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5. TYPE OF COMMITTEE

Candidate Committee:

(a) M This committee is a principal campaign committee. (Complete the candidate information below.)
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{b) Eg This committee is an authorized committee, and is NOT a principal campaign committee. (Compiete the candidate
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In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

[(+)] f’ﬁ 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 committese of a federal candidate.
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any designated agent (e.g., assistant treasurer). I
] |

Full Name
of Treasurer lqullelticltl E IC-IQ_E;LK;Q_MV, AR TR NN S O U Y S S N S N 0 O W | l
' I
Mailing Address PO, BOX, LTl - o0y !

I!!Iiliilillii‘lliilllllllillllllll:

I .
Cotamadze, . 1] M| [“520S8|-11,171,!] |
CITY STATE ) ZIP CODE . ]

Title or Position

m!@AﬁnunEuE&u (I T T T T SO N T I | Telephone number I?(lql—l'z'?—:'l-['zl‘ﬂa'l

|

FE3ANQ42.PDF




28039761796

r

FEC Form 1 (Revised 12/2007)

Page 4

Full Name of
Designated
Agent | U N O Y OO O A

Mailing Address

lli-l%l

Title or Position

Telephone number |

STATE

ZIP CODE

lI"Ll ] I_L__LI Il

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.
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