STATEMENT OF ORGANIZATION -~

(Sea raverse aida fior iNstnactions) woa

M&M

[a] NAME CIF TOMIITTEE I FULL |LHM{HN\E Ig I'."|IH.r'II:'HA'J 2 DnTE ,
W 72 Lrey 2k Y vt HEEE’ VED

.- FECHAIL RBom

I:E[EIHEISII‘E-E{ “F] .r"'
/ a2

. =fﬂfﬁ 0y
Croek Il addrass s changed) 3 IganhH Bﬂmﬂ? A b Ag 32

leh ity Sinka o 2P Tiode

4. 13 Thi Aaport 4 Ameeed el 7

5. TYPE OF COMMITTEE {Check one)

E! TED MO

[} ThEs pamirites is & pincipel campelgn comrmiftes. {Compels the candidals infommatian balow.h

|:| [&] This commidtes ie an aulhorzed commbtae, and 1 MOT & pincisal campaign committas. (Complate the candidate Infgrsdion Balow.)

. o Canchae ‘Caniiliate Party Affilatkn Ul‘ﬁca Sou Ela1w'Dmlmt
| L Szt iy eV X ()

|:| (&} This committes supports/eppasss only one candidabe____ __ . Bl 5 MNCIT an amhoriZed coutirmithaa.

(name o candldete )

commettee lthe . __ __FPary.

[] to This gornenilbos is

[Matlanal, Slate fo ddoednate) (Demoomiic, Aepublican, =t

D 8] This committas is 2 sepRMIE segregated fnd.

D [F} Thig eyrirviticed supportaleppeass mara then ona Fadaral cendldeta and |2 NEOT a saparate segeagatad lurd ar & pary oo tes,

] Hame of Any Connected Malling Address and
Orpanlzation ar AFlided Commaties P Code Avtationship
Typs of Conmacbed Organization

[ Coporation [_] Comparatian wic Capitl Slock ] Labor Organization [ Mambarship Organization ] Trede Azssclafion [ Cooperative

raCongg.

7. Cuslodian of Records: Idemify by nems,

address (phone number -- onel) and pealicn ot the persodt In poseession of cxnmites Bools and

agent {8.¢., asskEENt imasne).

Yy

Full -] A Tide or Fogitan

B. Treasunar: .latthe name ARl addeas (Rona aumeoe - nfmmw:n af 1He kradsurar n:r! tm nnn‘mrtlm and1ha nam-k and address of any designated

Mulling Adrdreag Tilke or PoElGan

st )

or ralntaina funda.

Tt e st

3 BanhsarQOther Depoa bk Lt all panksar eqheer depasibaies inwhich the cormmilbes deposils hocs, halds gecounks, renbs salcky deposit bone s

Hame of Bank, Depository, vk, Mailing Address and AP Caode

{ cerlify that | heve examirad fus Sialennemt armd fa fhe bl af sy Receddpele A Dl if i Jipe, etnacy .arm' SOrneiela.

TVPE OR PRINT haME OF TREASLIRER

| _Bwie Memeer Py

MNOTE: Submissien of false, ermneous, or incamp

| DATE

B sTos.

e i i 3 r=an ergning 1his Slatament ko the penatiazs of 2 U_5.C. §1370.
AkY EHAMNEGE B INFORMATION SHOLILD BE AEFORTED WITHIM 10 OATS.
For furthar Inormebon comiact: FERAMNE 1
_?Eizllafnl[:l EIEM&CEEEHMMn BN TAPDE FEC FOHM 1
0 a B4
l : Local 2026541700 (renvieed 44875




Faderal Elaction Commission

ENVELOPE REFLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has addsd this page to the end of this filing to indicats
how it was recaived.

,__E Date of Raceint
Hand Daliverad .
1D le- (0
POSTMARKED
D First Class Mail
POSTMARKED (RAC)
RegisterediCertified Mail
D Mo Postrnark
{3 Postmark llisgible
|:| Date of Receipt
Recaived from the House office of Records
and Registration
|:| Date of Recaipt
Racaivad fram the Senate Dffice of Public
Regords
D Postrmarked
Dther { Spacify):
endfor Date of Receipt
I:I Elactronie Filing
AN | 5 He- Oy
PREFARER DATE PREPARED

{Ear 000



