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2. DATE 02 Il'1207 8

3. FEC IDENTIFICATION NUMBER p
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4. IS THIS STATEMENT !Yj 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.

CLA KENE Love rTE

Type or Print Name of Treasurer

) My / 'E‘v'u Y YR Y Ry
Signature of Treasurer C&M Date o2 / 20 / b4
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5. TYPE OF COMMITTEE

Candidate Committee:

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

. (b)- r’j __ This committee is an authonzed commmee and |s NOT a pnnc1pal campalgn committee. (Complete the candidate
: " information beiow.) " .
Name of
Candidate Illll.LJJlllJIllllLlllllllllIIlIIIIllll
Candidate Office  gm ’ State .
Party Affiliation o Sought: D House D Senate D President
District

{c) D This conimittee supports/opposes only one candidate, and is NOT an authorized comrﬁittee.

Name of [
Candidate IllllllIIIIIIIIllIIIIIIllllIllIlIlIiII

Party Committee: _ )
. _ ~o), (Natioral, State- . - .. ¥ - (Demacratic,
(d) D This committee is*a _ , I or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) EX This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
! Corporation {! Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC. |

(f) D This committee supports/opposes more tran one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee) -

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

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

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

M5 Votebs 1N FohmATiod PAovidELs Pac

6.

Name ot Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Llereererrrrrrrererer e v et e et ettt

EEEEE NN NN
Mailing Address NN
NN
T 1 1y I Iy APPSO

CITYy STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee Ddoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name ILIAAAGMClil Lloj_ylélrlrl'_el RN I I A S AN R A N B BN AN AR R
Mailing Address EJI lal ﬁbllg&@l%?él | I (N A U I N NN U S N U Nt B J
LlLllIII_llIII_LIIlLIlIIIlIIll#lLIIIl
lWJGK\‘IéqIQ I S N T N N T I msl L!YZI I&IZJ'L | - l
Title or Position cITy STATE ZIP CODE
ﬁq|£|-s| II'B,GMYI T I T S N N OO A | I Telephone number l@oll I‘ léL/ng'Lé(leﬁgl
8. Treasurer: List the name and address (phone number - optional) of the treasurer of the commitiee; and the name and address of

any designated agent (e.g., assistant treasurer).

o rosoer (CLARENCE LOVETTE | ]
Mailing Address MM IQZIOIZZESI¢I S S O T S [ N [ [ [N Y S A | I
LlllllllIIIllllllgLILILIlJl¢ILIlIIIJ
VIeKSAVRG o | M BAEL-| . .

CiTY STATE ZIP CODE
Title or Position

ELAIGIA'Isl')IAglkl 0 N I I I J_l Telephone number lé&ll'léllgl'dzlléj

L | _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

T, . - R Y

Designated oo : v c
Agent I¢ILIILIJ_1|LI | I I N VN N Y (S (N I N (N N O IS I N VO | IIIII
Mailing Address l | S T (N S N Y [N A A T [ N (S [ N s (OO N NN N OOy I

|lLlllIlIIJIllllllIIlIII(IIIJILI!II

llillJlLllJlllfllll Lll ILIJJI—LII_LI
oIy STATE 2ZIP CODE

Title or Position

lgl R T Y T U N T S T N T O II Telephone number l_1 l I‘l L1 I'Ll

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.

@AMMMSQ“TH |llllllllJ_LlLll4lLlllll|'l
Mailing Address I lé ) épJJTl ISDTALE“’—I 1l D I T T I D S T N B l

'|ILI.|'I"llIllllI||lllllLll¢lll|
|lﬁla/ﬁswﬁam Lol M B9 fol-L

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

‘IIII!IIIIllI'llIIIJ;llngl_llJ_llJIllLJIIII

Mailing Address -,J_IILlL4lllllll|IlLIllll'il'llll'lJlll

Cy CooeImY ot . STATE ZIP CODE
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Optional Supplemental Information —I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ___ of

5(g)or(h). Joint Fundraising Participant:

sl vy vy i s i g ) FECID numer |G
el v vy vy gy ] FECID number gl—u—wﬁ... — )
sl iy gy FECID number O
ala vy v vy vy FEC ID number |G

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: ooy a Y STATE A ZIP CODE A

Donnected Organization D\fﬁliated Committee Doint Fundraising Representative l Leadership PAC Sponsor

8. Designated Agent: |dentify by name, address (phone number — optional)

FulName | | 4 1 v 0 ) v v b by e b v v vy |
Mailing Address T SO AT N W A U S S AN N A B SO A A A A A SR SN AN AN BN SR E
S R A SR T A L Y S AN A A MO U B A AR A B R A A AN AN B AN
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CITY A STATE A ZIP CODE A

TITLE OR POSITION v — ~

llLIL!LILI[llI(IIIII TelephoneNumberLlII‘LIII'LILII

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. I [N (N N TN RO (NS (O N S S A T N O (N T I S (S N S (A B I
Mailing Address l_L | IR O N T S [ N I N e T S [l s I Sy o | J
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

N

Postmarked Date of Re7€ipt

USPS First Class Mail 26 /[ X 2 / Y

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery I

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 ‘
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Date of Receipt or Postmarked
Other (Specify):
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