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5. TYPE OF COMMITTEE
Candidate Committes:
@) X’ This committee is & principal campaign committee. (Complste the candidate information below.)
(5) . This commitiee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information balow.)
Name of
Candidate ‘E;MQ\‘\ : b.-urél ! |& QM!}PM} A T WO N WO A H I T B B Lot
Candidate e Office . sae G
pany Atiiaion .9 EM sought: K* House 0 Senste . ' President TR
© ' This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of \
. Gandidate T T A T N T T 0 A O O A O O A O
Party Committee:
. . (National, State T (Demoergtic,
( . . This committee is a .. ..« orsubordinate) committee of the Republican, etc.) Party,
Political Action Committee (PAC):
@) ' ] This commitiee is @ Scparate segregatad fund. (Identify connectad organization on line 6.) s connected organization is a:
Corporation i Corporation wio Captal Stack : Labor Organization
Membership Organization ., Trade Association .. Cooperative
0 " This committeo supports/opposes more than one Federal candidate, and is NOT a separate sagregated fund oF party

committee. (i.e., nonconnected committae)

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

Joint Fundraising Representative:

(g - . This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
* 1 committeas/omanizations, at least one of which is an authorized commitise of a federal candidate.

()] ' This committee collects contiibutions, pays fundraising expenses and disburses net proceeds for two or more political
" committees/organizations, none of which is an authorized commitiee of a federal candidate.
Committees Participating in Joint Fundraiser o
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Write or Type Committee Name

6. Name of Any Connectad Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundralsing Representative
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oy : STATE ZP CODE

Relationship:

'’ Connected Organization - Affiiated Committes  ~* .eadership PAG Spansor . Joint Fundraising Representative

7. Custodlan of Records: Identify by name, address (phone number — optional) and position of the parsen in possession of committee
books and records.

Full Name Mlulela'i r“J@lﬁMMﬂﬁ)l};S‘qL-q-llln|11|||1||||1||:]
Mailing Address WI%I=:|ll|llllllll|:J!ill‘

i [ N N S N SN (R AN AN N NN (VU TN N N NN NS U SN OO N I N N T S N N | I
Rome-, . . o1 EA ROULY-loa3ld
CITY STATE ZIP CODE

Title or Position

IT;‘\&W So\rrg..-_l s vv oo d Telephone mumbes &Q@-@Q&!-m

8. Treasurer: List the name and address (phone number -- optional) of the tregsurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

e, BOGW W Ghowmod, Tr
Maifing Address ‘.P..Q-Mh‘fxll|unllgzllltlllglj::l.‘l

!'-l'llllllllll|l|llll|l||l|‘il|i\l‘

Rone. | ] EN 13D 023

ciTyY STATE ZIP CODE

Title or Position
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-
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Full Name of
Designated
Agent | IS N S ST A S W U SO A A B B RO NI I A S AN B AN I A
Mailing Address I N I N T O O T TN I W S N OO SN TN TN N Y N S O O N M W I
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IR I N S S e A -1 |
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Title or Position
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9. Banks or Other Depositories: List all banks or othar depositorigs in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

l&ﬁewi|§50mlnﬂ|b&&h__»;t:l::I'JI|||l||||
Mailing Address MKI<AQIII=II£|ll'lllIllI'li'lll
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CITY STATE 4P CODE
Name of Bank, Depository, eic.
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Mailing Addrass L_L I N S A I I O Y O B 1NN VO Y N U S T T N TN T O S O O T | ’
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CITY STATE 2P CODE
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Postmarked
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Postmark lllegible
No Postmark
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Date of Receipt
Received from House Records & Registration Office

Date of Receipt

1 Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
, Date of Receipt or Postmarked
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The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
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