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6. TYPE OF COMMITTEE

Candidate Committee: ,
@ 3 {: This committee Is a principal campaipn committee. (Gomplete the candidate information helow.)
{b) _i‘ This committes is an authorized committee, and is NOT a principal campaign committes. (Complate the candidate
information below.)
Name of .
Candidate i‘lEiDIE FKE!Y; iM’l iY*D.UiNlG'g N N RN SN DU UL TR JUUNS JUUON NG NN VU NN WO S T )
Party Affifiation Sought: il Semte President
District

(©)
Name ot . . \ .o
Candidate P P R O N TN T N O OO A0 W
Party Committee: - -

a T {National, State e (Democratic,
(d) £.5 This committee is a s or subordinate) committee of the e k Republican, etc.) Party.

(e) This committee is a séparate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
S:;E Corporation Z:% Corporation w/o Capital Stock :; Labor Organization
i} Membership Organization Z.:  Trade Assoclation ZE Cooperative

ES In addition, this commiittee is a Lobbyist/Registrant PAC. \

(] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
f In addition, this committee is a LobbyistRegistrant PAC.
E? In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(@ £% 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) ;mé' This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
£z  committeeslorganizations, 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

L

6. Name of Any Connected Organization. Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor
NN NN NN
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Mailing Address BEEEREEEEIEEEEEEE NN
(gt bt ri st et ript iyt
L T T T O D S S PR W O B A
cIy STATE ZIP CODE
Retationship: £ Connected Organization § sAfiliated Commitiee £ ;Joint Fundraising Representative, | ;Leadership PAC Sponsor
7. Custodian of Records: ldentify by name, address (phone number - optional) and position of the persor; in possession of commiitee
books and records. ’
Full Name §51£¢01F1F5R16171 IMH !Yi&_u!le6l O AN TR TN UL NN SRR NN JNUNN TN HNUOY JUU NN JVUOE AU MU A O W !
Mailing Address “I5’1'!. iK'iM‘E—PRiLIYl i?iLiA:ClEi LSS OO JON NV RSN SUUHN U JONN TN SV T OO N ;
;:;__I!IJill!l!llllii!illlillll,',___l}lil_Lg
LEX (M&EToN ! KYD 1¥6.503-1288.7
Title or Position cITY ' STATE ZIP CODE
TREASURER + 5 5 5 v v 1] Totophone number (95171~ 12.3.8!-14 $.6.4’
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 3‘1£1°1F:F:K15Y1 Moy YOUNG | | g oy iy g
Mailing Address 4549 KGLmMpERLY, lPuLiA;QE; IR A A I A A A
AN IR SN SN A BN N NN BN AN NN N U O NE RN A SR AR A SN N AN AN N A A A
’LLEchi:N;G-:I-'Oz”; NI K:Yi !‘1;0,510:3%%2,&0,7?:
oIy STATE 2P CODE
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Full Neme of

Designated

Agent l_L)Lll' USSR TS N W SN VS W N S N S T S S SO SO N SN U TN I N T N ||LJ

Malling Address R T N L A S S N S SO S SO0 T A S A O O O O N A P R D S !
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ciry STATE ' P CODE

Title or Position
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Banks or Other Deposiiories: List all banks or other depasitories in which the commitiee deposxts funds, holds accounts, rents
safety depasrt baxes or maintains funds

Name of Bank, Depository, etc.

‘,-_-.-

Mailing Address 1280 MEILITER WAY: 0 oy LU di ] z-J'
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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