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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) i = This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IM:r.C;ﬂ:QEJLI |KITML1ATN TS NN N U CUNNY TN WU ISR NN VOO BN U SNV SN AN FUUNS JVORY NOUNY A SO NN DO l
Candidate T Office e oy State
Party Affiliation T)\EP Sought: !l | House Senate | X, President
) District

(c) ' This committes supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Lo T T O O T I A A I A A A B A
Party Committee: )

cans {National, Btate (Democratic,

or subordinate) committee of the Republican, etc.) Party.

(d)

(e) This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a
. Corporation Corporation w/o Capital Stock Labor Organization
Msmbership Organization Trade Association .‘ Cooperative
+ & Inaddiinn, this committee is a LobbyisURegistrant PAC.
{f 1 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

“+¢  committee. (i.e., nonconnecied committee)

in addition, this commliitee Ie a Lobbyist/Registrant PAC.

.21 In addition, this committee is a Leadership PAC. {Identify sponser on line 6.)

Joint Fundraising Representative:

(@)

' This committes collects contributions, pays fundraising expensas and disburses net proceeds for two or more political

o committees/organizations, at least ona of which is an authorized committe of a faderal aandidate.

(h) .’r‘, This committee collects contributions, pays fundralsing 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 Jaint Fundraiser
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Write or Type Committee Name

MNicnAreEL \Gpepw For PR I18enT

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

Wowegl | ittt ittt ettt

Lot rre ety e e r by

Malling Address et et eyt
Lottty
1 Iy N B AP [ OO

ciTY STATE 2ZIP CODE

Relationship: n', Connected Organization i‘frjiAﬂiliated Committee lt~ ?Joint Fundraising Representative ;:::;Leadership PAC Sponsor

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

Full Name MaucHtey KINCAW g i

Mailing Address e 7, & ST LglﬂlaxAiDIHA‘n\*!l AR IR A SN Y S SR A S A A |

I N I I I A I A I A I
Myvovusite™ 0] V.0 IS, 8,90/ |-G, ,0,3|

Title or Position CITY STATE ZIP CODE

CoarvonnooTe ] Telephone number (7,01 |-l 0 4|-,3,/,6

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

of Treasurer MllC—lHﬁaLl xkr”Jnl—lAnH [N TN RS RN U SO NSO TN JUEN SO U U U U O T A O A O O | I
Mailing Address lbnp . ERAST BI@NA'IOP;A‘!"!: S I I A S A

llll!llll(llllillllllllllll\!llllll

MuchytsTor a0 ) NP 1E8sol -6l 03]
CITY STATE ZIP CODE

Title or Position

C‘IA'IplDi\IblA‘l‘rlql O T VO S T O S | l Telephone number |-7l°|' l‘!aloﬁl'lblsl’lél

L .
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Full Name of
Designated
Agent l | SSR TON O NS TR DN IO SN NN NN U ISV N OO OO T (S TN TNV N OO TN O T TN U TSt U T IOt Nt O O A |

Mailing Address IJJllllllllllllllllll|lllll!lllll

IllllIIIJIIl|llIllllll[llllllllll

[Jllll!lllllllll]llllJIllllJ-Ill

cITYy STATE ZIP CODE
Title or Position

'lllllJlllllllllJllll Telephonenumberllll‘llll'lll

Banks or Other Deposltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
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@

|

Name of Bank, Depository, etc.

lulslr?IA'lMg‘llllllllllll

I R N N B B O B B A
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