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5. TYPE OF COMMITTEE
Candidate Committee:

(a) %his committee is a principal campaign committee. (Complete the candidate information below.)

(b)

¥

Name of
Candidate

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

’100 'dLNllllllilli'llilllli!llll

Candidate LT :] " ' Office pe P - State
Party Affiliation ?:f J\J Sought: ﬂ House E Senate ﬁj/ President "
: District x

(c) m This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of \ . ;
Candidate R T OO T O T T T O A A 0 O A I IR R
Party Committee:

Lanad (National, State SRR (Democratic,
{d) H This committee Is a L or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e)

This committee is a separate segregated fund. (identify connected organization on line 6.) Its connected organization is a:

]

Ei. Corporation ﬂ Corporation w/o Capital Stock ﬁ Labor Organization

- r
L; Membership Organization ﬂ Trade Association ﬁ Cooperative

]
t § Inaddition, this commitiee is a Lobbyist/Registrant PAC.

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

_E_‘ _j In addition, this committes is a Lobbyist/Registrant PAC.

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

Joint Fundralsing Representative:

(9)

(h)

.

7

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.

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

Committees Participating in Joint Fundraiser

, . o ) :rn A T AL U
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Write or Type Committee Name

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

AR NN NN

L bbb bbb bbb e e b

Mailing Address Lty byt
bttt PPyl
T 1 N R ENPURR o RO

ciTy STATE ZIP CODE

Relationship: ﬂ Connected Organization ﬂ/\ﬁiliated Committee E}Joint Fundraising Representative Leadership PAC Sponsor

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

Full Name mgm'_umwjﬂ‘tul'\l=1111111111|L||||1111

Mailing Address g_égly‘l l,/IOLrJ_MIhi’\ldA lsfﬁilallLlilinslallllj
O OO YO YO AU TN N 0 WO OO0 Y N NSO A OO A AN W B N B B AN A AN AN AR AN

lsl‘hulo\f[l"h I O T O Y I N S O W | |'F“ l3|9|&|ﬁ| ”-lj |§tﬂ| I

Title or Position CITY STATE ZIP CODE

IQI&OK& iKlClal!ol&'(l Lo | Telephone number |1L1i)~|-|é;-71‘“—|213’|5|||

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).

Full Name
o;‘ Tre:surer |ﬁ/}+ﬂl L1 G0 odulla&m. Ll i v s i g
Mailing Address 1928, 8w i\ terivicier - vy ]

|Q|g,-l=r-,5>f '|£l<.lo~lci‘.l!l'!l!ljlliliillllilll
[D!QL"IA;IY‘! bearwcdk ] lﬁ_l_l L—LY"LM ! 'LJ-—I——J‘

cITY STATE ZIP CODE

Title or Position
hlllrl"lélgll)lrlﬂzrl-l Pt i Telephone number Lo |- 1 J-L 1 1 1

L 1
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Full Name of
Designated
Agent liLIiJIlII[i'lIiiill[lL!iL[lJllllllll
Mailing Address Li RN N R U NSO T NN U VR T N S T N S T T O N Y T S I O Oy O

|lillll!l|l|l|J|i!I|!l!iI|=IllllI

I_IILiiI!|lllliI{il|l_L__lllilil_lli

cIry STATE ZIP CODE
Title or Position

IlLIlil!JIllIIIILJIII Telephone number |1=J"L:||‘|'|

8350704

-
-

1003

i

Banks or Other Deposltorles: 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 LJI'IlllillliilJIlJlil'JIIIIIIIIL

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

Iillllll!iliillIII|,'IIIII'I‘LIIi!'LlI

-

Mailing Address I_l {1 TS O R VU O YOO N VU T N U TOUN NV N JUNY OO N IO (N OO O AU S S
S T B N S A A ST SN S S A Y SO0 R SN U A B M WA B R A
IS A A SR AR ST S AN A S R L Lo d-L

ciry STATE ZIP CODE
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