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5. TYPE OF COMMITTEE (Check One)

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

(b) U This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

Name of
Candidate

Candidate

information below.)

Parly Affiiation KE :Pl

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

Name of
Candidate

w [
(e) ﬂ
®
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Office o State
Sought: House [] Senate President
District
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This committee is a

N

'

Y

(National, State
or subordinate) commitiee of the

This committee is a separate segregated fund.

L (Democratic,
Y _a Republican, eic.) Party.

This commitiee supports/opposes more than one Fedesal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affillated Committee
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Relationship | S N S S N Y S N A N B SN DA A B MO B A A S AR A A A S A B A A A

Type of Connected Organization:

!} Corporation

-
Membership Organization

g
O

Corporation w/o Capital Stock

Trade Association

Labor Organization

Cooperative
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7.

Write or Type Committee Name

[[more. for (onaress

Custodlan of Récords: Identify by name, address‘(phone number -- optional) and position of the person in possession of committee
books and records.

Full Name WﬂmllL|4¢lJillLllllllllJ
Mailing Address 51171091 Fﬁﬂlﬁﬁlrﬂéﬁ MLT-JJ B T S Y T N S S O | I

flA;rg/chLllll111|1||1||||1|4L14L|]
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Title or Position ¥ CITY a STATE a ZIP CODE a

”Z%Sgﬁggj ) I I I S I O I | l | Telephone number Zﬁ'l@iﬂ‘m

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).

z:";'r:aa:ufer -m T T IINIMEIKITJ_YLIJ | S SN [N A NN Y [ N TN U NN VAN (N T N | |
Mailing Address 87,00 M DGE COUVKT v 1 v vy |
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Tille or Posiion'¥ CITY & STATE & ZIP CODE a-
[REASURER + o v v ooy Telephane number (20131~ 16, 3. L1-[7.44 9]
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Egeesilgtnated , I Y I N NN WSS N AN IO AN NN T U NN N N N U N N N NN I N N I l_lgL_J;l | B ILJ
Malhng Address l | A T (VU N Y AN S N T U (N S SO [ YN N N OO N A T NN TSN A O M| J
l4Ll4LlJlli||JL|||||||J|||4LL|LL|Jll
I Y N Y N T S N O N N T T U N I I | ' I L4 1.1 l_l L1 1 l
Tille or PositionV CITY & STATE a ZIP CODE a
LI { S OO U N N T Y N O O Y O T | l Telephone number [4 | I'l [ l"l Ll 1 I

-
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9. 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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