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a. 15THS STATEMENT X NEW(®N)  OR AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Commiittee:

(a)
(b)

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

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

Name of

Candidate lZ(&Q(Qé([@|&B|E||I![1|111(11|1||||1[|||41(||

Candidate : Office State NT
Party Affiliation REP Sought: X House Senate President
District 7
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
y I
Candidate T O O A A O A A A
Party Committee:
. (National, State . (Democratic,
{d) This committee is a N or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):

(e)

U]

This committee is a separate segregated fund. (Identify connected arganization on line 6.) lts connected organization is a:
. Corporation Corporation w/o Capital Stock ) Labor Organization
Membership Organization 'I.'rade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

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. (ldentify sponsor on line 6.)

Joint Fundralsing Representative:

@

(W)

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.

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

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
et ettt bt
Lot et e re et ertrrreerrrrertrereteetretrtteild
Mailing Address IR
Lottt ettt ettt
T e IO O PRI Y O
ciTY STATE ZIP CODE
Relationship: Connected Organization .Afﬁlia.ted Commiittee Joint Fundraising Representative : _Leadership 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 Hody TH b BAKER o 0 4 00 0 0 ]
Mailing Address I.ZI.ZL-&I_IéMMlhTI AYE v s vl
LJIIIJIIIIIIIIIIIIIIIlllIIlIIIIlIII
Wesrifretd 11001 W lezeoegel-l ]
Title or Position . CITY STATE ZIP CODE
TREMSORER 11111000 ] Telephone number | 19,€]-2,:3.2]-|0.0,02|
8. Treasurer: List the name and address (phone number -- optionai) of the treasurer of the committee; and the name and address of

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

Full Name

of Treasurer Wﬁlllllllll|1|||||||11144|
Mailing Address Ill.z.ﬁ.l_lélgmhﬂlllﬂ IA[VI_EllllIIIllJJIIlLIIIJ_lI

I | W 1 N N (N (NN (Y U HN (Y (Y N T N N NN U T A AN S A MO AN TN AN N T I N O I
WeéstFresd v a1 wd kzedel-l .|
CITY STATE ZIP CODE

Title or Position

ReAsw8ER 1 1 1 11 1] Telephone number 190, &1-12:3 2|-|0.002|
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Full Name of

Designated
Agent Loy v v v g0y A R N A R R TN T T T R A N N SO M M B A A A
Mailing Address Ll N 50 N N Y N Y U " T (S N Y N Y O O | l

LIILIJLIIILIILIIlllllllllllillJIllI

LIIIIIL(IJ_LIIIIIIJIIIIll(llJ-lllLl
ciTY STATE ZIP CODE

Title or Position

IIIIII[JIIL|ILIIIIIIJ Telephone number IIIl"Llll"lllLI

Banks or Other Depositorles: 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.

IW‘A'[C—II',IOIVI,IAIIIllllLlllllllIilllllllll_llngl

Mailing Address STOF ?.L L naEN TE
3 W £ WEST WIg0tZ 011 1]
WesraAnésd 0l WO lazodel-l ]

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

IJI!LIILIIiIl!IlIllIIlIllLllllllllll)lJ

Mailing Address lIII|IlllllllllllllllllllllIII|lll|

LlllllllILJIIIIIlIIJ_IILJIIJ;IIIIIIII

[IILII]IlulJIIIIIIIIJ IIllLJ-IlJ_lI

ciTy STATE ZIP CODE
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