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TYPE OF COMMITTEE
Candidate Committee:

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

(a)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of /[‘ZI LM
Candidate IIE.I T%:QLIJiiLII llllllJLilllliliii:lil
Candidate - p N Office tv - = e State
Party Affifiation N Lo Sought: iﬁm House i JJ Senate o President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. I T T T T L N TN T [ Y S Y [ Y NN S N T Y Y N [ NN N A TN N A T S T N B S

Candidate liliJiiLlllJiLll_llJllilelli:”II{I‘l II
Party Committee:

o i (National, State ST (Democratic,
(d) This committee is a .k or subordinate) commitiee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e)

n

This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:

‘

i o
Corporation R Corporation w/o Capital Stock - Labor Organization

Membership Organization Trade Association ) Cooperative

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

This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregéled 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. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9)

(h

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.

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, Affiliated Committee, J oint Fundraising Representative, or Leadership PAC Sponsor

RN RN
NN

Mailing Address Lot
lLI[[JI![ll[JlliULJL[JLlLlJJ]iLJL'J
(5 1 1 T I O APOPRWRINI o AU R

: cy STATE 2P CODE

Relationship: D Connected Organization DAfﬁIiahed Committee D J oint Fundraising Representative DLeadership PAC Sponsor

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

Full Name lMlllW@|lLlllltlllL41jLL11||ll

Mailing Address Lx\plLQ}J (L,Q‘Qi Ai@ I lj[ll NN
| lWl A 7 S Led g
[p/&&-zt!‘wvn\{lellltllnl M’ @L(Z_(Qib(lq'LlLL]

Tide or Position CiTY STATE ZiP CODE

[FMW¢ I Telephone number M‘lgltj!‘ol‘lggljlbl

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 _/1/) { 1 W
of Treasurer l { L JT -l S Tl N VN R ¥ D N TN SN AN (O U 'SR N SOV Y AU OO NG R DUV SN NN US| J
Mailing Address L [ A ‘9 | WL 1 \ﬁl(.ﬁ% O TR PN SO U U UV VN O O IO U S U [ A J

LlllllllllllllilllllllllLllLIlllLJ__J
LIRS o I L8R
CITY STATE Z2IP CODE :

Tile or Position

I__l NN Telephone number LQ__ZM) "’.__L__l__Jjé(p -L}i){_ﬂ/
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Full Name of B
Designated
Agent LL4L1LL|L1_LJ_L4LIL1111¢L|L1J I N T N O Y N | LIJJ
Mailing Address ILIJLIlllLllJIIlILlILIJlILIlLIIllJl
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ILLILIJIILIIL(ILIJI I_L_} Illlil_lLLJJ
cmy STATE ZIP CODE

Title or Position

IlllLllllll_LlllJlJIJ Telephonenurrber|||l—||;_|—|| ||

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.

LA{(AKMJ I |U|§A(1 ¢%¢ L@ﬁ—pgg Ay |
Mailing Address s G JALOID i

l_lLlJllLlJ LlillLlJJlillillLlJllLLlJ
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ciry STATE 2P CODE
Name of Bank, Depository, etc.
IllIIILlJLIJjJLlllIJIIlIlll‘llllllllllll
Mailing Address 14 A T VN YN TN N S TSN Y O N OO NN NN NN NN ORI S NN N SO HNOOS T O MO OO |
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city STATE ZIP CODE
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S(g)or(h). J oint Fundraising Participant:

b i) Feconumber Cf L L .
AN NN NN NN FECIDrumber JC} . .
N IR I A A BN IR O B A A R S A FECIDrumber {CF .
N I I A I A S AR FECIDnumber {C}

6. Name of Any Connected Organization, Affiliated Committee, J oint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: CITY A STATE A ZiP CODE A&

DConnected Organization DAfﬁliated Committee DJ oint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent ldertify by name, address (phone nurrber - optional)

FulName | ) 3 0y 0 v v bbb v e
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CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥
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9.  Banks or Other Depositories: List all banks or aother depositpries in which the cormittee deposits funds, holds accounts, rerts
safety deposit boxes or maintains funds.
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Federal Election Corﬁmission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked Date of Receipt
)| USPS First Class Mail
_ §-19 -1q ¥-2%-19
Postmarked (R/C)
USPS Registered/Certified .
Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express '

Postmark lllegible

No Postmark

: Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
' Date of Receipt or Postmarked
Other (Specify):
§-2F-19
PREPARBER
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