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§. TYPE OF COMMITTEE (Check One)

(a) ﬂ This commiltee is a principal campaign committee. (Complete the candidate Information below.)

(b) E‘j This committee Is an authorlzed commities, and is NOT a principal campaign commiltee, (Complete the candidate

information below.)

Name of
Candidate llIIlilIIllllJl;Ll_llllllIlIIIIJIJIJIIIII
Candidate s Office = State  §_,
Party Affiliation E - s Sought: E House ﬂ Senate f,j President ik
District 1 _
{c) ‘: ‘This commiltee supporisfopposes only one candidate, and is NOT an authorized committee.
P Name of
- Candidate ST O T WO W WO S A AN A A B Y B M A BV AN O AN BN BN AN AN N AN AR
i
e - T (National, State oS e (Democratic,
& (d) }"] This commitiee is a . or subordinate) committee of the . Republican, etc.) Party.
]
g‘; (e) _—_:E This commities Is a separate segregated fund.
My (] ‘.1_‘! This commitiee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
3 = committes.
[
“J 6. Name of Any Connected Organization or Affillated Committee
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Relationship Lo gy v v v v v v pv v v v v v v s v v v g v ar gl
Type of Connected Organization:
o M 3
i Corporation i Corporation w/o Capital Stock B Labor Organization
___,I Membership Organization ﬂ Trade Association Ej Cooperative
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Write or Type Committee Name

7. Custodian of Records: ldentify by name, address (phone number — optional) and position of the person in possession of commitiee
' books and records.

Full Name M’lml‘llmdlﬁl X0y 1y v v v vt g

Mailing Address 1,205 Uk I s BULWVPC v e
S U LT 3 1 BiOY Ao v g
PLANT LT g ] IRL 3353 0-1 1]

Title or PositionVv CITY A STATE A ZIP CODE A

13|€|C|Q|E|T|H|e|‘(|-;ﬁﬂu&ALSlu_lannﬁl Telephone number M-I’!ﬁlql-“l”ﬂél

8. 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 freasurer).

Full N

o:'lre:::er |A'|N1n'|ﬁbl7|ﬂ| ROJIRECT2) (AN IR IR N A AN N N AR I B A A AN A BN AR O S A A I N A

Mailing Address 113,05 W L Jif BUviD v v aa ]
ISiw LT E |‘|J§_|_D_|_!_L|"I|L| RSN NN
P LANT G UTY o o] LEL] 13383111 1 1]

Title or Positionv CITY A STATE A ZIP CODE A

LSIEILIKIEITIA'IKJYI ITJgIEJ-RéJ!_J_Lgl_EJs_I_I Telephone number M‘M-w

Full Name of :

Desil -

Ag:r?t"mq1 1&10131 MORBLSSIEY b v v s vt v

Malling Address Wi305 W ol R GBLVID g o v
BuwhteE Vv Bo% M v gl
PLANT &L s v a0 EYH 138358 3-L 1]

Title or Positiony . * CITY A STATE A ZIP CODE A

IE|X;E|C-;-L(|“I|V|E'; Dl REGTOA | | Telephone number |81l 13]-11 S, 41-11.5,1.5I
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safety deposit boxes or maintains funds.
Name of Bank, Depository, efc.

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

S0 D DU O R A T VN U N T EEEEEEREEERNE SR
Mailing Address | R W TR N W0 NE N T AR B A AN I I A SR AN N SR AR BN R BRI A
I LA N AN A A AN B A RIS R RN IE A RN O SR BN B NS A A
| IR S N N N RN A B O B A L Lo oo -l
CITY A STATE A ZIP CODE A
Name of Bank, Depository. elc.
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Mailing Address IFTRTE NN N B 0 N B O N A I N I A I
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IR I A A A A A AT - Lo Lo oo b=t d
CITY A STATE A ZIP CODE A |
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