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5. TYPE Of COMMITTEE
Candidate Committee:

W 0 TNs eammMee te a principal campaign committee. (Complete the candidate Information betel}

(b) Q This committee Is an authorised oommBtea, and la NOT a principal campaign committee. (Complete the candidate
Information betow.)

N8A16 Of
Candidate \ i j i i i i

fjflnfflrifl̂ ^ *piBBmĤ W|ie»»»B
W IVIVWW • •

Party Affiliation j . „ |

i i i i i i i

O«IOB
Sought: n Senate President

Steta

District 11
M This. upportafoppoaee only one candidate, and te NOT an authorized committee.

ferrate I i I ! ! I ! I ! ! ! I ! ! 1 ! I ! i ! ! ! ! 1 ! 1 ! ! I ! ! ! ! 1 i ! ! 1 1

Party Committee:

(d) [] This committee Is a L^J1' (Na
crs

tlonal, State
LtafaHnUxtl Republican, eto.) Party.

Political Action Committee (PAC):

(a) "f™9 commtttee la a eeparate segregated turd. (Identity connected organization on Ira B.) Ib connected organization b a:

Corporation 0 Corporation wto Capital Slock 0 Labor Organization

Membership Organization [J Trade Association [j Cooperative

This < nltte upportalbppi i than one Federal candidate, and is NOT a separate segregated fund or party
oommUtee. (I.e.. nonconnDetod DommRtaa)

Q In BddffiDn.thuioanimitteBiaaLcBdBrehipPAC. (tdantify sponsor on line 6.)

Joint Fundralslng Representative:

(9) a
o

Thin da DDnlributbns, pay* hindraisinB axperwes and disburses net procaada for two or more political
oommittHes/organizadons. at least one of which Is an authorized committee of a federal candidate.

Tnlai nltte ntrlbutlons, pays fundralslng expenses and disburses net proceeds for two or more political
commtoess/orgartizaflona. none of which it an authorized commute* of a federal candidate.

Committees Participating in Joint Fundraiser
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a- I i I i I I l I I M l i i l i i i i n i iFECID

4- I I I I I I I I I I I I I i I I M I ! I I IFECIDnumbarj

5. I I S I I I I M I ! I t I I I I I I i i I I ™C ID number jCfTTTT ITT1
*"--' lliliihiil«iiiiiftui«iBiM»Ai»raM»ia»s3bBjBW*»ii>eg

PDf
J



r-
FEC Form 1 (Revised iaa007) Page 3

Write orType Committee Name

B. Name ol Any Connected Organization. Affiliated Committee. Leadership PAC Sponsor or Joint Fundratelng Representative
.

IMPING i I I I I I ! I II i i I I I I ! .' I I I I i I i II ! M I t I I I i ! I I I I i

III II I I I I I [ i I I I I ! I I I I I I M I i I I I I i I I i It I ! I 1 Li i i I

Mating Address . I I I i I I I I I I I I M i I i I i i I I M ! i I I M I i I I t

I i I I I .1 ! I I I ! I i I i I I I i I I i I I I I I I I I I I I I I

I M I I I I I ! I M M I I I M I . I I . . . . l-l , . i I
CITY STATE ZIP CODE

FtetattortHhlp:

| Connected Organization H Affiliated Committee Fl Leadership PAC Sponsor f! Joint Fundratsfng Representative

7. Custodian of Records: Identify by name, address (phone number - optional) and position ol tha person In possession of committee
books end records.

Full Name iPiA.K, I ,g,L, ,|f AU.S/U.4.U . : . . .................. , I

Mailing Address ll.l.Oi .LfiO. <iM.6&.T.O.M 5,7". ft2.fi . . . . . ........ I

\ I ..I. 4,,,!- .-L- -..In.Jnn.ljJLJ _ liuinnr li.L.iili.i.iJi.iiiil i...li.,.Lu .jm.i1 i L * li i ' ' ' l-l--l--l-'l I I \

fi.u.o.o.EL.y.fl . . . . . . . . . i IB./! iu.2.0111-1
CITY STATE 2P CODE

Title or Position

lfrO.iJLAiPlg.fiL . ........ . t . I Telephone number IZ) ^l- ft 3.71-109 3 .

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

£1.
MaUing Address \ \ A i Q .[̂ 1 IP. {.Ki6r5.T<Pifc5i .41

i i i i i i i i i t i i i i i i i t i i i i i t i i i i i i t i

i . , . s . . , . I IWi/l HJ.^Pll-l . .1 I
crrv ' STATE ZIP CODE

Title or Position

lfiOUiM.D6.ll . . . . i ! . , . . . . I Telephone number H.1T2J-
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Fun Name of
Designated
Agent î iiTiKiw11! n flifwiynnifvn i i . i . i i i i i t . . i i t \ \ \ i \ \ \

Mailing Addre*. H.1.0. .(-.I ftli \iMrfeS.ToiMi ,$,T, ,ft3Pi . L i i . j i . . , i . I

1 i i j i i i | i . i | i i i i i i i i i i i i i i i < i i i i t i I

i IE.YI irv.7o.<i-i . . . i
OTY STATE ZIP CODE

Title or PorittDn

I 11 I t JL t ' J J Telephone number 1T.I i i'TJ-Î L&'TI-

Banks or Other Depositor**: Ust an banks or other Depositories In which IHs commidee deposits funds, holds aooourHs, rente
eefety deposit bOMea or malntaina (undo.
Name of Bark. Depository, etc.

U.jUAU.M.l.TQ.M. .A4U.TH.AL , . . . i t . I

MaKngAddraaa lDi6i LiQiUiRT iS.Ti ! | i i i i i \ i i i i i . ) i i i . i i i I

I i i . i i i i i i i i i ! i i i i i . i i i ! ! i i i i i i i i i I

[g.ftQo.M^.AA i laqfl m . z Q i i - i . , . i
CFTY STATE ZIP CODE

Name of Bank, Daposllory, etc.

I j j | L | j i j .1 n i.._i_._.i.. | i i i i i i i i j j i i i i |_j i j j j i i_l_]

Mailing Address t i { i i i ; . i i j [ ! t i L A ' ' J '• ' ' ' ' ' ' ' ' ' 1 ' ! ' I

I i i i i i i t j i i 11 i ii t i i i 11 i i i { i i i i i i i i I

[A t i i i \ _ _ _ i 11 i i i i i i I i I i i i I i i i i l-l i i i I

, CITY STATE ZIP CODE
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