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COMMITTEE'S FAX NUMBER
12 2- WS- 1820081

i Wi —%ﬁ’"' i FPFVYEeEYY ]
2. DATE go"‘m?ﬂ’i " Bt g’éﬁg?‘gm;‘é

_3.“ k4 - i d = - = ..':_
3. FEC IDENTIFICATION NUMBER L0
4. 1S THIS STATEMENT & NEW (N) OR AMENDED (A)

{ certify that | have examined this Statement and to the best of my knowledge and beliel it is true, comrect and complele.

Type or Print Name of Treasurer ”A’? f/b“/ #0’7"

?ﬁriaﬁsgf ‘ § ’ ?S}N SRR ,,_
Signature of Treasurer ﬁ%&&—%ﬁ__—__ pate 0 71 35 fa_ 0_0&
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5. TYPE OF COMMITTEE
Candidate Commiittee:

Fep,

(a) ?,f This committee is a principal campaign committee. (Complete the candidate information below.)

(b) g_j This commitiee is an autharized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of

Candidate Iplélllllillpl Q; rgV|l|L|Ljp|l.| |7|45-1 IS I TS N T T T TR T T Y 1O I A I |
:"-‘_‘Dﬂ" o .'5
2 &

Candidate Frrr Office - e State Ll

Party Affiiation ) £ /; Sought: i Senate i{ President pereg

District g:_m'r".'w: ':.

() 1§  This committee supports/appases anly one candidate, and is NOT an authorized committee.

Name of . . .

Candidate N O O A O A O O O O O A O O

Party Committee:

g §EECTET (National, State g“'ﬁ*‘“ﬁ“’i (Democratic,
(d) '&:w§ This commitiee is a i iend or subordinate) committee of the 8 ot Republican, etc.) Party.

Political Action Committee (PAC):

(e) ?ﬁ; This commitiee is a separate segregated fund. (identify connected organization on line 6.} lts connected organization is a:

;] P e
Zra‘r Corpaoration g,_é’ Corporation w/o Capital Stock %_? Labor Organization
53 i i
.fw,j Membership Organization 1.}  Trade Assodation 1.,  Cooperative
()] gj This committee supports/apposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

;i'.'?ﬂa_’
3 §  tn addition, this committes is a Leadership PAC. (dentify sponsor on line 6.)

Joint Fundraising Represemative:
@ ﬁm ¥ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
s committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) E"“% 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.

=2
e

Committees Participating in Joint Fundraiser

LD L Lty |recommedGl "

& a1 » I
= .’mﬂ?"‘ﬁ'—:&é-‘; :Tr-:)fla_?-.'!v'vs’:.‘i“.&" 759_%2”-3- . l':.'ﬁﬂ%‘iﬁsﬁ'?'}' £ J

2 LLL ULV b I PP Ll E ] 1] |reconmelCe

o :i.-' = e Ed H A :-."""’":;:
LIt bttty jrecommeG

_:_-T:'o.'-ﬂﬂ?mﬂ!-‘?i'-‘.:‘ig_—:‘-' T TE ==-‘_"1:='. ?aﬁ'i;fi%‘%?ﬁ.:‘ﬁfxl‘hﬁ

| | | | FEC 1D number; G

F-9
R
S
—
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Write or Type Committee Name

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

EEEEEE RN

NN NN NN

Mailing Address Lot ettty e et eyt liyfy
NN NN
A I ey A I AP O BRI

city STATE ZIP CODE

Relationship:
orers ey
§,~§ Connected Organization :,‘ i Affiliated Committee

~mE O Bmen

7. Custodian of Records: ldentify by name, address (phone number — optional) and position of the person in possession of committee
books and records.
Full Name MARN, EvtEed Hioyw T 0y v v v s s e
Mailing Address 1 Ao bl o
R N OO TN T O T 0 W U O O S T A A A T T T O B O AU A O
NoRu& v vv v v v v b PAl L7zl ]
ciy STATE ZiP CODE
Title or Position
TREASIVRER 1+ 1 v 1 g1 Telephone number M—M—-m
8. Treasurer: List the name and address (phone number — optional) of the freasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of reasurer MARNL EWGEN BioNT 1 v v v s
Mailing Address 155 Hitbbtowe® om0 v s

llllll]éililliilIlllllllllllllillll

lYIOIRIﬁIIllllIIiIIiEIJE_B_IU_IZLL_{]_O__'-QI'L_LJ__L__J

ciry STATE ZIP CODE

Title or Position
WIRIEIQISIUIREEEK IS PO T T W O I | l Telephone number I 11 “l L l'l R l

-
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Full Name of

Designated
Agent MIMMJA_‘iCI”ISIIIlIillllllllirlllli!ljl
Mailing Address MLZMMM_'A&.. NN EEEEEE NN

l|l!llLIllllllli!11l llill
f

1 1 | I S T I |
Pdé&&unuuu«ulwm.l'l-u_u
oIy STATE ZIP CODE

Title or Position

camepien 00480, NATOR Tolaphane rumber (7.4 121~ | 218/ |-1#.576 €]

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, etc.

6 Mooy ]
Mailing Address IR 4. Ao x Y229 ]
MIllﬂlﬂAnaldirlﬂllllllll Lty
Woh o1 38ues . . | PA Y2401 ]

cmy STATE ZIP CODE

Name of Bank, Depository, etc.

llllllllllllllLlElllllIililllil]llIIIII

Mailing Address llLLJ[lililllllilllllllllllllil|JJ|

lllllIllllllll!Lllllllillllliillll]

ciry STATE ZIP CODE
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