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5. TYPE OF COMMITTEE
cundldate ommittee:
(a) This committee Is a principal campaign committes. (Complete the candidate Information below.)
(b) This committee is an authorized committes, and is NOT a principal campalgn eommmae. {Compiete the candidate
information below.)
Name of
Candidate IE_BI_S_LQQ:LLJ-\T‘{SQN. T O T T T O T O
Candidate R Office =y = -
o Pary Alaion | Sought: [\ House || Senate || President
.y AR gyt Sout Y .
MY
. (@ | This committes supports/opposes only one candidats, and is NOT en authorized committse.
(a3
Name of
E’ Candidate O T O T U A A O O 0 0 A O A 1 A R A
i‘ﬂ Party Committee
: === (National, State r“f‘*‘*} (Democratic,
ﬂ () il Thiscommiteeisa ||, . Ji orsubordinate) committee ofthe {|_,.- . [  Republican, etc Party.
ey |

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
7 Corporation ! Gorporation wio Capital Stock 1] Labor Organtzation
Membership Organication {L | Trate Association Lj Cooperative
{’_: in addisien, this committee Is a Lobbylst/Reglstrant PAC.
® This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

In addition, this commitee is & Lobbylat/Segisteant PAC.

In addition, this committee Is a !.eadership PAC. (ldsntify sponsor.on line 6.)

Joint Fundraising Representative:

(@ 'y This committes coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
‘-, committees/urgcnizadions, at lesst ona of which iz an guthorized commitias of a federal candidate.
(h) ¢ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

‘L. committees/organizations, nona of which Is an authorized commitiee of a federal candidate.

Commitiees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2008) Page .3
Write or Type Committee Name

PRISCTLLA "TYSonN FoR CONGRESS

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

Lottt bbb bbb ety
SN NN

Mailing Address AN
I,
MY e PPy
P
o I T Y T PR & PO
:2' cny ' STATE " 2P CODE
f\a: Relationship: |, Connected Organization | /Afflated Commitise { | Joint Fundralsing Representative | “Leadership PAC Sponsor
)
o]
L | 7. Custodian of Records: ldentify by name, address (phone number - optional) and position of the person in possession of committes

books and records.

Full Name IMEQA“IGOIKEM—EzlL!’IllllllIlJlIIIJIIIJ

Malling Address BOIOHAYDEN RD. 0000000
I N I [N (S (Y ([ T [ AN N N (N U [ (N s Y IO A | 14L|
COLUMBAS 0] O Y3239, |

Title or Position oy . STATE ZIP CODE

W@ Telephone number @Lﬂ - 335' Q&éﬁl

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

Full Name

of Treasurer IMARL\‘ lahuadl"u'ﬂ\*hﬂwll||||l|JJ||111|l|||
Mailing Address Mﬂgﬁ&adllllllllIIIIlIIlllLI

'llIILIIJIIIlIIIIlIlIlIIlIllllIlJll

COOUMBYS 00000 ] Y |q|3£w35]—||| |

city STATE ZIP CODE

) Title or Position reophone mumber él_th_ 53@_ z 6
L -
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Full Name of
Designated
Agengtna WLHJE\./IIIILLIJIJIIIIIIIIJLILI
Mailing Address ROIOHAYDEN RDY | ¢ 0 v 0 v v g v e300
T OO T S A T S S N N A Y N N T W S L B A A A O B AR A
IGOLWMRBRUS v | ol 114323591 |
ciTty STATE ZIP CODE
m Title or Position
f m&@&mﬁw Telephone number |2 H] - | 5T0E] - O 833
1
£
P

o 9. 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.

4 IFIPTH.WIRQ_BQ,NCDRﬁu L |||||:||.|
Malling Address a&w& P LNA I |

l | [ A WO R TR OO T A | ) NS N T N TN (N AN N N Y (N RO N T N O N I T Y N | I
CUNG), nJNemJ;. ol ol 4s263-1 |
cy STATE ZIP CODE

Name of Bank, Depository, etc.

A I R A A I BN A S A AN R A A AN A AN A SN AN SN A BN A AN I A A I AN AN A I
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cITy STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this pade to the end of this filing to indicate how it was received.
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Pastmarked
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No Postmark
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Next Business Day Délivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): '
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PREPARER
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