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5. TYPE OF COMMITTEE (Check Ona)
{a) X! This commitiee is a principal campaign committea. (Complete the candidate information below.]
{b) .ﬁ}. This committed 1s an autharized committee, and is NUT a principal campeign committeg. {Complele the candidate
infarmation belowa: )
Mame of
Candidate [Zane Bmith, | G g oo e op oy ooy el 4o g1 i) |
Candidate ixtu;:;:::f::;.mcq‘; Offica @1:33% _i?,.iﬂ State
Parly Affilistion ~ 'DEM _ | Sought.  Xi House | § Senate ﬂ President
District
{C] This commitles supporlsfopposes aonly one candidate, and is NOT an aulthorized commiltee.
Mame of
Candidate L|:;|||,;ié;‘é'|||||1||||ii||!!!!|ii|1!t:1
(Matinnal, Stata {Damocratic,
(d} IJ This committee is & or subordinate) committee of the Republican, etc.} Parly.
ey |  This committee is a separate sagragated fund.
{n . si This committes supportsfopposes mara than ane Federal candidate, and is NOT a2 separate segregated fund or parly
S e commiliee,
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Writa ar Type Commitlee Mame

7. Custodian of Records: |dentify by name, address {phone number -- optional) and position of the persan in possession of commilise
bhooks and records.
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Titte or Position' ¥ CITY & STATE & ZIF CODE &
!|||ii]|{i::.|i||§||i Telephane number ||!l'i||l“||||L

B. Treasurer: List 1he nama and address {phote number —~ oplional} of the treasurer of the committaa; and tha name and address of
any designated agenl (e.q., assistant treasurer).

Full Mame
of Treasurar 1 TN IO R | I e e 4 i i1t 1 s f gy s b
Mailing Address _ 0 S Y N O S N O I P T A O IO |
11 I S I N N S O N I [ N [ A A S O
Y IR P 1 | | I I I | L_LJ E [ ! ] ! i"l I
Title or Position ¥ CITY & STATE & ZIP CODE A
I I T N T SO A ST JA S NN AN N M N N Telephone number | Lo f-l [ i |“*I L1

Full Hame of

Designated
Agent qu,j;ric.ﬁa Ay Mednke | i & 0 1 io: 1% oot s L do0d b a1 p ]
Mailing Address 10318 S, Albhanwy| § o+ | ! SO LU WU UL Y N N I N A
L .I S ARV A A N N O T I N [N NN Y N A O 2 I
Chicago | oL Lty LM |EQE|§5| | 1'l bodond
Title or Posilion'¥ CITY & STATE & ZIP CODE &
iAE gistant Treasurer; N Telephone number {7731 {~/592, [-P569 | |
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9 Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, helds accounts, rents

safety deposit boxes or maintains funds,

Name of Bank, Dapository, atc,

Mailing Address

STATE &

il

ZIP CODE &

Mame of Bank, Depositary, ele.

Mailing Address
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