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5. TYPE OF COMMITTEE
Candidate Committee:

(a)

(b)

]W This committee is a principal campaign committee. (Complete the candidate information below.)

"?:_ﬁ .

LJJ' This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |P|°k| VATENL'S 161'\"@16 |\l/1 R A R A A R R A A S A A R A B A R A
Candidate == Office . Stae 57;57{
[y i 7 — al
Party Affiliation @Q Sought: [%J' House [@J Senate @ President _I.NWM:H
District iO;ﬂB{J’

(c) @ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of T T T R N T TN S Y N T T N Y N (N SN N TN NN Y N Y N (N I Y Y SO (Y I N B I
Candidate Lot b
Party Committee:

= '”—u:':r,:—} (National, State [Far=sm= (Democratic,
(d) m This committee is a L ) or subordinate) committee of the LL_ . iJ Republican, etc.) Party.

Political Action Committee (PAC):

(e)

—
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snetree:

LLﬂ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
o ["T N
@j{ Corporation M Corporation w/o Capital Stock @ Labor Organization
O [ 0
t Membership Organization 1L Trade Association L Cooperative

il 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 Lobbyist/Registrant PAC.

ILE In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.).

Joint Fundraising Representative:

(9

(h)

t@ This committee collects contributions, pays fundraising expenses and disburses net broceeds for two or more political
= committees/organizations, at least one of which is an authorized committee of a federal candidate.

H’j This commitiee coflects contributions, pays fundraising expenses and disburses net proceeds for two or more political
.w,! committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name
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Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address Lt ettt et e
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cITY STATE ZIP CODE
Relationship: EConnected Organization @Aﬂiliated Committee onmt Fundraising Representative '@Laadership PAC Sponsor

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

7.
books ‘and records.
Full Name IAIMI \'/l 1L-1 IGLFJG.IBILIZI [N S (N N S Y N T O N (N T A I
Mailing Address I(?l Wi ouAu/n Crewd D e 1]
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Title or Position City STATE ZiP CODE
lgtolmtlbelgglel(l Lttt v Telephone number  [S12,%8 |- 13 ¥ 0]-10,3 &5
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

of Treasurer IP@UIM_L‘/( |6ma4)|;n I N N AN N N NN UM NS NN VNN NN (N U U N NN N (N N Y TR A Y ]

Mailing Address V4 1U|a|a)9|\/¢f1€na)l N I N S N A A I B S A S S AN A A
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CITY STATE ZIP CODE
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Title or Position
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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.
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T T T T T S N IO T A IO U AW A A B M M RO
I//IQL/ t)_leﬂj Lo v v M o wsi2ol-1 vy |
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

lngLII N 1N I OO (NS Y N N [ T (S SO U (S N D [ Y (RO N N s B | Illl
Mailing Address I | R (SR S [N N N [N AN Ny [ S (U N N N Y P i | I' | A I Y I | lLI
l U IR T N N N N T e (N N (N N SN O SN TN NN U (N NOU O (S N (N S | Ll
Ll¢l4lilllJlJIILJll LL_I llllLl"lll,Jl

cITY STATE ' ZIP CODE




YR eve cemele (1Y SIS BTNV v e seavl D 1) VD DITOU avy $VV 3] SUNGAVEW JYL MU| [D4TNT) JU UUHT|VIN € Oy NS

- 9SNS|WY ‘syuawdiys glleW AJHOKd Bulpuas u| asn Joj £jajos Pap1ACId 5] puUR 5BI]AIDS (8IS0 "S'N 3Y) Jo Auadosd ay) s| Bujbexded sjyL

.
= .
1

.emuStquEwO&fﬂ‘ - . 3NIINO S3I1ddNS 33d4 ¥3Q40 - - | _
samsgaINn &= .N0J'SdSAlvsnlisia =§§ | : E =

o
o8 = HIFWNN cz_v_osu: SdSf,
= . e o . . &ow\mo
GRANOFY 38 AVW 138V . L . i /80 :Aeq Assnjieg uosonxm
NOILYHY103a SWOLSND V o _ : - o

: >4ﬁmtmxp<zﬁmpz_ommﬁ_Zm:>> T . SR o : -

rnUu wm SN TYNOLLYNYILNI ANV DILSIWNOA HOH 9102 y24e| 'gZZ (9q8" . . | . . ) o

u-. = : . . .

LLHDIZM ANV * -31V2

= e T 3d0TIANT 31¥4 L

XX uny Surysym -m N | | )
+#US b Db . | e

| un/Smw S%b_ §¢GQ,.\W \Q\w\QL\\\.”O._. .". ) o | ANEVVAV dNYiDld

*omn._:._uz_ IONVINSNI

*UJ3ANIONI EOZ_V_Ud.m._. sdsn

N W\d \ Q\\v\\\ o _ : . .*Dm_n:Umn.w >~_m>_._mn_ ..._O m._.<0

S d
E\\u axmxd N %03 b

.... _ zoE .. _.. . .
_ _”.%omm%w_%» *_.__<Z_*.:o~_u._ . o
Bupyes  ALMONA — 0 TR

$0-288Y ) LNvOERY . o R . . :
" - - £9%02 : e . . . -
G9 0% , s \ \ § - 9004 . VIS OL ATWIH SSTHd B TV3S OL ATWIS

INNO ’
A
v NZdTon
3IOVISOd 'S'N

‘e
we. -

2_._Ul7. t ﬁuz..__ ¢ 06 C Y Bmulﬂyz,msgg



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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