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4. IS THIS STATEMENT ‘

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer WW&S (A’ﬁ f}h"'

' (ot 20 A e
Signature of Treasurer 0 LVL Date 5 Q Fii‘ 20/ g‘
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

information below.)

Name of )
Candidate |s|+|C|V|C;t[01\)|l|$||||||l|||||1|||||t|111;1|1|
Candidate g Ottice - ooy ey State 5
Party Affiliation N Sought: u House u Senate ﬁ:} President @
District o
(c) m This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of '
y [

Candidate | | | | { {4t U bbb bbb bbbttt
Party Committee:

v (National, State Lt (Democratic,

" or subordinate) committee of the _— Republican, etc.) Party.

-

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

€T ms&‘;
Corporation P Corporation w/o Capital Stock ;%Esj Labor Organization

T 1 '
Membership Organization L Trade Association ok Cooperative

e
3

In additien, this commiittee is a Lobbyist/Registrant PAC.

o]

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

ﬁ In addition, this commniltee is a Lobbyist/Registrant PAC.

E_g In addition, this committea is a Leadarship PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

(9) ﬁ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, Bi least ona of whiah is arr authorized committee of a faderal candidate.

This committee collects contributions, pays fundraising expenses and-disburses net proceeds for two or more political

(h)
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

Cl’heﬁ J‘CUC )mul For (O/\MN.SS

Name of Any Connected Organization, Affiliated Committee, Joint Fundralsmg Representative, or Leadership PAC Sponsor

CLib bbbttt ettt
Lt bbb e b bbb bbb bbb
Maling Address NN NN RN NN
pl Lottt bbbttty
- EEREEE NN NN N T N TN &

Ly cITY STATE ZIP CODE

ﬁ:" Relationship: g:g Connected Organization %jAtﬁliated Committee g:gJoint Fundraising Representative ﬁLeadership PAC Sponsor

e 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 ThOMﬂ S er«' rblh 'h RN NN NN
Mailing Address l§ 3‘( S 1M |H|./h+h|fierﬂx A’l\/rCl RN
llfte-i JALI Ll NI IR A B S A R A

Elﬂld 1N ,g.p Q;/l;$| | |__1_1__1__.| III:‘.\JJ Y2201 1]

Title or Position STATE ZIP CODE

Mlﬁrﬂrﬂ'e—lff R Telephone number |Z|[17|-H[a|$l-u|0i1|g’

8. Treasurer: List the name and address (phone number -- optional) of 1he treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer)

Full Name . .
of Treasurer T_’:IM_LE[IWD“““LI L I I I A A I NI I I A I A A

Mailing Address HEX. IRl M M l‘hhll‘rbml Aare v ]
runr-’-r&rA'rr !lli(lillill(lllLl r:l.]
II;A|J|‘|GM.|O|pQ| IR I N H|Q|2|3|0|"l L] |

. _ STATE ZIP CODE
Title or Position '
ITfrermSl\Jlfllrﬁ Lol Telephone number E_LLLZ]-I‘{LMI'—I?,D.’LQI

L : | : I
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Full Name of

Designated )

Agent lﬁ&mWMSL llr/rm_fnhﬁ:; I N N N N AN N TS O S (N MK N OO0 A O Cr ]

Mailing Address ls—léiqlg 1’\]1 1\A’u 14 l"‘h"h“?‘l,ﬁ 141\”‘7 Lt g
ISJ\’L‘T_IQ—I' A I O N 11
EEM_JMLHMLQ__L_L_LJ_J_J 113&1 Mmaoulul

CITY STATE ZIP CODE
Title or Position
Tﬂ(‘neﬂ@%!‘l et Telephone number M-HlJJI-LQOJM

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.

Ij-lf)l 1&10’,“31&:& (Lé!ﬁ|sg| ;&QAJC& RN

Mailing Address l’l ,l1l315 JF!OJKL IZIOI YIS S R O S S o | S T N N N T I I ]
Lo NN TR O T N NN TR T OO O T [ N Lraa |
” i[lld[ 1Q na,g,a[m S [ l m ',ftt(z);|,5|g‘i [ |

CITY G6TATE ZIP CODE

Name of Bank, Depository, etc.

III(IIIl!Illllillllllll!Jl||llllllIlllJ

Mailing Address LIlJLl'II'I}lLlIlILllI‘JlLLllllllllll'

cITYy . STATE ZIP CODE
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