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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of :

Candidate M/!IICLH|OILI4-15‘| |C|AH|T1E|R\ I S S AN S N T B BN A

Candidate — Office State W: Y

Party Affiliation DEM Sought: D House ‘8 Senate D President -
District O.I

{©) D This committee supportsiopposes only one candidate, and is NOT an authorized commitiee,

Name of

; I | | [T O T T o 1o
Candidate I}J_i_ggf}gggflgfli‘fli‘i‘l_l_;fllllftf}lltfl}lfgill
Party Committee:
g — {National, State LI {Demaocratic,
{d) This committee Is a . or subordinate) committee of the T Republican, etc.) Party.

Political Action Committee (PAC):

(@) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
U Corporation ] D Corporation w/o Capital Stock D Labor Organization
D Membership Qrganization D Trade Association D Cooperative

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

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

Joint Fundraising Representative:

{@) 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.

(h This committee coilects contributions, pays fundraising expenses and disburses net proceeds tor 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

6. Name of Any Connected Organization, Affillated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
ettt ettt
ey et b Py
Mailing Address Lt ettt et bpet
Lttt et et ettty
S 1 e I T AN Y B
CITY STATE ZIP COGE
Relationship:
DConnected Organization DAHilialed Committee D Leadership PAC Sponsor D Joint Fundraising Representative
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name LIIOIIVIﬁ-?-IM LAI IJI}{ICIKISIO}/VII [N I [ O [ [ O S S I I
Mailing Address ]IIS-I'lli tc\AlﬁlEIYI !A'IVIEIM“lEI JEM'TIE IIIOOI I T ‘
|l!llI||Il_thlII!_l11_LII}_\IIJIIlI1I|
IC|H5Y\EJ/IM5| W LM_H LTZ-O_,G-/‘ | |
CITY STATE ZIP CODE
Title or Position
mRLEM'hSMLKEI&_\ O T OO A I 1J Telephone number LL&ZI-L&S_@-L&LJQ
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).
EllmTr::;::er LJLOIMATM !ffT IM!CtKliptAl/l S N Y N [ S N I oy S O N B | |
Mailing Address i/lSI[LZI IClﬂfﬂEIyl ﬁIVEML{!E 1SIMI7TE |/|0t01 I I B l
||1_lillL|14Lll|I!_I_IlJ_Lll|IL_I_ilI!IIII
|C|”|ELEM/KEI L] LM_{A 1?250‘1’114 |
cITY STATE ZIP CODE
Title or Position
” !;Eli SILI KIE’TRI I I T S O I | I Telephone number M'M"g’ 70
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Full Name of

Ege::'lgtnamd I_DIEE IB\A\AMRIRII.ID@IELI AN S Y [ s St S s 1 |
Mailing Address [3\0|G1 I.§l IQLLWL”/I;IIIE IA]KLET_!_! I O Ty Y W I

LFl}JIl!i_.'JLFF!JJ_IIL!!LIIJJJHILJ]Ll
B‘A-ZLILELTIE A T O N O A N J m _ﬂl I_L%.'2 fﬂLé]'L Ll |
CITY STATE ZIP CODE

Title or Position

%SiSiTT %W&Eﬁlstuﬁlﬁkl [ T I | Telephone number |3(2 [|—|&57|-|é r3‘/|

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

Name of Bank, Depository, etc.

]f{j ISJI |MAT7-J:QMA'|LT |8x/q'1MK1 lOrPl 1&|$I’IL|WE Lo g
Mailing Address IEIISI LS\OiMI-bIAI Kgljfr_Lrerﬂgl 1A|V1EI| Lo v |
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