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S. TYPE OF COMMITTEE 
OendldalB Cotnmltiae: 

(a) ' This commltlee Is a prlndpai campa^n comnritlee. (Complete the candidate intonnation t)eiow.) 

(b) •!. u This comnrittee is an aufhorizad oommittee, and Is NOT a prlndpai campaign committea (Complele the candidate 
intbrmation bekiw.) 

Nameol 
Candidale i i i » i i i » i i i i i » » t i i i i i i i i i i i i i t i i i i i i i i I 

Candidale !;~7-~-v---===ji office . State ."....-x.. "I 
ftrty Affiliation i L : , . _ . . . J ; Sought: j!,.!) House Senate ^ President Iji'vr"-;! 

Distrid '• i) 

(c) ll J : This oommittee supports/bpposes only one candidate, and is NOT an authorized committee. 

o ^ U l L * ^ I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I i I I I 
CandMate i » t i i i i i t i i i » i i » « t i i i i i < « » » » » • < i • i i i I 

Party/*, e-ilttee: 
,• •-ĵ :;::!-..;-̂ . (National, State —^—,| (Democratte, 

(d) ^/his committee is a jl • „ ^ i| or sutXHdinate) committee of the ikr--" " . Jl Reput)Bcan, etc.) Party. 

Polltlcaî l\ctlon Committee (PAC): 

(e) This committee Is a separate segregated fund. (Identify connected oiganlzatlan on line 6.) Its connected oiganizatien is a: 

[L j CorporatkNi liJl Corporatton w/b Capital Stock IL.!i Labor Organlzalion 

j l j l Membensh^ Organlzalion [LJ Trade Assodatton iî .lj Cooperative 

i .Jj in addition, this oommittee is a Ljolibyist/Registrant PAC. 

(f) irfl This commitlee supports/bpposes more than one Federal candkiate, and is NOT a eeparate segregated fund or party 
commltlee. (i.s., nonccnneclad committee) 
fi~~. 
[i..! j In addiflon, this committee Is a Lobbyist/Registrant PAC. 

In addlGon, this oommittee Is a Leadership PAC. (UentHy sponsor on Hne 6.) 

Join x^mlslng Representative: 

(0) rhis committee oolleclscomrfbuttons, pays fundraising eiqsenses and diste 
committeeB/bigartizattonB,allea8t one efvvftich lean aui l io i i^ 

9i) in j This oommittse ooHeds contributtons, pays fundraising expenses and disburses net proceeds fbr two or more poHtft»l 
^ commtttees/brganizations, none of which is an authorized oommittee of a federal candidate. 
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2. l l l l l l l l l l l l l l l l |F«!l°numb>!CH 

* I'MII11 M IIIIIII\^«"«^f^r7iz^zn 
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Write or Type Committee Name 

\ AiwjConi 6. Name of Aiwfcomweted Ovganizaiion, Affiliated Committee, Joint Fundreteing Ropreaentathre, or Leadership PAC Sponsor 
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KUtlfilAiAJ l/UI/.likl M i l l . i l l \fSA.^filr\ . . , 1 

CITY STATE ZIP CODE 

Relattonship: jplconnectedOiganizatkm ^Affiliated Comrrfttee Joint Fundrateing Representattve iî jiljaadefsHp PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optional) and positî gn of the person In possession of commtttee 
books and record& 

Full Name ^\J^\i,\K\ 1^1 AxA^iT ' ' « ' I I ' ' ' « ' ' ' I « « ' ' ' I « ' ' ' • 

Mailing Address 

i • • ' ' ' » ' I I I I I I I I I I I I 1 1 I I I 

l^rfl^Arlft'UHI I I I J I I I I I I I l fAt f . t f<y i - l . . I I 

Titte or Poettton CITY STATE ZIPCODE 

f\^MA JI\/hpJ\H%d<£jt\ l l l l Telephone number 

8. Treaeuren Ust ttis name and address (phone number - optionaQ of the treasurer of ttie committee; and the name and address of 
any designated agent (e.g., assistant treasurei). 

of Tteasurer 

Mailing Address l / i^^f t t . i A ^ j r i f c ; > g j y iSi^iZ-igitftJ^ I I I I I I I I I I I I I I 

, y 
i/li^A^^riwL I I I I I I i I 11 I Kd/fl i f A f i ^ - i I I I 

CrtY STATE ZIP CODE 
Title or Position 

\Ttx€.s^£UA.1^e.Mrx • . • • • I • . . . I Telephone number l 2 / l ^ | - t A S l 2 J - L 2 a Z j S f 
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FuU Name of 
Designated • & 

Agent [>kiA/'i/L| ij4i \^\£^iF f \*\/^\ i i i i i i i i i i i i i i i i i i i i i i i i I 

MaiHng Addrass I ' ' ' ' ' ' • » « ' ' ' ' ' « ' ' ' • ' » ' i ' i i i i I 

l / i V A f ^ i \A\»A>r\ l C i \ ^ \ ^ \<t\i'\r\mi^'h i i i i i i i i i i i i i I 

\ ^ n \ ^ k e , * m I I I I I I I I I I I Eo/M l f i ^ i » i y i - l i • i I 
cmr STATE ZIPCODE 

Titte or Rosifion 

lC>iliiat^iAjVig^<»i i / f i A i j i i ^ i g , / ^ l l l l Telephone mimber 17 / ^ h l P l f l t l ' IS lg i f t.^ 

SL Benks or Other Dqyoeltoriee; Ust aii banks or ottier depositories in which ttie oomnrtittee deposlte fundSi fiokte aocounis, rente 
salbty depo^ boxes or maintains funds. 
Mame of Bank. Depository, ete. 

MaiUng Address ' 1 i i i i i i i t i i i i » » i i > i i i i i i i i i i i i t i i i 

i ' ' « ' ' ' ' ' ' ' ' ' ' ' ' I ' ' » ' « « ' ' ' I « • ' ' » • ' 

I i I ' I I » I ' • l-l * ' « 

CITY SIKFE ZIP CODE 

Name of Bank. Depoeitory, eto. 

\J iO/^\Br lAxTi i / i i f i / i ^ i \ f Z / \ A ( / c , \ I I I I I I I I I I I I I I I I I I t 

Mailing Address 111,11 
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