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5. TYPE OF COMMITTEE

Candidate Committee:

(a) [D] This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate lllJIIIIlllIlIlIIJ_lIIJ_ll_llJIJllIIIIIlJ_l

—
Candidate TSI Offi State L,.__l
Party Affiliation l:_[,‘__ o i So:logeht: Llr_] House D Senate D President

District ! : ,
{(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

O e e A A A I (e T O A I O |
lIlllJlJl]llIJllllllJJJJl;llJlLllllllJ_I

Party Committee:
—V‘j (National, State = {Democratic,
(d) D This committee is a l’—v‘“ ) or subordinate) committee of the _[;,_: ol Republican, etc.) Party.

Political Action Committee (PAC):

(e) E This committes is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

=

[jj Corporation Hjj Corporation w/o Capital Stock D Labor Organization
) r

D Membership Organization L] Trade Association H Cooperative

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

In addition, this committee is a Leadership PAC. (Identify sponsor on ling 6.)

Joint Fundralsing Representative:

(9) 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 authotized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

oL LU LIl |recommef]
2 LLLLUILLI LI LI Ll frommmelef

& LA L UL LUl ] |recommec) = =~~~ "
& LLLLLILL LIttt jrcomme]g] . ]

s LULd I LIl I Il i ltlyjrecommelc ~ ~ " \
]




28039754687

[ 1

FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

MuL7iMax IncoepoepTed FAC

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

HAIARIS [ColRIPORIATI (oIN] PlOJL1TIHCIAILL IACTI IOING 160 MIM/TITIEE]

RN
Mailing Address 1110215 MASA BIOIULIEVIARD | | | [ L1l l1lL]
et
MEcBowavE [ 111111 AY BRAIA-L ]
cITYy STATE ZIP CODE
Relationship:
@Ccnnected Organization |§J Affiliated Committee D Leadership PAC Sponsor [[—jl Joint Fundraising Representative

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 MIIIOIHIELLIC/I ST LA/LAEII\/I IR AN IR A A O AN AR S A A A A AR SN A AN B
Malling Address 1799 LEESBURE PUKE v v o]
BuwiTE 060N g
1PALeS CHueecH ] VA IRRONI-L |
Title or Posiion CcITY STATE ZIP CODE
COUMSEL | vy o] Tlephone rumber |1 1 [-1 1 1 I-[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:aas'::er M’ reHece PRUST v v 1)
Mailing Address 12299, L. eESBWLEG, Pokel ]
D 7€ 200N ]
AL, ChugeHr | VA 1BRQYILL |

CITY STATE ZIP CODE

Title or Position
Iﬂtnt_ﬁlsll&'eqe& L a1 Telephone number | Y I O |

-
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—

Full Name of
Designated
Agent

N N I Y N T |

lllllllllll

Mailing Address

Mecoee ST Mary
I'quqlqlJLﬂEIEISJBIQIQIG‘I PIPI'IK&T R

lllllllllll

|§UI‘|T|ET 00N |

S I |

IlIIIIIIlJI

[F-IA'IL-ILIS L CHhaReth |

clTY
Title or Position

|A§131T|-| I 2EASUWRKRER | | ]

Telephone number |

VA

STATE

PRAONI-L |

ZIP CODE

II‘III"IIIJ'

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.

§I"LIMI7_[—KIL‘-IS[TI I&A'INI< L1 1 ) {1 1

IIIIIIIIIJI

Ly
Malling Address P Q- BoX DR | 1 i i
T R N O N T S A N A A B B A B S A A A AN BN A AR A A A A
QetAMDA | Ifl  3R66A-PRaF
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
O T T S T T O T A 0 A A Y B A B A B A A A |
Mailing Address I A A AN AT AN AT AN SRR AN AN ST SN AN A AN EN AN AT AT AN AN AT NN N
T T N T T T U T R A MO B R A B B A R B A
A A B AR A A A AR Lo Lo o -y oo
CITYy STATE ZIP CODE
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