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5. TYPE OF COMMITTEE
Candidate Committee:

(a) LJ Tnis committee Is a principal campaign committee. (Complete the candidate Information below.)

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

Name of
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Candidate I"1 "'"I Office «- ^ ._ State L«_J
Party Affiliation j . . | Sought: JJ House LJ Senate LJ President

District

(c) LJ TW3 committee supports/opposes only one candidate, and is NOT an authorized committee.

<£*£• I ! ! ! ! ! ! I ! I i i ! I i I I ! ! ! ! I I j j I ! I ! I I !

Party Committee:

D |' " ' "j (National, Slate | • • I (Democratic.
This committee is a |_1_1 u J or subordinate) committee of the I . . I Republican, etc.) Party.

Political Action Committee (PAC):

(e) JgJ This committee Is a separate segregated fund. (Identify connected organization on Hne 6.) Its connected organization Is a:

p] Corporation LJ Corporation w/o Capital Stock II Labor Organization

LJ Membership Organization [J Trade Association Jjj Cooperative

(f) PI This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
u committee. (I.e., nonconnected committee)

In addition, this committee Is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) f"l 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) r°| This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
LJ committees/Organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

2. I I I I I I I I I I I I i I I I I I I I I I I rec 1D "umberjCJ \

3. | | | [ | I I I I I I I I I I I I I I I I I iFEClPnumberlcPr̂  7"*' "̂ ""H
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Write or Type Committee Name

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

ftl

Mailing Address imlftltListol M IfflfclllEllU ItflAl M ICbllftlPlftlrJll lE.Sl LTlUlCl I I I I

Iftlvlclfoblfel lol^l trltflcl IftlmlfeHUUclAlsl I I I I I I I

I y ID I ME I I I I I I I I I I I liD.yl h
CITY STATE ZIP CODE

Relationship:

^Connected Organization JH Affiliated Committee T"\ Leadership PAC Sponsor f"| Joint Fundraising Representative
y* *™ *•** *•**

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 iTifriRiAi lArifJiMUi ir»£iM&iftilUi i i i i i i i i i i i i i i i i

Mailing Address |fl\ift-|RiS»iUi m i(AiCiLi£^iA)itOiAi(Oi ^,iOitf\iPA: iftil lESi IHillUiC-

loci J3.r>D3r7l-l\ .1 a .

CITY STATE ZIP CODE
Title or Position

Telephone number 6 D i3l -

8. TVeasurer: 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).

Full Name . A .» Q ~
of Treasurer IfViL-iftifVi jr>i\ ilStLiEifti i i i i i i i i i i i ! i i i i i i i i i i i i i i

Mailing Address IflVAi&iSiU-i iR i ilt\CL JE.ifUifJiAi(D i iCO iff\9 lA-itJi 1 iE.iSi Jil\>iCi i i i

I I toy I
CITY STATE ZIP CODE

Title or Position

IVM C..EI iglRi£lS.Vif>lgl*)lTl iT'idEA&blEg Telephone number &A .Sl-

L J
FE3AN042.PDF



r
FEC Form 1 (Revised 12/2007) Page 4

FuH Name of

Agent™ IjdAiftiEiAJi iH\i rftAlC-iRjEiLiLi

Mailing Address ll» îftiSiUi &i iflVliLigiJOilOi-fri fr) iCO ff\if A tO 1 1 £ iS i pfilOiC

ty .D^tC i i . . . i . . i I l<0iyl ll D
CITY STATE ZIP CODE

Title or Position

IAiSiSihSiTirt-i<OiTi i7£ir:jAi<.iOiEiEiei I Telephone number foil i3Ll - I^L) î l -

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.

Mailing Address fykhDi ifl\iO itOrfk i&iXViE.iRi' i iSiTiRrkiEiTi i i i i i i i i i i i

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I i i i i i i i i i i i i ii i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I i i i I I I i . i . i i . i I i I I i I i I I i i

I i i i I I I I i i i i i -i I I i I I I i I I j I

CITY STATE ZIP CODE
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