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FEC FORM 2
STATEMENT OF CANDIDACY

Ty T T alie Tomlemn lereds

(b) Address _(? rNr and s Qreet) O CheeK if address changed _~ |2 FEC "Candidate Identification Number
Fedristered /] 90,T].
©) Clty, State and ZIP Code g/ 3. Is This New D Amende
M , / L Z: 53 0 Statement (N OR A
. Party Affiliation 5. Office Sought R ~ | 6.-State & District of Candidate ,
e r e e e DESIGNATION OF PRINCIPAL CAMPAIGN COM,MITI'EE
. I hereby desngnate the following named political committee as my Pnncrpal Campargn Commlttee for the*> - - election(s). .

(9ear of election)
NOTE: This designation should be filed with the approprlate office Ilsted in the instructions.

(a) Name of Committee (in full) .
] / —_— P
will pos D ﬁ@ha -

(b) Address (number and street)

2/ 77 N29 57 M) e 53208

(c). City, State, and ZIP Cdde '

V77N z%f ST IZZM’

S
., DESIGNATION OF OTHER AUTHORIZED COMMITTEES . “ v

(Including Joint Fundralsmg Representatives)

. | hereby authorize the following named committee, which is NOT my pn‘ncipal' campaign cdmmittee, to receive and expend funds on behalf of my

candidacy.
NOTE: This desrgnatron should be filed the principal campalgn committee.
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(a) Name of Committee (in full)  ~ -

)/:////////74 77//16L/{/ jV' C .

(b) Address (number and street)

2177 ™38 ST A1 s A

oy 379. and 217 Gode K 6 /« % / W ﬁ gj ZJ %

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature ofCandldate ST L S U - |pate _.

W tine 7 oaane o |31 7570

NOTE: Submission of false, erroneous, or incomplete information may subject the person sighing thxs Statement to penglties of 52 §J.5.C. §30109.
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES
. . (lncluding Joint Fundraising Representatives)
" \‘ (Y o . \ )
8. | hereby authorize the followmg named committee, whlch is NOT my principal campangn committee, to receive and expend funds on behalf of my
candldacy NOTE: This designation should be filed wuth the principal campaign committee.
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(a) Name of Commmee in full)
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8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to re'g:eive and expend funds on behalf of my

L EF Fo W g

| i\ candidacy. NOTE: This designation should be filed with the principal cafmpaign committee. . . .
| I;} (@) Name of Commlttee (in ful) . . ..
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M h//Z/LAM 2 7/&@64( )V .

] (b) Address (nurhbbr and street) .

v Nt BTN ZZ ST Wl Beay
%) (c) City, State, and‘ZIP Code
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K 8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my

.é candidacy. NOTE: This designation should be filed with the principal campaign committee. -

& (a) Name of Committee (in full) , C K . . T,

l > oty W7 Y .
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(b) Address (number and street) LI R

VITINzg St T [ WL T3508 -

TN 38 ST T )5324:. .
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8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expénd funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

Nt ! liam T feagne Too

(b) Address (number and street)

/77N W/V(L/J//ﬁ 53708

(c) City, State, and Z[P Codé”
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