I T Y O N N T T T T O
Mailing Addrass [ T 1 O O O [ T O Y T O [ I N I T T I
I T O I N N N N Y Y T L& 1 1 1 1 1 b 3 |
L4t 1 4 [ 1 1 1} I I_i_] | I e
CITY & STATE & ZIP COTE &
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