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5. TYPE OF COMMITTEE
Candidate/Committee:

(a) P v +This committee is a principal campaign committee. (Complete the candidaté information below.)

£
(b) i |= Th|s commlne;Z% n authorized commmee and is NOT, a principal paign committee. (Complete the candidate

information belog P
e n lorueld TV,
|

Candidate

Party Affiliation

L
Candidate 'DGM Ofﬁce. 3 : State Y

(c) :j: This committee supports/oppdses only one candidate, and is NOT an authorized committee.
Name of .

. I T O S O O T T T T T [ T U Y R TR N SO (R
Candidate l AR O O N T N O SN OO N A N O U N A T A 1O A O O LA |

Party Committee: .
=n TSl (National, State ' T '-__-l (Democratic,
- |

() I :- This committee is a il'_*_n e j‘ or subordinate) committee of the i . Republican, etc.) Party

Polltlcal Act|on Commlttee (PAC)

(o) - This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization |s a:
L , Corporation Corporation w/o Capital Stock Labor Organization
T ' i Il
! Membership Organization ,?_‘_: Trade Association Cooperative |
In addition, this committee is a Lobbyist/Registrant PAC.
(] '; This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
== .
':i_" In addition, this committee is a Lobbyist/Registrant PAC.
' In addition, this committee is a Leadership PAC. (identity 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) i ; 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
o L L]
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Write or Type Committee Name

e fe (/)on)hrLSS

Name of Any Connected Organization, Affiliated COmmrﬂee. Jolnt Fundraising Representative, or Leadership PAC Sponsor

L ey pr et i e i b it

L ]
wanng pdress LI L E LTI I L L L |
L L e L iy
N O Y PO T AP B I

ciry ' STATE " ZIP CODE

ot
li
=

1

Relationship: '[ # Connected Organization I, ’Affrllated Committee '; I‘Jomt Fundraising Representative

“liLeadership PAC Sponsor

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

Full Name E’e/é/a'q’ E ﬁC/C/j Lt L]
Maiing Address /7105 l/\/ /4716‘% tﬂﬁqef— ¢ 3‘7/ L1 |

D T AR R S A N AN R

|,/V¢W V?ﬂ/@,j.. mlyr/oaiﬂ-lr[_.l

CITY STATE ZIP CODE

(ﬂf‘rs.wr Lo Telephone number |E:/|2'|A /od-li/,f?ﬁ

Title or Position

II!ll

L

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) .

rave | Dby, £ fm/o/ » ]
Mailing Address 4@5 W /W%’bﬂf ZI&J L |
|/ N Iz | 1 | I I T N O A N A O S | l

oo ./7 ol . . .AM.JA

irme n M%, Telephone number I ; / l//lz | (i éé -l E/| 0‘%
_'_l
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Full Name of

i //)LW

Vthl@/lIgJIIIl.l‘!;il.IIIIILJ

¢0< M/ I_Asé%%u.

Mailing Address

/l'/w m@

Title or Posnum/ Cl Y
Loy o ZA’OW

Qgﬂm

003

ZIP CODE

. . 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, gtc.

U DS l/A lloy Bonde N.A

v

| I O
Mailing.Address ICQ‘IQ'.S&L ! KQ/l(éé* AIVTZﬂIO(. g——f/' 1 .l I I I S O I :l
L1, lgt - | L P N T Y IO O |
I 11 J/Vé/ S/QK//LI L 1 L/pPp(/gl |1 l
(o1 4 STA.‘T ZIP CODE
Name of Bank, Depository, etc.
R N BN A A ST A BN R L I e
Mailing Address | (- I S VO G S I I L1 | NS O T Y N T N | I
iy N T T T O IO O A B .: | Ll e iI
Lo v 1 1 15 | Lo ! -l
cITY STATE |

ZiP CODE
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