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5. TYPE OF COMMITTEE
Candidate Committee:

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

et

) LI L . . s e, - Lo T -

b This committee is an authorized committee, and Is NOT a principal campaign committee. (Complete tne candidate
information below.) .
Name of ~ : o T T A
Candidate I U U T S YO N U T WU VO T M U S U T U T W A T e
Candidate = Office - . . " State .|
-Party -Affiliation o Sought: House Senate II President sawii N ==F
District n

(c) @ " This committee supports/opposes only one candidate, and is NOT an authorized committee.

‘Name of . )
" I [ | 1 1 1
o IO T O T O A A P A O 0 I A A I A I
. Party COmmrttee . .
o N L ‘(National, State”'-- a T (Democratic, ~ '
G (d) D This commiittee is a "o or subordinate) committee of the ron | Republican, etc.) Party.
LO . e e e e e — S
.;,- : PoIItIcaI Actlon Commlttee (PAC) e
w2, (e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization Is a:
~ e -
'::! A Corporation __IJ Corporation w/o Capital Stock .. | H Labor Organization
(4] . . . . R LB
[ Membership Organization @ _ Trade Assoeiatip__r_r Cea Cooperative _
v, In addition, this committee is a LobbyistIRegistrant PAC.
\] :-l" This commlttee supports/opposes more than one Federa' candldate, and IS NOT a separate segregated fund or party
' = committee. (i.e., nonconnected committee)
R In addition, thislcp_ntmittee is a Lobbyist/Registrant PAC” ‘s
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
SO B S s .:_)__‘..__.____ S Mt

' Jomt Fundrarsing Representatlve-

PY P o et e o PR R PR Y LR ) T L R [RPRPS Y

- l Thrs commlttee collects contnbutlons, pays tundrarsrng expenses and'drsburses net proceeds for two or more polmcal
TE T ommrttees/orgamzations. ‘at léasi one of which is an authofized commmee ofa tederal candldate '

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcai
. committees/organizations, none of which is an authorized committee of a federal candldate o T IR)

Committees Participating in Joint Fundraiser '
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Write or Type Committee Name
NATIONAL DEMOCRATIC LAW STUDENTS COUNCIL

6. Name of Any COnnecred Organlzatlon, Afﬂllated Commmee, Jolnt Fundralslng Representatlve, or Leadershlp PAC Sponsor

i l\..' LE Y i iodling

IN%U_IIIIIIIHIIIIUIIIIIIIIIIII LT gt |
LHJl'i.dlr__l'l'lil'LIJIl'lIIIIILIIIILLJJLHJIJI | L0
watiog aggross <L LU UL L0 Ll UL L |

L L

I_LIJIHIII [ERENEEN I|I I]_lllJ‘I-.ll-:L‘

CITY S STATE . ZIP CODE '

3 R T .'.
Relationship: . D Connected Organization DAﬂiliated Committee . ﬂdolnt Fundraising Representative uLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possessmn ‘of committee
books and records. .

e ' P T T (S TP R

Full Name |£qAﬂJ ABLlEFJ || |'|'”14| R T N Y I.l L1 )
Mailing Address” [SfMN BTy A?T 2Ll | I I | I”J‘ ] .1 L1l 1 1. I T RO O I |
r R L OV P Y S

lil_llJLllll.llllllIJJI_IIIIIIIIIIIIIIJ

’ BRqOKLﬁIL14L| L] NG 291 -l o]
Title or Position CITY' 7T Tt gy ZIP CODE
R T T B R L L o L A A LI (LT IA L A
|_SEGRETARY-TREASURER |, | | | | + 4 4 | Telephone number LZLO_J |__6LLJ |_7EI_1__|
' v nr L LS % ")\

8. Treasurer: List the namie and address {photie” 'umber g 'c';n;él')'ppif“t;_h' r8

: stirer’ Of thecommlnee,and ‘thé name ‘and address of
any deSIgnated agent (e.g., ‘assistant treasurer) et e

tre st IEREE

i L N IR S H RN 'uu' Yoot it
Full Name I AR T AT | H IR N I L T P e S
of Treasurer I_HD/“:[J ABIEl" ] [NV N N N O Y S A N O (Y A N [ (S Ny I Ll N I R O | l

avier, AL L TR

Mailing Address liQQEANSTlAE’T-IZI N O O Y Ll 1o el

lJlIlIlllllIlIIIIIJJ_ILIII.IIIILIJILIJI

[_BBQOKLYN. S R T R O i WO i G L8 I L LR B T
ooty CITY C + STATE ZIP CODE
Title or Position R e e

[ SECRETARY-TREASURER™ -7 4.ty 4° 4 1 | | Telephone numper | 260, ‘|- 643, [-{7307 | |
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Full Name of
Designated
Agent IﬁERI%NFjO$ELIJIJIJIJIIIIllllLlllJlllllLlllI

Mailing Address
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Title or Position

[Ny ]

L1012, | J-L |

¢ |

cIry

I‘{PPFIF'NANCFJ I N U T YN Y ) A | l

Telephone number

STATE

ZIP CODE

L6#6, |-1486, |-| 5436

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.
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Name of Bank, Depository, etc.
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