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1. NAME OF 7 (Check if name Example:If typing, type | Py e S
COMMITTEE (in full is changed) over the lines. {12FE4MS ﬁ

witeenvibevmnlineenc? siasdaa.

||/:|C2[\I_2|G| |5|L1'Q“|& |2|bl\|OLIlIIIIIllllIIlLllilllllJl'lllII
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ADDRESS (mber and sveey 1210101 (GEOR G} 1A AVENVE AU SunTEe 209 |
| (Check if address T O T O S N A A A Y A R RO A I
s changed). WASKINETOM o000 ] 20 200U |

| CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Chock i address [EM_EQ_@QQW@&LQNM]ZOMQ. (OM ]

is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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4. IS THIS STATEMENT NEW (N) OR AMENDED (A)

{ certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Prin.t Name of Treasurer __E ‘\/‘ !u l Q E 12 $| MM————__
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NOTE: Submission of false, erronsous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candlc:z’e Commiittee:

[F

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

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

g:nmdeidgfte [DLDIUIG’!L&‘ASSSI‘AOIAINI N NS TN TN NN DU OO TN N T Uy A N T O O ]

1
Candidate S Office State M Y‘\:
Party Affiliation Ei__b__nﬁ __& Sought: & House Senate g President grs::i-}
District LDC_,,

{c) E This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Concicate | ¢ 4 | { [P ViUt i bbb e bbbt bbby
Party Committee:
LN - L (National, State e {Demaocratic,
N (d) ﬂ_] This committee is a s or subordinate) committee of the W s Republican, etc.) Party.
0 - -
st} Political Action Committee (PAC):
! !
e (e) ﬂ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
iy -
N!"l_' Corporation D Corporation w/o Capital Stock Labor Organization
] 1 1 :
f..':l E_,]] Membership Organization Trade Association m Cooperative
o

In addition, this committee is a Lobbyist/Registrant PAC.

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

-w
B In addition, this committee is a Lobbyist/Registrant PAC.

Lﬂ In addition, 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 commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L-_iJ committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLLLI L L L b b)) yreommmedef
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o LLLILI I Il freeommafcy ~ ]
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Write or Type Committee Name

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

Lebt ettt
et e et e et ettty
Mailing Address L
Lttty it ity
0 1 I S I RFRFITI  B A

cITtY STATE ZIP CODE

Relationship: l Connected Organization 'Afflllated Committee .Jomt Fundraising Representative l 1 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 SlA’lmlUIng’ IQI“T(I"\OILIDI | N A TN N YOO U I N O O AN U SO N AN O AN B | IJI

Mailing Address |[ lql\l | lz-llle&ISI |?|l—| Ipl‘,‘l Ia-lpl'rl | T T O O e P | JLI
I||I|1|l||||1|||||ll|||l|llLl||l|llI
MACHI WGTOM | B 000l
Title or Position CITY . STATE ZIP CODE

]] |j |MﬁM!|E ,Q,\&g'_c_gzngi L] Telephone number |1 ¢ J-L 4 |- 1 1 |

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).

(':fu!:'r:aasr:fer EL\/I‘{IN IMEDI lsl(—loln—lNl { S U SO O (S U NN W N N NN U N T (O (N O T N | I
Mailing Address 11,00, (€O A ANV EUVE U U\ &
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Mlklﬂlﬂ—l( lﬂlé'lﬂollul L1 g | IEAQ |Z,|Q|O|||N-| L]

ciIry . STATE ZIP CODE

Title or Position
‘“_TIZIEIA' ISI’O IP—!EIM S Y A T N T O | Telephone number lL_D_QJ - |92 =ﬂ | - l b| %l 6(6 ,
L. - | .
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Full Name of
Designated
Agent lllll_llllllll#ll!lllllllllllll_LliLI!l\J

Mailing Address Lllll(ll!llJll!LlLLLlJ_lLlLl!\lllJll

LllllllllllllllllLlLlLlLlllllllllll

LllllllllllllllLlJlILII[llll_lllll
crry STATE ZIP CODE

Title or Position

[lllJlllllllLlllIllll Telephone number IL{I‘III"[llll

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.

MHQ%{QVI‘ [k JBIH’IMIE |”l m—l ‘ |D]N|h‘_l l“lsls foLl‘ lh_‘—l' QLM 1.1 l
Mailing Address Fio00 CAAPMAM SloBMeT ]
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I.F:INIOJXI\II‘I’._ILIE Py gl m B# |‘_‘i|2|g

ciry STATE . ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |114IlIlIllJIIIL![llJllllll]JllIlII

IJIIIIIJ;IJ;IJ;II_IIIlllll_Ll_lLllllllJll

Lo v oo v oo b e ey s I-ba g |

CiTYy STATE ZIP CODE
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