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5. TYPE OF COMMITTEE
Candidate Committee:
(a) " - This committee is a principal campaign commitiee. (Complete the candidate information below.)
(b) :__:' This committee is an authorized cornmitiee, and is NOT a principal campaign commitiee. (Complelé the candidate"

: information below.)

Name of . ’
Candidate IIIJIIIllIII'IIIIII:III.IIIIII'IIIIIIIII
Candidate (P Ofice T = State
Party Affiliation ﬂ :E_,._ ! Sought: House ) Senate E:_[! President

’ District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of )

. 1 T T T T O O I I T O e T T T O T Y B A (O
Candidate RN NN
Party Committee:

e (National, State i S (Democratic,
(d) [D] This committee is a gL, n or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldémify connected organization on line 6.) Its connected organization is a:
[D] Corporation Corporation w/o Capital Stock . LIJ Labor Organization

ll Membership Organization D Trade Assaciation Cooperative

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

) 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.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Jo_int-Fﬁndraising Representative: .

(9) - 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 committee of a federal candidate.

(h) LI] - 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, Commiittee Name

Keareavd  Jor Coveress

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

iIIIIIIIIIIIII||Ii||.|I|||I|I|.||||||||I||‘|||l||'

IIIIIJJIIIIIIIIIIII_,II|I_II|||||I|I|'I'.|III_||I'I-IlI
Mailing Address IIIIII'IIIIIIlIIII|'IIIIII_||||I'|IILLJ

L LDl bt L -l

CITY © STATE ZIP CODE

Relationship: ﬂ Connected Organization DAfﬁliated Committee udoint Fundraising Representative ﬂLeadership PAC Sponsor

188340212442

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

Full Name LZE_OI_,YIIBIKMEKIIIIIIIIIllIIIlIIllllIIIIIl
Mailing Address |62|l|§| CARRC 0 7ITE) AVE ]

lil_d_LLlMllllllllll'lllllllllllllll
Wasavir LGE 1110001 | 7 322/ -1 1 |

Title or Position CITY . STATE ZIP CODE

[ 71 7 A5 ST Telephone number. Lleest- M - LiLél.ilil

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 N . -
ofuTreaasT:fer MMI W ORKILAND 11 T T O T T T B B |
Mailing Address |P__|Q|_|B|O|Sél |l|h24315| [T N T O A I A

IIIIIIJLIIIIIIIIIIIIIiIIIIIIIIIll'II

r_:TA'lClKllem)l I R 1. 128208-1 1 | |'|.

cITY _ STATE ZIP CODE

Title of Position ’ o : _
I‘ﬂ@ﬁlﬂ[ﬁl(}l@ﬁl& N T O B . Télephonehumber IZ |3|“'|Z(.Z|§l-|i|/|ﬁ|2'
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Full Name of

Rge:ir?tnated 7Ro MIZIJ_III_EIIII_IIIIII.IIIIIIIIIII
.Maili'ngAddreSS' 162413 |Qd!ﬁ&édtﬂ7‘|& AUE 1-1 L

|$U|(£|F=l LA 1 ' IllLJll-llll'IlI

uﬁ{:ﬁqﬁm gg&, I | .|3.7.2.@'2—| R R

STATE ZIP CODE

Title or Position

: 'Iﬁcgglﬁﬂdzﬂ'ﬂ/(ll Lo : Telephone number I_é_flél'l_él_élﬂ;[ﬁ@&ﬂ
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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, ete.’

RE&G/OMS, BAMK + v 1 v v v
“Mailing Address 176,0.¢ 1/*14/{\/1 1Yo Iglalq)(fél I I A A SN A B I B A

I_IIIIIIIIJ_IlIIIIIII|lI|II_IlI|I'IlL||

MATflffll/l/IFLrng’l Lo a2z

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
LIIIlJI|L4IIIJ_IIIIIIlIIlIIlLIIIlIIIIIII
Mailing Address L_l AN U I T Y [ I O T O S T T e I I_I_

cITY STATE ZIP CODE
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