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5. TYPE OF COMMITTEE

Candidate Committee:

{a) ' x This committee is a principal campaign committee. (Complete the candidate information below.)

(b) 7 This committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information balow.) . ) .
Name of - . .
Candidate |D?rYwPROJquegeP(e|r| TS N T [ OO Y NN U A Y N N T U GO O TN N U N N | ILJ
Candidate Re ubl Office 3 State T)E )
Party Affiliation S publs Sought: ¥ House o . Senate . . President
RIE - 23
District R
(c) » ) This commitiee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T O T T T A A A A
Party Committee:
- (National, State L (Pemocratic,
(d) S This committee is a e or subordinate) committee of the E Republican, etc.) Party.
Political Action Committee (PAC):
{(e) ' '_-_' This committee is a separate segregated fund. (Identify connected organization on line 6.) ts connected organization is a:
Corporation © - Corporation w/o Capital Stock P Labor Organizatinn
Membership Organization ..+ Trade Assoclation © - Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
[4)] :  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.
In addition, this committee is a Leadership PAC. (ldentify sponsor on fine 6.)
Joint Fundraising Representative:
Q) " " 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 proceeds for two or more political

commitiees/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

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

Lot rrr et e et e
O
Mailing Address 1 T 6 1 A A O

IIII\II-IIIIIHI.IHIllllllllllllllll
I 1 1 e NS T ANV ) VA

city " STATE . ~ ZIP CODE

Relationship: Connacted Organization v Aftiliated Committee ‘.';'-Joint Fundraising Hepfesamatlve Leadership PAC Sponsor.

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

Full Name lJ_?E?"PeI P.'equ lelll(almp_?'ri LTS LU0 O S U O S VY N J GO0 JO 0 S A L_-L.J
Mailing Address 9606 SilverMoon v ]
SenAptprjo, | ) X 78234 18199
Title or Position city STATE | ZIP.Q.ODE
CustodianofRegords | | |\ v ] Tolophono mumeer 219, |-(8%4, |-P477, |

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 '
| N RS TN NN SN S N A NN N (N (N N TN N SO NN OO vy AN S AN N N A | JJ

of Treasurer '[K?r'l l'|ee| Nouk?mlp?r;
Mailing Address lg§0§ :Sillv ql‘ Mqop I S VOO AU S VOO NN N Y B .| 1R Y N N N O N A R A I | l
I I NN WY 5000 SO RSN MU NN U SN A RN W JNN (NNNY JNN N TNV (N SO N0V U N N N U JOU SUNNG O A | I
|SianJArlt£nLioL P N N S T N A l lT)l(J |7§2§4| J l‘l6109 L
CITY STATE ZIP CODE
Title or Position
IT'Te?SP"?"I S N U S O U O Y S A | | 11 ] Telephone number 1210| ]’I7‘}81 |"|018p1 l

L -
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Full Name of

Illllllllll

Designated
Agent l_L U T N Y N N N N A N SO O
Mailing Address l I I T T Y VOO T v |

IIII]IIIILJ

lllllJlliJJ

Title or Position

lJJLlJIlIIIlIIIIllLJ

STATE

!

(I I

ZIP CODE

Telephone number l

JJ.—Illl_llltl_

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or malntains funds.
Name of Bank, Depository, etc.’

[Broadway Bank |

SO W I N T

Mailing Address _ |1177 NE |L9°P $1|0 [

lliliLJlILii

I T T O O SO | IS N T PR T SO N W Y N
IsuanlAP Pnliol Lo IT)I( J l7§2p91 | 1—[091? ! l
city STATE ZIP CODE

Name of Bank, Depository, etc.

Malling Address | I I TN N I T Y |

|-JlIII'L[|I

STATE

ZIP CODE
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" FEC Form 1S (Révised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ___ of

5(g)or(h). Joint Fundralsing Participant:

tlo et vy g ) FECID number

3 IR A R SN SN B B B A A AU S SR A A A FEC 1D number

<X IR S R SN N A W SO N A SO BT A N O B O FEC ID number

0.0 00!

R

aly v oo vy vy g} FECID number

IlllllllllllIIIIlIlIIIlIlIIIIIIII!llIIIlIIII

3 Malling Address S N H SN T S S N N MO ST MO A S0 A A A S A B O AR RO
Jl, : TS T SO SN NS NN S N A S N Y SRR S A S S O A A B AN R B R RN AR
.3,'; ) Levvv v v vy b b b -l o d
1 Relationship: CITY a STATE A ZIP CODE A
EE:B D:onnected Organization Dfﬁlleted Committes oint Fundraising Representative Deademhip PAC Sponsor
%
l:jl 8. Deslignated Agent: Identify l_)y name, address (phone number — optional)
Ei FllName | 4 4 ) ) v v g0y eyt ey v v g
éa Malling Address L1y l- N DO T Y O T T T Y O W O |
f!; T N R R S A N A N M N A MO AR A A N M At N S O B B S A
g
-]L ISR RS A AN SRS NS A A A A L Lo -ty 0
TITLE OR POSITION ¥ Iy A STATE & ZIP CODE A
l NN NN [ OO NN NN U [ RN OV [ O Y Y Y A | Telephone Number | Ll |"| L | l"| | l

9. 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. llllllIIIIIIJllIllJlLlllllllIlIllIlllI

Mailing Address llJJJllllillIlllIlllllllLllllllJllJ

llIlllilllllllllllllll|lllJ(llLJLLJ

lllllllLJJllLl!IlIlIll litlll—llLll

| CITY A STATE A Z2IP CODE A I
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Postmarked
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Postmark lllegible

No Postmark

Shipping Date
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‘Date of Receipt
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