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1. NAME OF ~- (Check if name Example: If typing, type [ ]

COMMITTEE (in full) H is changed) over the fines. 12F Eilf_t:i_l
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7, (Check if add
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CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

; b fl;:;l;;g)ddress l"ﬁ:ql\\\ 65;0“1@Gemb10' ,"(', ,(\Ls M COM |, J

Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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L is changed) ILIJLL!4LLJIIIJLIJ¢|14LIJLIli!IJII'
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4. ISTHIS STATEMENT)( NEW (N) OR @ AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer V\]\AZ& A . EP‘ *'\L-ES&)

’ ro*ﬁ"n 1 VY Y
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5 TYPE OF COMMIT_TE_E
Candidate Committee:

(a)

(b)

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

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

Name of
Candidate R T OO W T T U MO N W 0 T N B N A Y S Y A ST N A Y AR A A O R A A A
Candidate ) =% Office oy - State
Party Affiliation ) Sought: g!. House Senate [!. President
District
(c) m This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of '

- N T T T T T T T T T T T O T T T O Y I S S Y N IO
Candidate T T T T O O O O A O
Party Committee: _

— . (National, State (Democratic,
(d) This committee is a n or subordinate) commitiee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

M

s

L)d‘ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

N -
Lﬂ' Corporation D Corporation w/o Capital Stock Labor Organization

Membership Organization ! Trade Association .

BN

=3

Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

l In addition, this committee is a Lobbyist/Registrant PAC.

D ln'addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9

(h)

D 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.

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 Participating in Joint Fundraiser
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Write or Type Committee Name

TEW- LW, "PAC

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

lRﬁU!—IL!\MI\é'IILf-ﬁN.!||l|l(ll((llllllllllllllllll(lll

IR RN
Mailing Address 1S9 NIANDERVIOOYT] DRNIE | L]
IR NN NN AN
Lscioss LTI NE ©eBsid-[ |

CITY STATE ZIP CODE

Relationship: %onnected Organization Afﬁliated Committee Joint Fundraising Representative DLeadership PAC Sponsor

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

Full Name MMJ“IL—ESLOIN S S Y N N S [ [ N Y A A Iy | IJ

Mailing Address LLZB LANCOLY MALL | o0y
STE.B0O v ]
LaWCOLM 0] N 85031 ]

Title or Position CITY STATE ’ ZiP CODE

W§IA5LL‘ZEK N A IS N Y B ' Telephone number E!OZI'IQ ISI—|5|\OQ]

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  [MARYK FAMLESON | 0]
Mailing Address BAZR L ENCOLM MALL 0]
STE 3OO v ]
BawCots™ oyl NE BRSOAL L

CITY STATE ZiP CODE

Title or Position

L.m!EIASI\)ELE.Z I N I Y Y J Telephone number l lD—LI'Hn!a—ISJ\J010|
| _I
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Full Name of

Designated

Agent IIIILI[lllllLLIII;LIIIIIlIlIIIIJJ!LIII

Mailing Address Llll!lIlJLllJlLLlll_llllllll\\lJlLIl
LLLIJ¢LIIIIII||1L11|4LLLI_14LIIIIILIl
LIIIIIIIiIIIJILLIII |Il [lllll"lLLIJ

CITY STATE ZIP CODE
Title or Position
L!liLlIIllIllllllllLl Telephone number llll"ilJJ‘l\ll]

Banks or Other Depositories: List all banks or other depositories in which the committee debosits funds, holds accounts, rents
safety deposit boxes or maintains funds. .

Name of Bank, Depository, etc.

@m&ﬁ&%k\b&IlIlilllllJlL\l-fllllll)l
Mailing Address EDJRO#I 1?)2@(01?2 1N S S T T I U [ O L1414LJ

Ll N I TN Y S U S N T O U A O Y Y (O O l
LathNCoLy o NE IQ&ﬁQAJ-L_u_L_l

CITY ' STATE ZIP CODE

Name of Bank, Depository, etc.

lJlLIIllJlLlllIJ¢ILIlIJJiLLIIIIIJLIIII]
Mailing Address | A I I I I Y S [y (S (N O O A e S O S N O N | J
l_lllll'l||lllL|LllllljlillliLLLllllJ
IIIJJILIIIIIJILIIII IJI I4JJLI‘|IIII

CITY STATE ZIP CODE
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