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5. TYPE OF COMMITTEE

Candidate Committee:

(a) >_$ This committee is a principal campaign committee. (Complete the candidate information below.)

4
(b) " " This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of /e 8 _— L —_——
Candidate L/ 101 A Z/ﬁ@n() ! IAf/{/duqls/lA//e/l IR AN AR R S B
Candidate - Office -/, - - State |Aﬂr;:zrl
Party Affiliation LL N bﬁ Sought: % House e Senate i President . A’”gm
CII? (‘/@70 , :/@n¢—) District
©) * ' This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T T T O T T O e O e R N O N A
Candidate T T T A A A O A O O
Party Committee: Loce/
(National, State (Democratic,
(d) X This committee is a L ocC or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) ’ This committee is a separate segregated fund. (ldentify connected organization on line 6.} Its connected organization is a:
= _ M _ ) i .
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperalive
T In addition, this committee is a Lobbyist/Registrant PAC.
) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
x committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising 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 authorized 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 federai candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Cr71zEns 70 GCleert ?06/@ 1 Congreed

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

L bbb bbbt

L e r et rerrreerte e rtretre et itttld
Mailing Address NN e
ettt ettt ity
[ A S R APUNOTR N Lt AR OO

cIry STATE ZIP CODE
Relationship:  Connacted Organization  Affiated Commitiee Joint Fundraising Representalive . Leadership PAC Sponsor

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

Full Name IBA/Vl /W/cf/ﬁ/\/l‘cr LF)NC,A’S /lCR-/I N N DU OO I N AN E O S ]

" Mailing Address [P 04/34011 l/j31°2*q'l/| T Y T T U Y VOO T O U U VO T O O T T A T B |
lMlefC{LULlVI|||LL11111|111L|||||||¢LI
290, ﬂajoj ] A8 196249916299

Title or Position CITY STATE ZIP CODE

ljé[;lg’ SUuQE/‘er I T N | 1J Telephone number |{&|S/£’Q_§&‘|qu|017l

8. Tieasurer: List ths name and address (phone number -- oplional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

FaNeme N B, e HAGK L ANCASTIER o o st o |
Mailing Address _ IIDO/307(4/\3QQ/P2UIIIIILIIIll'-'.l"l"!!!

IA/(/L((,»{,(,:O Gt b g
“h AGO.: P@@o,w A8 19679916295
ciTY STATE ZIP CODE

Title or Position
LﬁEﬁSUA Q_’7€/m e __*___,___‘__;, Teiephone number *ég‘/ ’&58” '0 90(71

L " i
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Fulf Name of

Designated

Agent lJllJlIlll'llJ b NS DU N S N N I A N U N O N I B | LIJLLIIII_!

Mailing Address [J NN I SO N T N Y NN Y O N O O I T O O O O B J
lJllLLI_{lll'lllllllllllIlilJJJIIlIII
ILIIJ[IliLJIIJlIIII III LlllJ,-IJlII

crTy STATE ZIP CODE
Title or Position
l SRR PR N N OV N A [ (U NOUNN Y SN O NN SN J I L-I ' Telephone number L__I_J__l"l [ I'l | I

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 ot Bank, Depository, etc.

I/-)mem'/cal I\SIQJFZT{'D@ K/&M%) »@AM/C/. L]
Mailing Address 1/163,754[244 @ﬂfﬂ @./71 [ER T S S SR S SN N N N S SR A AR
LPIQ:IBML'\BI% 9OIJ [N SN RS RN B SN R A AN SR A

Aaq0., .;1%0404 il BS 19626890225

CiTY STATE ZIP CODE
Name of Bank, Dspository, etc.
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