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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of .
Candidate IFJLI'i&Jf\LAISIJOI‘pL Sl"‘l‘lo ATl Wl'ﬂiL‘lﬁlQﬁl I I I AN S A |
Candidate PR Office , : : sae I.L
Parly Afitiation ,6""' . Sought: ~ House . Senate President :
(c) This committee supports/opposes only one candidate, and is NOT an authorized commiltee.
Name of .
Candidate Lt oo bbbt bbbttt
Party Committee: o |
o) - (National, Stato ' [
" {d This committee is a . or subordinate) commitiee of the . Repubkcan, eic.) Party.
r’:.i: Political Action Committee (PAC):
a0 (e) This commilttee is a separate segregated fund. (identify connected organization on fine 6.) fis connected organization is a:
[
s . . .
ot
i M ' MWWMMMWMMSWaWWMGM
commiittee. (i.e., nonconnected committee)
In addition, this commiltee is a Leadership PAC. (Identify sponsor on fine 6.)
Joint Fundraising Representative:
(1) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.
) This commiliee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical

commitiees/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
DLl gl ] jreommeg
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Write or Type Commitiee Name

6. Name of Any Connected Organization, Affiliated Commiiitee, Leadership PAC Sponsor or Joint Fundraising Representative

EEEENE NN

Lo et Pt

Maiing Address tetet et et r bt

Lt et ettt ettt e rertd

1 I T A R APONFUUNIN LY BN
CcITY STATE P CODE
Relationship:
Custodian of Records: identify by name, address (phone number - opiionaf) and position of the person in possession of commiltee
books and records.
Full Name IJLILI#I_LJ_LIIIIIIIIllIIIlIIIlJ_lLlLILIJI
Mailing Address ||||LlJ||L1||4J_l||l|l|lllJ_lLlLlLlil
LIIILIJLILIIJ_LJ_llIIIlllllllll#l;Ll;ll
[IJIJJ_JIIIIIIJIJLIJ Ill llllll‘l_]_j_]__l
ciy STATE ZiP CODE
Title or Position
|41_||J||LII|L|J1|L|4I Telephomnumber||||“||||-|_|_|_|__|

any designated agent (e.g., assistant treasurer).

Full Name

Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the nameo and address of

of Treasurer IIIIIILIJIIIILIIllIlLILIIlllllllll|llJ|
Mailing Address LI4Ll | N A I T Y 1 T [ T N SO S N O Y N S Ay A LI¢I4I_[J;IJ
IILIJJ_IIILIIIIIIL[IIIILIJIIIILIJIII
LIIIJIILIIIIIJ I;IJ;ll Ill lllll_]"lllll
cimy STATE ZIP CODE
Title or Position

lJIIIILIlILIJLI#IIILI
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Full Name of

Desianated [ .

Agent S N ISR SO [N N O T T T O O IlIIILIIJIIIIlIlIIlIII

Mailing Address I_LILILI L1t lLiLllllll_LlllllllllLJ
I_Lllllllllll 14|L11||J|ll4lll#lllll
141L|L1 IJIJIIILIIII l_|__| ILI]]J—IIIII

ciITYy STATE ZP CODE
Title or Position

Telephone number |11 |~1 1 1 |-L 1 | |

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safely deposit boxes or maintains funds.
Name of Bank, Depository, elc.

LI | T I R N I I I |

| I | N I ISV I T S I N |
Maifing Address I4L Lt 11 1 1 1 [ 1 1 N S S T OO N (I O N U IS S GO A A 1O | I
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cmy STATE 2P CODE
Name of Bank, Depository, etc.
IIIJIJ N N N IO T N N N | lJlilLlLllllJllll]_Llll
Maifing Address I_l L4 1t 1 111 1 N T N O T N NN N Ty Y SO SN O | I_Ll;LI
LI S O VO N O Y (N B U S U A [ [ A O T T N N O S I | l
IJ [ A T N O Y N U IJ I_l__l |4I 11 l. J'I L1 1 I
cny STATE 2P CODE
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