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3. FEC IDENTIFICATION NUMBER

g

4. IS THIS STATEMENT g NEW (N) OR D AMENDED (A)

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

William Daniel

Type or Print Nagrt_,e\-of Treasurer

Date {Z_,ﬂrﬂ

Signature of Treasurer

Eﬁ’]'[aazy

NOTE: Submission of false, erroneous, or incomplete information may subjeot the person signing this Statement to the penatties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee: . . o L

(a) D This committee is a principal campaign committee. (Complete the candidate information below.) ~ -

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

information below.) 2% e, TN T P
Name of "
Candidate liLLLI [ O N I N NN NN TN RN S NSO AN (NN NN N IS N NN NN TN IS S TN N N TN AN N N I | IJ
Candidate i Office .- we e T e, - State __nl
Party Affiliation e Sought: D House D " Senate’”’ D President P
_ Distict || ._JI

(c) D This, committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of | ‘

. ] Py b 1 T T T Y N TN NN TN N N SN N N N B |
Candidate lllLl!llJJiJlJlLllllLl |

| NN T R N OO TN N TN (VO W NN WO NN N N |

Party Committee: : .
TS (National, State (Democratic,
(d) D This committee is a . or subordinate) committee of the I A ,‘__l 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:

D Corporation D Corporation w/o 'C!e"ﬁiial “Stock © D " Labor Organization
. - e SHOET e D .
Membership Organization Trade Adsocidtion "'* ° Cooperative

BI In addition, this committee is a Lobbyist/Registrant PAC.

\
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) D This- committee supports/opposes more than one Federal candidaté)-'dnd is‘NOT: a-separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In additian, this committea is a Leadership PAC. (ldentify sponsor on line 6.) e e e

-

Joint Fundraising Representative: .. .. .. . . . . e

Q" " This "committee collects contributions, pays fundraising expenses and disburses net pfoceeds 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 disbjarsées.p.et proqeeda for twg;or more political -

committees/organizations, none of which is an authorized committee of a f ""iél‘é?éhdidate. B
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Wrne or Type Committee Name

Long Term Care Pharmacy Alliance Polltlcal Action Commlttee

6.

Name of Any COrmected urganlzatlon, Affrllaﬁea Commmee. Joint Frrndraiémg Representatlve, or ceadersherAc Sponsor

iLong Tem Carfezl?harmmml!iancel LU

Lottt bbbt bbbty
Mailing Address 1420, New|York Avenue, NW| | | [ | | [ [ [ LTLl1]]
Suite210 ) | [ [Pt
\Washingtan| | | | | [1'11 111 IDC (20005 |-|, |

CiTY : STATE ZIP CODE

Relationship: @Connected Organization D\ﬁiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

Vickie Winpisinger

Full Name - S N TN TSN TN N T O T N O T N O T Pt U TN O T O T N T | |
Mailing Address o |311§ 'P?pqut'f’q Llamel AR R NI AN N B A N A EN A AN B A AN AT AT A
I A S T N N OO N N TN N N S TN O I T T O I l.'.LJ |- L.J L I
IG{airthrerrsqurgr N R TN e O | IMDI |29§7§J o I
Title or Position CITY oo e éTATE L -ZII5 CODE

LBJogk}(qepqu O N L W, l Tr;lephr:ne numt':er‘ul 1391, i-l9‘17J [-19278 | |

Treasurer: List the name and address (phone number -- optional) of. the treasurer of the commmee and the name and address of
any desngnaled agent {e.g., assistant treasurer) '

Full N HIH H L . e : - .
o:jTreaa;‘:er IW“IIIQm p?']"?'. [N B B R I I S I I B B N AN A I A A S I I A A A |

Mailing Address |1420 Ne‘{" quk Avenqe NW S AN S AN I S A AN A AN AN I A A A
ISUIte211QIIIllllIIIIlllllIIIIIIIIIIIII
qus'r‘"?gFQP. NN [[)ICJ [2PQO§| | I |

ciry STATE ZIP CODE

Title or Position Nt SO

lee"T’s\"?rr [ 1t 1 1 l L l l J | | | Telephone number LZQZL j'l3§6| "L7§5? i l

L - ]
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Full Name of
Designated . .
Agent [ O N N N S I N T N N N (N O S N S O N N T T O T A B

Mailing Address IIIIIIIIIIIlIIIIIllllllllllllllll

IlllllllllllllJ_lILllllIlll||_lll

CITY STATE ZIP CODE

Title or Position

Lll_lIIIIIlIIIIIILIILI Telephonenumberllll“lll"'ll

203679472

1

.5

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 of Bank, Depository, etc.

|Bank,of America, |

| T SO NN N TR N NN U AN N TN (DU AN N O TN TN T N SRS N B G|

MailingAdx;ress I42q1.CP’.‘"PQ“‘FUFAVP’PU?HNWI L1 |.| I N N T A O |

!IIII|IIIIll'lllllLIlLlIlllIIIIIlI

lﬂa$hl@anl | AN N T N TR N N | l P?I Izqopal ] I-I_I 1

ciTtY STATE ZIP CODE

Name of Bank, Depository, etc.

lllllll#lllllilllllllLlIlllllL!lllll!

Mailing Address l_LlllILllJllllllllllllIIIL'IILllll

lllllIllllllllllllIlJlLllllllllll

CITY STATE ZIP CODE
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