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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 S.e.8 N, |PIA|£INLGL|M R TR T N T MO A WY A M A 0 M A M A B A A A AR A AN
Candidate A Office \ : - sae A K
Party Affiliation @_ZP ' Sought: X House ‘.. Senate - President N
District ¢o0
(c) ' This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
o T O O T O O O I A A A
Party Commiittee:
. TEe T (National, State TR (Democratic,
] (d) . This committee is a e or subordinate) committee of the . . Republican, etc.) Party.
Py - oo ) .
w Political Action Committee (PAC):
o~ P
wf (e) ] This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
:g Corporation 5;__' Corporation w/o Capital Stock .o Labor Organization
o . e o o
'g . Membership Organization g Trade Association . Cooperative
o
t{ll (4] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) | 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 committee of a federal candidate.

(h) .. This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

Loty bbb gt

ceerrrer ettt

Mailing Address et et et bbb
RN
T 1 s IO I ASSRRT N B YOOI

cITy STATE ZIP CODE
Relationship:
- Connected Organization Affiliated Committee Leadership PAC Sponsor Joint Fundraising Representative

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name MARY, ELpel MULIGER + 1 11 1y g
Mailing Address Loty CvtmeR (CGURGUE | 1 13 1y ]
TS T U T T T T A SO A 0 T M A MU B B S
bwcwoidee 10 ] B 89808y

Iy STATE ZIP CODE

Title or Position

RepsvrER | 11 111100 Tetephone number |90 1 |- [ 314,4] - 4 i3 )

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).

Full Name . .
of Treasurer M4y gLl MmLuuER v i g g a a1
Mailing Address ottty CGuTTER (CGLRCGYE 11 (110 v o]
L v v e
BNncobAGE 1110 11 ] MK 194 S 1.8
CITY STATE ZIP CODE

Title or Position

heedsveeRr v 10| Telephone number  1$:0,71- 1 3,9.4]- 14 6, 3.0

1

FEJANO42.PDF



1) ]
1]
o
™
o
o
)
vy
2
o
[ ]

[ 1

FEC Form 1 (Revised 12/2007) Page 4
Fuli Name of
Designated -
A;:?tnae IChppuy EKSTROM 1 1 3 1 0 a1 a1
Mailing Address 1012130 RiviDie & PARINY (DB v g gy

|l|I|J_1III|I|IIIIIIIIIII¢III]IIIIIJ

AN HOBAGE 1 1111 1y | lai] Q4.5 h8-L 10|
CITY STATE ZIP CODE

Title or Position

4SS T TiREMSIieER | 1) Telephone number |30 1 |-13,1812]-13:3,3:8]

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, efc.

NG gy M BANK 1t vt aa g g aa

Mailing Address L%J_'I_[_Iuh TR s N I I N I A I I A I A

|III|III|IIIIIJ_lllllllIIIlIIJIIILII

Pinewio@ideer 1111 a1 A [Rsiad-1Lv g9l

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |J|l|LIl|IIlllJ|IIIJIlIIIIIIIIIII|J

cITY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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