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5. TYPE OF COMMITTEE

Candidate Catmmiaae:

(a) il_\ﬁ This committee ig a principal campaign committee. (Complete the candidate information below.)

(b) '['_j This committee is an authorized committge, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .
Candidate Iglolgel&TLlFLRpLsﬂl 1N YN U TN U AN VRN N U Y AN U NN U T U N N N N O AN M N | J
Candidate T v Office = o e State
Party Affiliation ‘_R_,‘E__,_E—_Jf Sought: Ll/ House P_:J_’J Senate L_ _i President
District

(c) 'li:ijl This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate IHHHHHHHHHHHHJHHHHHJH
Party COmmlttee

— ==  (National, State =Sr=]  (Democratic,
(d | )] Thiscommitteeisa | _.__._ ,J or subordinate) committee of the ’__J _,‘_] Republican, etc.) Party.

Political Action Committee (PAC):

(e) E_:]' This committes is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

'F:-" r.'.‘." e

LI_JI Corporation I_rl___i] Corporation w/o Capital Stock U Labor Organization
I i =

E_ﬂ Membership Drganization I_L__l_ Trade Asscriatian IL._—IJ Cooperative

IfijJJ In adéitien, this committee is a Lobbyist/Registrant PAC.

J

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

{Cl In addition, this committee is a Lebbyisi/Registrant PAC.

]
{Qj In addition, this commiitee is a Leadership PAC. (ldentify spansor on line 6.)

i
L

Joint Fundraising Representative:

(@ [’} Tnis committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, at least one sf which is an authorized committae of a federal candidate.

(h) ["‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
[ committees/organizations, none of which is an authorized committee of a federal candidate.
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Write or Type Committee Name

L

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
prerrrrrrrerer e r ey
Lrrrrrrrrrrrr eyt ettt ettt
Mailing Address Lottt erert et rrreirrterrdd
ettty
N O I I AN I PRI Y O
CITY STATE ZIP CODE
Relationship: Connected Organization Affitiated Commitiae Joint Fundraising Representative " Leadership PAC Sponsor
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 Ib_llelNlelchOL&J_llll||||||||||||||||||||14||
Mailing Address ISIDJle'sL IQEJIRLDI'ITLIRDI N U I N T T N T T T T A | |
I&IZIOIII N N N N Y N T T N N N [ N [ Y (S A T Y A N T o By | l
WESTLAKE 000 | lof) A dST-L |
Title or Position CiTY STATE ZIP CODE
|A§ISL( lnglAlMT? |f,|£|5|A|S|VlK|€1R| I Telephone number l?:l/_é;"élﬂ- 3q¥7
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).

:‘)::J!:'r:::lfer Ig&rél | IJI.'I LC‘I.OIKIRJLGIAI'JI | I T I N AN I N T T (N [ I T N O N O | I
Mailing Address lgﬁiglgl J_IQLI/!@éL IM,ILILI IRUIM4L | 1 N S O T S O O | I
IlIllllllIlllilgLJ_lL]J;lJLlilglLlLlJlI
IKOCKY, R\VER | ] 1oH YY1l (]
cITY STATE ZIP CODE
Title or Position

I‘rIREAISﬂJIRIEIQI I N T O T 1J Telephone number |2:|,|é|-|3|3|3|-|é 0|2_~|g|
| |
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Full Name of
Designated 5 '
Agent IDL'IAIQ{IE Jc*tolx | Y I N SN N N S N N T T [ e s Ty Ay A A O I e | I

Mailing Address IHSOI"ZJK LDE—LTIR‘Q / |T | Rﬁ; RN
HIZDI’I N N S S (N [N U TN A TN S (S N T v N (N A T O O O O N | |
WESTLAKE, ] PH M0 45T-L

CITY STATE ZIP CODE

Title or Position

ﬁQISLI lslrlAL 1 I&Q‘EJAISIUIRIEK ] Telephone number Lzrl k J- |§|7 5|'|3ﬁ lg]7|

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

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

| lﬂuulelfl‘N:GTpM NIAJ-_EIIJQII\‘IAILI |B|A|"’|K NI I AN AN A AN AN AR A A

Mailing Address IIISI—II, I,I IblaTlRDI, 11-.1 IAJ!IE14L | N N [ N N T (Y (OO T T N OO NN | I
IIIIIII;I;IJ;IJ_IIIIlIIIIIIIIIIIlIlIlII'
LAKEWOOD | el YMIP-L ]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IlIIIIIlIlIIIllIIIIlJlL'lLIlIlILIlILILIJ

Mailing Address |1||‘||||||||||||_l|41L|¢|L1L1¢|Illll

ILILIIIJIJJLJIIIIIIIlIlIIIIIIIlIIIlA

IlIlIlIlIJJLJIILJLJ lllllllll'lllll

ciTY STATE ZIP CODE
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