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TYPE OF COMMITTEE
Candidatg Committee:

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

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

Candidate M‘Jclhlalfﬂll lclalllplolalnIOI I A A A A AN B A B A A A A A A

Candidate el Office . ; e State kMK‘
Party afiaion DM Saught: -~ House Senate . . President T

District -
$
(© This committee supparisfopposes only one candidate, and is NOT an authorized committee.
Name of
. I O O [ O T e (Y
Candidate RN
Party Committee:
. ; ) {National, State Toe e (Democratic,

(d) This commitlee is a e r B or subordinate} committee of the Com e Republican, etc.) Party.

Political Action Committee (PAC):

(®) o This committee is a separate segregated fund. (identify connected organization on line 6.) Its connected organization is a:
Corparation o Corporation w/o Capital Stock . Labor Organization
Membership Organization i Trade Association . Cooperative

In addition, this commitiee is a Lobbyist/Registrant PAC.
H ' This committee supports/opposes more than one Federal candidate, and is NQOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

In addition, this committes is a Lobbyist/Registrant PAC.
In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Jolnt Fundraising Representative:

(g} . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committess/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 proceeds for two or mare 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 j Ua’v\o FBV‘ 6 2 m

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address Lt et e
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cITY STATE ZiP CODE

Relationship: Connected Organization “AAﬂiIiated Committee Joint Fundraising Representative j.'_.'Leadership PAC Sponsor

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

Full Name mlflalll‘liKelrfbiblqiii [N S I Y U (O U Y N N O O | J]

)
Malling Address IKGMDL.L{. R.aqr'.mlmq.{’loir\ LuPo ]
EOInI@I lﬁléla{clolnl OI_'rI |£6fr|h| IFI‘ lalolﬂ [ N N R | I
rﬁ.olbrrlol'\l I I O Y I R A O S I MK IOIZ‘Eola‘l | 11 1

Title or Position CITY STATE ZIP CODE

|kblbl'fl l/rlrlclaﬁélolrl&(l‘l I I Telephone number |b | L,lqgl I |0ql

Treasurer: List the name and address {phone numbar -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer),

S;"‘:'r::slt‘:er I&QWC—EI JA‘I lPlaRC-E_LIHYI N T I S O Iy I O | I
Mailing Address lg?J_lCLO MJmO N;NE\.HLL.THT ! A’ivTE- I(O-*IJnl FLI'I l
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BOSTON . o MA 182048

CITY STATE ZiP CODE

Title or Position

IT&E!H'SIuRER I I Y O I | ' Telephone number ¢/7|'If{éﬂ'ldwa
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Full Name of

Designated
‘1 Agent l S T N N N S (N Y S (S S (S N S S [ N Sy N O S O Y |
Mailing Address i | A IS Y (SO N S S [ SV OO0 O N A ([ [N (N [ O A
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cITy STATE ZIP CODE
Title or Position

I!llllllllfl!llil]lll Telephonenumber{lll‘lll"llLl

9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

} LLllIlIEIJITii%llllllllllllltllllI!Ifl

i Mailing Address iFllllIIIIIIIIIIlllilIIIIIIIIIIi]]
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| CITY STATE ZiP CODE

Name of Bank, Depository, etc.

‘LQ!AQ]ERE IHI/IALI.iBﬂNKIllllllllllll'lj

Mailing Address |3|42I IBROAJDI NIHYI I Y O A S (N Y S

1 I N N OOt S | Lol |

lll|||||||||l||| | I I |
NOMERVILLE, . .| Wa 02/45- .,

ciTy STATE ZIP CODE
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OFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUﬁENT WAS:
HAND DELIVERED 0 = ’oq

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED
Postmark
| USPS PRIORITY MAIL
Postmark

DELIYERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL I:l

USPS EXPRESS MAIL

Postmark
; OVERNIGHT DELIVERY SERVICE:
- SHIPPING DATE NEXT BUSINESS DAY DELIVERY
f FEDERAL EXPRESS ]
UPS | _ (]
DHL ' ]
AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
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