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5. TYPE OF COMMITTEE
Candidate Committee:

(a) X 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
information below.)
Name of

Candidate 'Zveﬁ¢/t{2£1/vllé?|/€|dldl/ollll|1||l||1||||||1||||||
State {/4.

Candidate e Office a7 . o
Party Affiliation /f [,ﬂ _= Sought: X House | Senate ' President i o
Distrit ¢ 7
(c) -’___: This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" | |
Cangidae | | { | | {1 {{ ¢ i vt tptbb et ittt
Party Committee:
T [F < =777 (National, State i i (Democratic,
(d) . ' _ This committee is a : e or subordinate) committee of the N Republican, etc.) Party.
Political Action Committee (PAC):
{e) L This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
' :. Corporation ' ' Corporation w/o Capital Stock [‘ Labor Organization
0 . E
" . Membership Organization . i Trade Association ..7  Cooperative

i 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 parly
+- -« 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:

(@ 7  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
-%  committeas/organizations, at least one of which is an authorized committes of a federal candidate.

(h) .~ This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
B 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

ROOP [FoR (QoNCRESS

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

WOMA | L L L I )]

NN EN N
Mailing Address Ll
NN NN
1 T 1 1 Y Iy VI I RV B VAR

cIry STATE ZIP CODE

i.-'_T,:Afﬁﬁated Committee l'l- .:Joint Fundraising Representative h‘ Leadership PAC Sponsor

Relationship: __- Connected Organization

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
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Full Name 4 ﬂ f# V Jalﬂ N Y T T N N N A T TN T Y T O I | lJ_l
Mailing Address Bosa MOCK oL ANGE DRIE ]

IllllIIIIIIIIILI LILIIIIIllngLIiILll
BLseksBUlE 11, WA geesea-1/087
Title or Position CITY STATE 2P CODE
I-FILI ﬁAI-SIule-IEIzI NSO T[S (Y I Telephone number %ﬂ'm—w

. 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).

(I:;‘!:-f::::ef Ezllzlﬂﬁgflil IVI ]ﬁaldﬂ | I O N N TN N U I I I T N N N N N Y N | l
Mailing Address Bo20 MICKORANGE DAIVE 1 1 v 1 1]
LlLlLIlllllll‘l(llll;LlJ;lilngLlLlLll
BRLALESESRE | VA Beoésl-1La5T
cITY STATE ZIP CODE
Title or Position
WAEASVAEL + 1+ 1 11 11 10 ) Telephone number M-EQE-M@
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FuII.Nameof

Bgzlngtnated @l, ﬂJMIA!LEI—E lﬂz—l,ﬁFlilﬁEJ-K | I O I N A N T R N N N T N U N IJ

Mailing Address Bo6o, MOCKORANGSE DROWE | | 1y ]
LLLi]L]LI]llJII]l]LII]ll_l;lllJ;llllJl
BLACESBVRE | YA Re$obd-d 57

oy STATE ZIP CODE
Title or Position

ﬁlé-él Z'éiz M'ZI 2 -ﬁ %Afﬂ.ﬂl?.& l Telephone number E#dl' lql‘sl-/l "pﬂ / ,0,,2]

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.

INlAT'IDJ”lAJLl LblA-l.NlKll|||l||l||J_lL4LlL|LlLllll
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