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6. TYPE OF COMMITTEE

Candidate Committae:

D This committes Is a principal campalgn committes. {(Complete the candidate Information below.)

(b) D This committes Is &n authorized conmittes, and is NOT a principal campalgn committee. (Complete the candidate
information below.)

Name of

Candidate LJIIJIIll|JlJJlIll|IlIllIlIllIIllllJ-lng

Candidate Lt State .

Party Affiliation I Sought. D House D Senate D President W
District "

D This commitiee supports/opposes only one candidate, and is NOT an guthorized committes.

Name of

Candidate RN NN

Party Cammittee:

" [National, State A (Democratic,
()] D This committee Is & N or subordinate) commities of the L Republican, etc.) Party.

Political Action Committee (PAC): '
D This committee Is a separate segregated fund. (ldentity connected organizetion on Iing 6.) Its cannected organizetion is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assoclation D Cooperative
D In addition, this committee Is a Lobbyist/Registrant PAC.

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

D In addition, this committes is a Laobhyist/Raglstrant RAC,

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

~ Joint Fundralsing Representative:

(9) This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
cormittees/organizations, at least one of which Is an authorized committee of a tederal candidats.

(h} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser

;. IMIKE KELLY|FOR CONGRESS | | | reo 0 nemrClOQ474189
o |FRIENDS QF GLENN THOMPSON,; ec o mmoariCl00444620
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Write or Type Committee Name

KELLY-THOMPSON VICTORY FUND

Name of Any Connectod Organizazton, Affillated Cominrites, Joint Fundralsing Representative, or Leadership PAC Sponsor

NONE | | ]
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CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁllated Committeo Dloint Fundralsing Representative D.eadershlp PAC Sponsor

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

Full Name |Annp9|?mqnlllllljllllrllll'||||||||a||||1
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Title or Position | cry STATE ZIP CODE

IT[ e|a§ulr e,r/pqstoglgr] qf BQCPI’Id$ Lt ' Talephons number |72L4| 1‘17121 I'[1g4$ ] I

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).

amasee  |AND COlEMAN

of Treasurer N S T U T T T S T T T WO T T WO WS S0 T B AN Y S A |
Mailing Address 1_675818It Be.gis |Blv¢ RSN TS OU T L WO T N O N U OO T R T M M A O
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Hugsop , , v vy w | 1O 148286 -
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Tie or Posttion .
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cITY STATE ZIP CODE

Tile or Position

N IR I A N N I AR A | Telephona number | & T O |

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.

lPle Jsﬁnkl 1 YO N I N OV U AN N YOV N N O N (S N S T T T O T IO | |
Mailing Address |214710|Eﬁ§t St?tﬁ St(eﬁt. | Ll ]
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cny STATE ZIP CODE
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