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5. TYPE OF COMMITTEE
Candidate Committae:

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

(b) This committee is an authorized committee, and is NOT a principal campaign
information below.)

mittee. (Complete the candidate

Name of
Candidate JON S UV O VO NNV Y SO MRS S AN N SN N SO AN T T T O T O T T I | l
Candidate Office State
Party Affiliation Sought: Senate President
District
(c) This committee supports/oppos nly one candidate, and is NOT an authorized committee.
Name of
f L T T T [ (Y T T Y Y Y AN T N TN [T Y SN N S |
Candidate Lid i R T T T T A A A A O A O
Party Committee:
(National, State (Democratic,

(d) This mittee is a or subordinate) committee of the Republican, etc.) Party.
Political Ac¢tion Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.
U] 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 commiittee Is a Lobbyisi/Registrant PAC.

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 committee collects contributions, pays fundraising expenses and disburses net progeeds for two or more political

Committees Participating in Jaint Fundraiser
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| ! | | | | FEC ID number C
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Write or Type Committee Name
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6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

1103067448¢%

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 /bkr'b&fc-,_ K‘ \Cr. ! c
Mailing Address L. : \Lf rﬁ—mL’/ \.)% SidL. ()Uﬂ‘[ q /{(:LLJ L ‘

Ll'lli'lJIlJIll lILJLlJlIiLIJIl
e Sovle. m\g L1600 B,
Title or Position CITY ZIP CODE

{_'ZAAW{LV I N B I LI Telephone number WJM‘L&}“{“L@_L&_]’

———

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 bd_ A— K‘
of Treasurer /‘6&"— { ll IJLIJL'JIIJIIJII

Mailing Address L1 l‘zi’J ji\.ﬁ“f‘“! %9?Q$-LJ ()lU u—(l L LﬂJpY-IJ -

T O U SR U T T T T U0 T T Y N A X A O HA OO O H O A Y A O A A A
Lo 'W| L1 l[ObOﬂ‘)l
U CITY . ST ZlPCODE

Title or Pdsition

@a 7MW R N | | Telephone number MLZ'!"IQ%‘(‘”IQ{ILIJ
L_ - .
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Full Name of
Designated v
Agent i Ny 0y Ty T ) )y ) l

Mailing Address L_l_- QQT—L:}PHI L 1 I-':,[l ?I\—J/Al\llél N T T T TN N LN B l

! Lo AR AR BTN SRR AN AN AN B AN S A A
/~/[/5\/%—(' %Hﬁ . Wg 11157/

+ '/,’;&ﬁ )M (/G/ _J Telephone number gﬂ' LZ/:}’})‘[ o;—)l \Pk(

RLC AR S .

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.

['=J.’.'ﬂMLA%IwV\T‘%LIIIDIIIIlJJ
Mailing Address Ii::@(mgllllmMIlllllllllilll'
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i. L1 1 I A AN NN S IR A R R AR AN I AN B A A
A . NN Lo I o I
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