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1. NAME OF (Check if name Example: If typing, type N A T W
COMMITTEE (in full) is changed) over the lines. 12FE4MS

|Dﬂhﬁ]|6@£6l||||||||.|||||||||||1|11|11||111|

| I 1 AN TN [ AN T (N T N OO O v A N T N N I I I A |
ADDRESS (number and street) MMUIAW& |H|:30|.3| L1 § 1 1 1 3 | 1 ll

.(Checkifaddress Ill.||||||ll||||||||||||||l|||||||||
s changed) WAKLHAD A lZ_LtLﬂ_'.ZJ'I_:_J_J_J

cry STATE ZIP CODE

P

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

.
—
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. (Check if address
=l is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)

(oo i acress DRAFTGORE COM |+ v v v v v

is changed) |,

3. FEC IDENTIFICATION NUMBER |g 002734 2:

4. |STHS STATEMENT L  New (N) OR /E§ AMENDED (A) -

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

Type or Print Name of Treasurer N on CA 7‘2 / %LM wA E—Tf

v v ] B gL/
Signature of Treasurer M M Date

NOTE: Submission of false, erroneous, 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

Candidate Committee:

(a) l'j, 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.)

Name of .

Candidate ILILIJI_ILILI_LI [ A N T OO T R Y (O N OO T T T I T O ||

Candidate fres e Office = o = State

Party Affiliation B Sought: | j| House [ { Senate [___,’J President .
Distriet  }i_._ !

(c) p__' This committee supporis/opposes only one candidate, and is NOT an authorized committee.

Name of
. I | 1 1 I I
Candidate wfgigﬂ T T O A 0 A

Party Committee:

=

1=n ) | (National, State S {Democratic,
(d) i, This committee is a _lz,_____:____l or subordinate) committee of the o i Republican, etc.) Party.

Political Action Committee (PAC):
=

(e) ['L:]_i This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
s (=l
ﬂ Corporation | Gorporation wio Capital Stock - 4| Labor Organization
wt i
h__lj Membership Organization i)  Trade Assaciation [L#  Cooperative
=3
[  Inaddition, this commitiee is a LobbyistRegistrant PAC.

Y] : h This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
== committee. (i.e., nonconnected committee)

=
il §  Inaddition, this committee is a Lobbyist/Registrant PAC.

:L . Inaddition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Lt

Joint Fundraising Representative:

() { 7| This committee coflects 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) iTn  This committee collects contributions, pays fundraising expenses and disburses net proceeds for iwo or more political
!=li  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Wirite or Type Committee Name

DeAF7- colE

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

LLIb bt bbbty
et rrerer vyt
Mailing Address L er e et
L ef et ettt e ettty
1 I N I ANPRSRTRN PR

ciTY STATE ZIP CODE

Relationship: ﬂ Connected Organization EAfﬁliated Committee H:-]Joim Fundraising Representative r__l Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- opfional) and position of the person in possession of committee

books and records.

Full Name MM&&LWTI A A B R U A N R A A R A B A A
Mailing Address M&Mﬂ&il_w_uﬁ 0

LJ SN A AN T N TN NN T AN N A TSN (N AU SN (NN AU SN AN N NN N A NN N U N N N NN N l
Iﬁ_ﬂ_ﬂk_&Mbl Lol IQ—_A |q|lf|6|[ |“-| L
Title or Position oy _ STATE ZIP CODE

ﬁﬂﬁ_bﬁ_ﬂ@éﬂ;ﬁ}_&ﬁ&u_l . Telephone number |~§| l,QI- Lélalll-lhr]mJ

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).

Fuli Name .
of Treasurer MMMKIE@-IJIILIJIIIIILJ_LLILI
Mailing Address Wlﬁ@il¢lg AR RE NN

LIJ | I I A TN Y TN N (N I T Ny N (N U O I | ILJ_LJ;I;LI
cIry _ STATE ZIP CODE

Title or Position

WMMM&M Telephone number |.§itlg-|é,0,l|-[§i7,§,]
- - ]
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Full Name of

Designated

Agent IILIJIJLILJ LJJngLIIIJI_ILIIILIILIIILIILI

Mailing Address lJ_l S N (N N N (N N [ YN T T N N (O N S T T N O O O A I
llJLlLlLIJJILlll||J|l¢li|1||l|||4|I
[IIIIIIIIJIIIIIJ_[I'IllLlLlJl-IIIII

citY STATE ZIP CODE
Title or Position
IJ B Y N Y I N TN Y N N T (S T Y LIJ Telephone number L_]_j_l-l L1 |'[ 1 LI

9. Banks or Other Deposliories: List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

T Name of Bank, Depository, efc.

)

.LNE: MZQT_ZM_J_E&@.@QIMMKHHIIIIMLILILIILLM
f.; Mailing Address 117 ,ﬁan( G699 ST ]
E Lo v v aaa I A A A A I AR A A
o

cItY STATE ZIP CODE

Name of Bank, Depository, etc.

M&&&)_Luu rr v |

Mailing Address | 22 -IIIrJ_NI' RS ST o
YT T U T T T T T O T A MU L A WA O O W R B O W
léj_ﬁ]:ﬁ[ |J.CVSJ&J’LJ_1 L] Qj;ﬂ' Wl_u_]_]

CITY STATE ZIP CODE
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