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3. FEC IDENTIFICATION NUMBER .C

4. IS THIS STATEMENT X NEW (N) OR- - AMENDED (A)

| centify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complefe.

Type or Print Name of Treasurer /‘,5-/0 7%! a\, M . -E ar 4 / e\(/
Signature of Treasurer 4/)7‘%&4/ ”7 . %ZA’M'\?’/ Date ua“g I . 7 z :2/5'01' (
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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) , This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

g::‘deld:'le l';OII!;A]LID IBI lBAgKleEI‘{l Lt 1t 1 .t t ¢t t ¢ t &1+ 1 &t 114 l

Candidate Lo Office - . same T X'
Party Affiiaion T N.D: Sought: X House .. Senate ' President '
District 2 2
(c) . This commitiee supporis/opposes only one candidate, and is NOT an authorized commitiee.
Name of
Candidate | | 1 {11}t 1t i byttt ittt ittt
Party Committee: . ‘
P RTI (National, State - (Demacratic,
:-:g' (d) _ This committee isa . . or subordinate) commitiee of the o Republican, etc.) Party.
oy
o Political Action Committee (PAC):
g' (e) This committee is a separate segregated fund. (Identify connected organization on line 8.) Its connected organization is a:
My " Corporation .. Corporation wio Capital Stock -, Labor Organization
o . _ Membership Organization . Trade Association ; Cooperalive
e}
N 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 Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising 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) ' This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Commitiee Name

6. Name of Any Connected Organization, AHflllated Committee, Leadership PAC Sponsor or Joint Fundralsing Representative
Lt ettt bt et it iitll
Lyttt e et il
Mailing Address NN NN NN RN
IS NN NN
1 1 Iy OV I PRI O N
city STATE ZIP CODE
Relationship:
_--_-:Connectad Organization Affiliated Committee Leadership PAC Sponsor : Joint Fundraising Representative
&. Custodian of Records: Identily by name, address (phone number -- optional) and position of the person in possession of commitiee

baoks and records.

Full Name QYW Tkt M BARKYEY v v v v v |
Mailing Address o3y TEN Pon T M NE g g ]
Lo v v v v vy v s v v v
Misisio9 9 'h \ |Q||'|+L/| Lo | m (T 3459-L 0 ]
Tille or Position cITY STATE ZIP CODE
CREASURED 000 ] Telephone mumber | 33:2)- M0 7]-1& Vo]

.

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).

:;‘!:'r::sr:':er cyyrtiA M BARKLEY L O O A AR |
Mailing Address Lod % TEM PoewT WONE 0y |
I A S A A SN AT AN AN S O A SN AN IS S AN SN AN AN SN AN AN AN AR AN O |
(M 151510|<4f13.| ICI\I"}I o] MY OoMsgl-Ly L

CITY STATE ZiP CODE

Title or Position

I'ﬁ@rﬁAéM ﬁ-ﬁ,(zl‘l Lt 4 1 L 111 LJ Telephone number L&é@-lqﬁ()ﬂl-[&‘lol—“

-
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Full Name of

2;33"3'“ IJUIAI\{lIsC:IET-ITIIlllIlIllIlIIIIlllIllllIll

Mailing Address Izrllbl‘l |HA|T'|\{| lC)lﬁlSlTIOIMI R Y N N O O AN N T Y O T T T |

IllllllllllllllJIII]IIlIlIlIllllll

[HA’TI‘{I AN T T (O T O | ] IT'N I’ﬂ_ll"lﬂHJ-[n L

city STATE ZIP CODE

e e e b

Title or Position

IASISITI lTI—g.E.AlSIUIiLIE.JRI | T l Telephone number ISI;IZI’IL'IQgI'lqllI\ ﬁJ

{9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, hokis accounts, rents
safety deposit boxes or maintains funds.

{Ui': Name of Bank, Depository, etc.

=y . i

:.a, Mt Sspe gy |C|l|*1*!| Funancumt Genhe 0|
‘Eg Mailing Address FRosT BOMY b v iy v g
E: Blewo, ®MVWOA2 0y s vy g e ol
:f: MisSiow ¥\ Lcrh"l‘{ll o) YW ITsSH-Ly

city STATE ZIP CODE

Name of Bank, Depository, etc.

IMI‘ |S|S|°|U|(|i| |Cr.‘|"H| LT iMAINGS LAY Cavt€ % 13 11|
Mailing Address [FRoOST BN, v v v
Blol M OS2 v g g g

M SSewi Gty v Y 13INSA-LL ]

ciTy STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS .
The FEC added this page to the end of this filing to indicate how it was received.
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