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5. TYPE OF COMMITTEE

Candidate Committee:
(a) X This commitiee is a principal campaign commitiee. (Complete the candidate information below.)

(1)) _ This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate A ALNT SR 16 LaVlQIC‘I,SLI IS S T S Y Y T T T T O O O I Y | IJ
Candidate S otice ... | o sae WX
Party Affiliation KQ..Q Sought: \/\ House ' Senate ~ President L
{c) . This commitiee supports/opposes only one candidate, and is NOT an authorized committee. .
Name of
Cangigate | 4 | { { {{ {0ttt iyttt et itti ittt
Pan.y_com_“_‘_ : — ) — —_—

. oL (National, State R R (Democratic,
(d) This committee isa . . or subordinate) committee of the . . Repubtican, etc.) Parly.
Polmeal Achon committee (PAC)
(e) This committee is a separate segregated fund. (Identify connected organization on fine 6.) Its connected organization is a:

in addition, this commiittee is a Lobbyist/Registrant PAC.

® " This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commiittee. (i.e., nonconnected commitiee)
' i addition, this committee is a Lobbyist/Registrant PAC.

in addition, this committee is a Leadership PAC. (identify sponsor on fine 6.)

Joint Fundraising Representative:

(9 ’ This committee coflects contributions, pays fundraising expenses and disburses net proceeds for two or more political
. wmmmmmmmmmBmmmmdamm
(h) _ 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 tederal candidate.
Committees Participating in Joint Fundraiser
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Write or Type Committee Name

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

ittt ettt et ettt e et ettt ittt ittrtityl
NN
Maiing Address ettt
Lttt
0 1 I e VY I ISP o IR

. cry STATE P CODE

Relationship: . : Connected Organization . Afifiated Committee . _Joint Fundraising Representative ; ' Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number — optional) and pasition of the person in possession of committee

books and records.

Full Name hA&\N.N\CL JMIJ(L“INV\LCJ\(‘LI I A IR AR A AR AR A AN A AN B A AN SR AR A
Mailing Address o nKﬂguua\w.mw (i I R A AR B A B A B A AR SN I B B AR A
R N R R A N R N A RS S O S AU B A A S A S B A A B A SN R AN A
Dine Ly L-g, i)l wWg SResa-l oo
Title or Position cIry STATE ZIP CODE
m'l'—JO\ISIKJﬂ'LLI‘(ILLl;LI e | Telephone number M'M‘Rﬂﬂ_ﬂ]

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 \ i l
oiteaswer  Pei Ve M Cepneresdr i i
Mailing Address Wi el LkILLRLLIA&IQII.ﬂ e v |
I A A A T S B B A S S VA RO S B S A A A A B A A AN BRI
Qaabiaska 10001 Wl Shbs -l oo
ciry STATE ZIP CODE
Title or Position

/}\’L:&‘-lﬂihulﬂh“'li Lo v e Telephone number LQ&&-DJS;@-LIL&_QJ
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Full Name of

Designated

Agent a M Guvass ottt |

Mailing Address 9% S u\wreaer  Ner 1
T S S O N M N U S N U A G T N T MY W B A S A A O A A AR A
IQEOJ_J_M\LL\AIJ I I IR A R LYY | %L_(I’L_J_L_L_]

CIiTY STATE ZIP CODE
Title or Position

e T LBEY] Telephone number |b o &"Iéikﬂal'lfﬂatfﬂll

i6B306241483

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, Depasitory, etc.

(olhla‘l_(l lglawu\ﬂ‘| NI AR IR AR A SR AN AR A A SN A A A R AN BN AR AR A
Mailing Address l H[hf& |KM,1 U ﬁ |Pg |ﬁ0|35 |&g| T D I O O I i |
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Name of Bank, Depositary, etc.
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