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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 | § y | oy oy 000100l bbb
Candidate o Oftice : o .o State
Party Affiliation . _ Sought: ~ House . Senate ~ President .-
o District
(c) ' This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate
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Party Committee:
(d) ¢ This commitiee is a

,Bepublican —ste ) Party

Political Action Committee (PAC):
(e} ~ This committee is a separate segregated fund. (dentify connected organization on line 6.} s connected organization is a:

Corporation . Corporation w/o Capital Stock " Labor Organization

Membership Organization Trade Association » ~ Cooperative

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

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

In addition, this committee is a Lobbyist/Registrant PAC.
* In addition, this committee is a Leadership PAC. (ldentity sponsor on line 6.)

(g) T This commitiee is an independent expenditure-only political committee (Super PAC).

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

(h) ' This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

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

Joint Fundraising Representative:

) ) 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 commitiee of a federal candidate.

i : This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more 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

6. Name of Any Connected Organization, Afflliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Mailing Address 111111111111|||111||11|11111111111|
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CITY A STATE A ZIP CODE A

Relationship: D Connected Organization D Affiliated Organization D Joint Fundraising Representative D Leadership PAC Sponsor

~N

Custodian of Records: [dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name lgié-lalFlFl'—lellyl Mo, 1YJO|UI’11F]1 NN
Mailing Address 12, %20, lMl‘llll'lJb lhﬂlblkl lDlh;Mth NI A AN R I B AN A
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CITY A STATE A ZIP CODE A

Title or Position w

lTlhélﬂlSlUj’\Jelh N T I I A | I Telephone number l& 5|i|“lz 12|i!|'|1|2|’|8j

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

of Treasurer lé&mAF:he—lYl M lYlOlUlnquJ ! Lttt

Mailing Address LlﬁfJZlL_n_MLLJ_LL‘_LéhDi()& 1D|h \ SLAEE Ly i
le;QXJj_tﬂgJi:auau_x_A_u_u_l_l IM Yoo 31111 |

CITY A STATE A Z2IP CODE a

Title or Position w
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Full Name of
Designated

Agent &QlolﬁplrleJYI Mio, 11101() Vll?l A I I A A I N I I IR AN A
Mailing Address IZLZLEL@_IMLI_LLLLLLDJ_A_A_LDith o i
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CITY a STATE A ZIP CODE A
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Title or Position w

Tneasvirer: 11 Telephone number (225191~ 13121 F) - 21/ \8)

©

Banks or Other Depositories: List all banks or other depaositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depaository, etc.
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Mailing Address |P101 JBJ 0 Xi 1?1%& I A I AN A I SN I A A I A I A
L Lo
LELhQIr\l’(lplolhfl Lo IK “ L’il.dlélol |-|lo 3|Z|£l

CITY A STATE A 2P CODE A

Name of Bank, Depository, etc.

lllllllli[Jlllllllllllillllllllllllllll

Mailing Address Lot
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CITY a STATE A ZIP CODE A
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Federal Election Commission
' ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

~.The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt:

USPS First Class Mail

Date of Receipt

Yg/25 .

USPS Registered/Certified

Postmarked (R/C)

-

Postmarked

Overnight Delivery
Service (Specify):

Next Business Day Delivery.

| 'USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipp;‘?ng Date Date of Recéipt
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Received via FAX
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Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Date of Receipt or Postmarked
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