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5.

TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of

Candidate ]\\I‘ELLTAA\{LUQBVE :si[jeliii;‘iizi!’l'

Office : State ;A' 7,
i

Candidate '
Party Affiliation (ZQ/ P Sought: House X’ Senate Presigent
District
(c) This commitiee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
: A T T T T T L T T S A A S A R
Candidate Iia;il!lE!EEEE?EiE!?EEi?iEi?E=E=E!|i55
Party Committee:
<75 (Nationai, State oo {Democratic,
(d) This committee is a - . % or subordinate) committee of the ¥ . ¢ Republican, elc.) Party.
Political Action Committee (PAC):
(e) This commitlee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporation - Corporation w/o Capital Stock . ;; Labor Organization
Membership Organization L Trade Association ng-,-:s Coaperative
In addition, this commitiee is a Lobbyist/Registrant PAC.
(0 This committee supports/opposes more than 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,
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(g} "' This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
) committees/organizations, at least one of which is an authorized commitiee of a federal candidate.
{n) This committee collects contributions, 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
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Write or Type Committee Name

6.

Name of Any Connected Organization, Aftiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

EERRREEEEENEE AR AR ERE RN NN RN RRRN
IEEENENNE NN ER SN R e N R

CiTY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative 25. .éiLeadership 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 WITL LEAMN UMDY vy e ]
Mailing Address 21651 ACA Mo eI s o 0 ooy
| i ! | R N T R R S N T N N O WOVOU- I WO ‘
A2 o4 |
Title or Pesition cITY STATE ZIP CODE
| IR [ Lo i Telephone number w—[g‘?f“m
8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of

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

E;J[:'rzl:srrl‘:er Ib\JiLLfﬂ“M LL(‘M:L\/ LSRN RN NS VU VUV UV AUV SO SN WUR AU N MOVREN NN SN SN SRS AOUSE SIS SN N |
Mailing Address AN GT ARAANTA CANGT 1 1]

e;!iiiiii!iiiil
Azt BeHoH|-| 1 |

CITY STATE ZIP CODE

I\i!i%iiililéiiii3?!

Title or Pgsition

| (S N NN TS U N DU A AN NS UL NN FOUR WU AV A Telephone number hﬁéﬁ]-wqﬂ*ﬂﬂa—&i
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Fult Name of
Designated

Agent WILLtTAm L UNDY o ey
Mailing Address 3767 ARCADTIA  dANE v v gy ]

Iiii [N SO WONRUR TR VOO WY NN WL AU T S | EiIL!

b Kor AV IAS) v .| B2 BeHoH-L . . .|

W AT
cITY STATE ZIP CODE

Titte or Position

ISPJMM’O{Z (NS OO YO SO T T VU W DU A | Telephone number H_&QJ~I§7S}—LZ_’Z&Q¢

9, Banks or Other Depositories: List all banks or other deposilories in which the committee deposits funds, holds accounts, renis
safely deposit boxes or maintains funds.

Name ot Bank, Depaository, etc.

BANK . 0F éme_@ﬂCA'l Azt %0lod vy
Mailing Address !/0 /-}COIV\/J i RsL.;Vib__ 5 I A N A A N I A N T O O ]

rd

Iilfiiiiiti!ffliiiiiill

142 | s%l{o‘m |

CiTY STATE ZIP CODE
Name of Bark, Depository, etc.
!iiiéziii11ili%Efil-fliﬁfiliiif*ilis‘%!ll
Mailing Address l?Eiliij%ifiiiiiléﬁlljilEéi?]E![E}J
|1!I [ SO N N N N M N | [ ] r‘ii
I L L TS S I B A |- |
CITY STATE ZIP CODE
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Schedule package pickup right from your home or office at :wbm.noB\u.“nxc.a
Print postage online - Go to usps.com/postageoniine
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UNITED STATES POSTAL SERVICE
United States Postal Service®
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0309 1140 0000 9370 3147
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Customs forms are required. Consult the
International Mail Manual (IMM) at pe.usps.gov
or ask a retail associate for details.
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NANCY ERICKSON PAMELA B. GAVIN
SECHETARY SUPERINTENQENT
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Pgstmark
USPS PRIORITY MAIL m‘ Oa' 0?

Postmark
DELIVERY CONFIRIMIATION OR SIGNATURE CONFIRMATION LABEL X

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS CJ
UPS |
DHL

AIRBORNE EXPRESS

0O d

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [

FAX

Date of Receipt
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Date of Receipt or Postmark
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