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5. TYPE OF COMMITTEE
Candidate Commiites:

(a) n This commitiea is a principal campaign commztae. (Complate the candldste Information belovs)

®) D This committeo is an authorized committes, and is NOT a principal campaign commitiee. (Completa the candidale

information below.)
Name ot
Candidate IllIlillllLIlLllIllJ_llllllll'Illlllllll
Candidate LR Office Slate .
Parly Afflliation - Sought: G House [] Senata ﬂ President ‘

. o | ]

{0 u This commitiee supports/oppases only ong candidate, and is NOT an authorized commities.
Name of

AR IR A NN RN R
Party Committee:

. . - (Natlonal, State T (Democrstic,
@ D This commiltee Is & i:'“ or subordinate) committeo ofthe  § . . F  Rapublican, eto) Party.

Polltical Action Commitiee (PAC):

(=) D This commitiee = a eaparate segregated fund. (Identily connected organtzation on Jire 8.) lla connactad organization s a:
ﬂ Corporation 1§  Corporation w/o Caphal Stock _ E’ Labor Organtzation
D Memberehip Organization m Trade Asgoclation E] Cooperaiive

o E This committee supportsfopposes more than one Federal candidate, and is NOT a separate segmgamd fund or party
commiitee. (i.8., nonconnacted committas)

D In addRion, this cammities is a Leadership PAC. (/dantily sﬁunsor on line 6.)

Joint Fundralsing Representative:

(o) . This commitiee collects confributions, pays fundralsing expenses and disburses net proceeds for two or more political
o committa@s/organizations, at least one of which is an authorized committee of a federal candidate.

Mm This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
- commitiees/organizations, nong of which Is an authorized commiites of a tedera! candidata.

Committeas Participating in Joint Fundraiser
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Write or Type Commitiae Name

8. HNpme of Any Conneclad Organization, Affilisted Conumitiee, Leadership PAC Sponsor or Jaint Fundralsing Representative
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cmy STATE ZiP CODE

Ralationship:
n Cannacted Organization E Afffiaed Commities ﬂ Leadership PAG Sponsor ﬂ Joint Fundraising Representative

7. Custodian of Records: Ideniity by name, address (phone numbar — aptiongl) and position of the pereon in posseesion of commitiee
books and racords.

Full Name AN‘EL IR IR I SN I AT I SN BN AN I AN AN AN AN AN AN BN A AN A I
Malling Addresa Lo Linen6STON ST #28 0 v v 00000y

btdtotd ot btk odedondesdtdodobded g d a1 1 11
BROOWLYSN 00w ) B DO
ciry STATE 2P CODE

Title or Position

.w_l.ll [0 T T Y T | | . Talophona numbar w-m-w

8. Treasurer: List the name and eddress (phorne number -- oplional) of the treasurer of the commitiee; and the name and addrass of
eny dasignated ageni (e.y., asalstant treasurer).

Malling Adcress a0 fd M NS TON ST W28 0 0 0y 0y ]
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Tille or Position

WJIIJJ:III!III Telephone number m-m-w
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cTY
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Lo~ FOWNDER 1+ 1 102 1y Teisprone rumber (24 24~ 142 - 043,

. Banks or Other Deposltories: List all hanks gr othsr dapositories in which the commitioe depaslts funde, holds acoounts, rems

enfaly deposi boxas or maintaine funda.
Nama of Bank, Depostiory, etc.

MMMLLJILIIIIIILIIILEiIII]I
Mailing Address M&.ﬂ'ﬂﬁ.’fnu.n...UL:..L.“ull

I_llllllllllll!llllllIIL‘LEEII!IIIILJ

BROOKLYab o | ¢y M Hazed-L ]

cmy STATE ZIP CODE

Name of Bank, Depuaitory, atc.
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