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8. TYPE OF COMMITTEE {Check One)

(a) m Thig committee is a princtpal campalgn committee. (Complete the candidate information below,)

l:b-} D This commitice is an aulhorized committee, and is NOT a principal campaign committee. (Complete the candidale
information below.}

Mame of : r . _
Candidaie @gjﬂu_w:lzcﬂéiqnlrlfllJlJ[IIIl!IIIll!II!III

Candidale
Party Aflliation

Offiea State @
Sought: ﬁ House E:j Sengle H President
: | - Digtrict m

fe} ﬂ Thiz commitiee supportaropposes only one candidate, and is NOT an authorized committes.

Nzme of
Candidats IIIIII1IIII!I1IIIIiIEIIII!tIIIIIIIIII!lf

(Nallonal, Siate
ar subordinate) committee of the

[Democratic,
Republican, etg.) Party.

{d) E This commitiae iz r

() E This commitlee is & separale segregated fund,

{f) [] This commiilee supporis/opposes more than one Federal candidate, and is NOT a separgle segregated fund or party
committee.

&  Name of Any Connected Orgenization or Affiliated Commitiee
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CITY & STATE & ZIP CODE A
Relationship JIIEIIIJII!IIlEIIIifIIIIJIIIFIIIIIIIII
Type of Connacted Organization:
D Corpomtion D Corperatlon wio Capital Stock H Labor Organizalion
D Membership Organization m Trade Association ﬂ Cooperative
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Write or Type Commitiee Name

ZuraAre) fur Lengrads

7. Custadian of Records: Iderdify by nams, addrass iphone number - optional) and position of the person In possassion of commitlee
books and records.
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|E|€—i'hl\|f|£|ﬁﬁﬂ| I S N I I O i I&ﬁ |9r‘§»¢?lf?|-l
Tile or Position ¥ CITY & . STATE & ZIP CODE 4
1T o At YT i e Telophane number m—m-w
B,

Treasurer: List the name and address {phone numbar -- aptional) of the ireasurer of the committee; and the name and address of
any designated agent (e.(.. assistant treasurer). .

Full Mame

of Traasurer IPI‘:FILIIEL.I;-J ICIﬂE’IrIFIIIIIIIIIIIIIIFIIIIiIIL[III

Malling Address Mﬂnahfl Aﬁt_ﬁ_{ﬁﬁ%_@_ﬂ_@ A N B B R B
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Title or Position'¥ _ CITY & STATE & ZIF CODE A

|E ;f itﬁ&rl‘\rﬁﬁlﬁrl I ST A A Telephona number & ;qhﬂl*w-ﬁf QQ |

Full Name of

Designated

Agent I SR S NN A A BN AN B AN A B B AR BN W S B BN I BN RN AN B S i

Maiting Adoress RN N A A S A A A B S A A I BN B BB I BN B B B P
IS N T N T YO VR 00 N NN T TN N TN AU IO 0% PO PO S AN T G NN N 0 OO0 OO
I IR AT AT SRR T IO T e AT e A o A
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9. Banks or Other Depositorles: List all banks or other depositorias in which the commiliee deposits funds, holds accounts, rents

safety deposit boxes or malntalng funds.

MName of Bank, Depository, ete.
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