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COMMITTEE (in full}

(Check If name
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5. TYPE OF COMMITTEE {Check Ong)

%- This committee is a principal campaign committee. (Completa the candidate infmation belaw. )

{+)] ﬂ This committes is an authorized committee, and is NOT a principal campaign committes. (Complate the candidate
information below.)
Name of
Gandidate i d ﬂ)m: RTINS BT AT N B RS U SN S S N B B A A B
Candidate Cffice : State
Farty Affiliation - Sought House ﬂ Sanats a Prasidant
: District
{c} ﬂ This commitiee supportsfopposas only ane candidate, and is NOT an authorized committes.
MName of ,
Candidate _liIIIIE!IIIIIIIIiIljJIIEIIEIiIIItlIII!_i-
b2 )
i) (Naticnal, State (Democratic,
[ {r )] B This committes is a or subordinate) committes of the Republican, stc.) Parly.
= .
W (e) B This commitie is a separate segregated fund.
¥ ' .
i E This commitiee supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
m committee.
e
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Typa of Connected Organization:
E Corporation B Corporation win Capital Stock E Labor Organization
E Mambership Organization E Tradle Association E Cooperative
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Write or Type Committee Name

Fitiewds of* Miboman Oaldeis

7. Custodian of Records: ldentify by nama, address (phone number — optional) and position of the person in possession of commitiee
books and records. '
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B. Treasurar: Lizt the name and addregs {phone number — optional) of the treasurer of the Gﬂmmlﬂﬂﬂ. and tha name and address of

any designated agent {&.g., asslsiant traasurer}
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3. Banks or Other Depesitories: List all banks or other depositories in which the commitiee daposits funds, holds accounts, rents
safaly deposit boxes or maintaing funds.

Mame of Bank, Depository, etc.
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Federal Election Commission
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