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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) {lj This commitiee is a principal campaign commitiee. {Complete the candidate information below.)

=
{b) ﬂ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

g:::ield:{e I IKIA[TIHLaKIlJNIeL ILEJNlelﬂLelrlIleLl B TN [ Y O Y N U T O Y T |

Candidate Ay Office e = =5 State
Party Affiliation Hﬁé N _ﬁ_ i Sought: X House [ Senate | || Presidem

(c) |'_|r_—ﬂ This committee supporis/opposes only one candidate, and is NOT an authorized committee.

Name of

" b ! ] 1 1) ! I I ! } ]
Candidate RN RN |
Party Committee:

T lfr'-"—f L -—"i (National, State {Democratic,

(d) |__} This committee is a an s -L or subordinate) committee of the Republican, eic.) Party.

Political Actlon Committee (PAC)

(e) fl ]] This committee is a separate segregated fund. {Identify connected organization on line 6.) its connected organization is a:

T . i

.l  Corporation ,_l__ll Corporation w/o Capital Stock i Labor Organization
g == . '-_‘ .

IU Membership Organization [[_“ Trade Association " ’ Cooperative

[{j] '—7 This committee supports/opposes more than one Federal candidate, and is NOT a separafe segregated fund or parly
'L committee. (i.e., nonconnected committee)

!'- ES! In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

=

Joint Fundraising Representative:

(9 ;ﬁ] 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.

" i1 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 Parﬁcipating in Joint Fundraiser
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Write or Type Commitlee Name

TJENCIETTE FOL (CoNGrESS

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

L e e
LU L bbb b bbb b b b b bbb
Mallng Address LLUbC bbbt bbbty
LLLL bbb b bbb bbbty

LLOEL LI b ) b b o d-buind

cIry . STATE ZIP CODE

Relationship:
)|

[{—_lj Connected Organization ﬂ Affiliated Committee iL!j Leadership PAC Sponsor {Tj Joint Fundraising Representative

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 I llelNJDIOIIJI Ij’lelNléIAa-rl",IEI SN N I Y A N | I.I L1 1 1 1 1 1 ! I
Mailing Address l lr lol |6[01X1 I4IU|8J U O U O Y T T T N Y NN ISR (O (N N U (N N | I
I [N T Y Y [ [ S S S (e IS S N N I
lNl IMI\{IKJT]LIQI I@IQIAICIHI - I ISICI Izlql5lql7l'l 1 1 1 I

. cITY STATE ZIP CODE
" Title or Position .

Iﬁlololy’ly’lglglrlelnl | T N I O A | l Telephone number |6ﬁ|3|'|4|5|?|"|311 15}'

8. —_ﬁasurer: 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 | |Lil|snAl ILlllLlL,\{l T O B I

of Treasurer
Mailing Address l IPIDI Iﬁlolxl |4'|0|«1|| N SN RO R TS SN Y N (S N N N SN O TN T A | J

IlllllllllllllllIII||JIIIIIIIIIIII|

W MY &TLE BENCH ) 180 1BAPAH-LL

cIty STATE ZIP CODE

llllllllllllllllllll

Title or Position

I’rlﬂI%IAlSlu'lp\lelﬁll | SR T I T I T J’l I Telephone number |814I3I'ﬂl51}l_l5lolo Iol

-
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Full Name of

Designated
Agent I I T S T N Y O N N N (O 5 Y N (R S S T (S A A N O T O |
Mailing Address | AN SO T N O N N N N S s

IlllllJlIlIIIl[lIIIIIIIIIIII—III

CcIry STATE ZIP CODE
Title or Position

L |.| | T W N N S WO A NN Y VOO A IJ_I Telephone number l_l__l__l"l I bl B

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.

|TH’|6| 1M1T|l IOA/IAILl lﬁlA'Ilel 10|F| |s|0|u|r|HJ_161A1'Q|0|L|/|N|A1

Maiting Address Iilol IEIOI)CI |910|6| [N N VO S N N N T TN [ N N A

)
IIIIIIIIIIIIIILIllll'llJ__lllIIIILI

]
N, MY LT LE BEACH | 156 12458 A-L .,

ciry STATE . ZIP CODE

. Name of Bank, Deposilory, eic.

Mailing Address IIIIILIIIIIIIIIIIILIIIJ_IIIILIIIII

I_LIJIIILIIIIIIIIIJJIIJIIIIII;III

city STATE ZIP CODE
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