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5. TYPE OF COMMITTEE
Candidate Committee:
(a) / This committee is a principa) campaign committee. (Complete the candidate information below.)

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

Name of

Candidate M DALQ{Q[LJQTL"LOISRELI I A AN I I AN I A R A RSN A e e

Candidate Office . } Statel m f

Party Affiiation RE P soughtt \/ House Senate President ‘ :

pistit O |
|

(0] This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate bbb rre ettt et bbbt

Party Committee:

(National, State ' (Democn?tic,

(d) This committee is a or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e) ~ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected ofganization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization ' Trade Association Cooperative

(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 Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{(g) ' 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 prbceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L L] | jrepmmeC
2 LI LLL LI Lyl |reommeg
& LI L L L L] ] |Feciomme'C |
& LI L Ll f ] | | Fec®mmber G |
s LLILILILIL Il llLlL]]|rcnmmeG




280%96915586

=

FEC Form 1 (Revised 12/2007)

=

Pége3

Write or Type Commmee Name
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6. Name of Any Connected Organlzatlon Afflliated Commiittee, Leaderb( ip PAC Sponsor or Joint Fundralsing Representative

corrrrrrrrbrreneerr et i b e bbbl
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Mailing Address HZIIHHIIIJiLLIIIHIIIIIIIIIIHIJ
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Relationship: '

Connected Organization _ Affiliated Committee Leadership PAC Sponsor Joint Fundraising Re;lxresentalive

books and records.

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

Full Name m—IAlNl IELC-LOIOIK N [ N T I [ [ [ [ S A U U N A N I O/ O I T | I
Mailing Address pSLOI-?IXI mALPILiEJ DJRL | I N I R Y O (S T T N O | IJ
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W\GMML.LJ.A5/4 I |

city
Title or Position

HREASURER |, 1 1 (11111 ]

STATE zZiP

M= W28 3-L |

CODE

Telephone number |Z£_|EJ - @E’éél - m

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 D-IAIM JE—CIQQK 1SN [ TN W I Y S TN N (T Y A T | 11 1 J_I
Mailing Address Q|3101719|’ |”|Al' RA&lDA NN T N S I N O TN T N A O |
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CITY STATE ZIP CODE
Title or Position
TR EA@;&ERLI RN Telephone number m-ﬁéﬂ-m
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Goldthorp ¢ P‘:/‘ Coflf’,ress

Full Name of

Designated

Agent lJJll)lJJJJlllJJJIJJJJIlllIJLJJJJJJJJJJ

Mailing Address IJJ [ O I A IO T T T T T O T [ T IS N N T SO O 6 I I | l
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CitY STATE ZIP CODE
Title or Position
||l|l|llLLl||lllLLlll Telephonenumberll)l‘llll"llill

Banks or Other Depositorles: 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.

Mailing Address

A HOUAMEN QN ARER CREDNT (UWN HON | | .
943 M-133 00 v g bl
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WENBERRY v v v M Hse® |

CITY STATE 2IP CODE

Name of Bank, Depository, etc.

Mailing Address

STATE SAVINGS RAMK v ]
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cITY STATE ZIP CODE
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