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CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

D (Check If address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

U (Check if address
is changed)

L YARINA R PV

3. FEC IDENTIFICATION NUMBER C ()Q{Hdﬁﬁ 580

4. 1S THIS STATEMENT

NEW (N} OR % AMENDED (A}

rd
| certify that | have examined this Statement and te the best of my knowledge and beiief it is frue, correct and compiete.

Type or Print Name of Treasurer EQ I\)é f’}- \T ?AKAU 7/_5’

Signature of Treasurer _44_.‘,4&;4@% Aﬁé/_é/ Date m 6:31 EZC: E

NOTE: Subrnissior: of faise, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Use Federal Election Commission
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TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of q ‘ S’

Candidate EE}UE “T ? é«[/ J'l& [l | | I S S N N O P T T I I
Candidate Office 3 - State
Party Affiliation : ﬂ _Lp E Sought:  E § House ’ﬁ‘ Senate President

District

(c) .:.j This committee supports/opposes only one candidate, and is NOT an authorized committee,

Name of T T L T T S T T T T T T S T S T S S S T S T S S S S
Candidate [ IR AR R R

Party Committee:
) + {National, State St B {Democratic,
(d} _ This commitiee is a T\)FH" or subordinate) committee of the e Republican, efc.) Party,

Political Action Committee (PAC):

(e) ﬂ This commitiee is a separate segregated fund. (ldentify connected organization an line 6.} Its connecled organization is a:

G Corporation D Corporation w/o Capital Stock B Labor Organization

Cooperative

D Membership Organization Trade Association
D In addition, this committee is a Lobbyist/Registrant PAC.

{f This committee supporis/opposes more than one Federal candidate, and is NOT a separate segragated fund or party
committee. {i.e., nonconnected committes)

I addition, this committee is a Lobbyist/Registrant PAC.

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 ar more political
N committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

{h} 'i This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
; committees/arganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

L L e
2 LI LG il fhi ] reemmmedey
s LDl P P LUl L LIl L] [ Jrecmmmedct
& LI L LIl | |ronmmefC] ]
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Write or Type Committee Name

?‘ZA)E_”” J ‘?A/ﬂﬂﬁ//(’ . — f’V’ //{ 5 J}?:«JML{’

Name of Any Connected Orgamzatson Aﬁillated Committee, Joint Fundraising Representatwe or Leadership PAC Sponsor

L

6.
IHIIIIIIHIII]III\III!I\lIlIIII!iliI]HII!IIl
IHHIHHIIHIl||1||lHEHII!!IIIIIIHIIIH!I
Mailing Address 1E|||l||i|Elll||I£I||!|1}I||!!||||J
||IIH[IIlHII!IIIIIHEIIHIIIIHH
llllHHiIIHIIIlIJI.]IH.|_|I s
CiTY STATE ZIF CODE
Relationship: DConnected Organization Aﬁiliated Committee Joint Fundraising Representative ﬂLeaderShip PAC Sponsor
7.  Custodian of Records: identity by name, address (phone number -- optional} and position of the person in possession of committee
books and records.
Full Name “!Eé’l’\jéj'l‘h mrﬂﬂg&-%jl Jfg R T A O 00 T 1 N O S S B ]
Maifing Address 1:1(1 El;” M qul Y TN HE O VS O N O I S T T AN O B i_]
IIiIIIIIIItF_!IIi\l!\lllllllﬁllllil|
7 P
th;[myﬁ_ﬂl-‘m T T S T W S A | f |_LJJT=1 |g i /_Luq ZI-!T)EQ l S
Title or Position CITY STATE ZIP CODE
CPJJDTD&H"F'T A T O N Y o | Telephone number M'Lﬂi&l“%&@g
8. Treasurer: Lis! the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

any designated agent (e.g., assistant treasurer).

cF>fu I':'r::sz?er k]EQJ\JE&.( '{_ J —PH/’(’ LL( J/_?! A T N TN T I N R0 IO U O O L
Mailing Address p A. EL[P\MI q P T T T DO N A N U U N O 0 ». |
| o bt 1' [ | L [ T I .| 1t !._I
’ ME‘LCHH' IR I A A ] ]L‘_@ g é\ § Ié i”T @ qr. i

CITY STATE ZIP CODE

Title or Position L_Z:L(Q_Zﬂ i id_[‘_q:_é] i 2‘9 @TfL
_

|G A Ubf[ P ﬁ{ 97 | TTQ_ eC( Jl Cc/?@ Telephone number
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Page 4

Full Name of

Designated I
Agent i O DU A N A N | b1 A T O Y N O [ RS N N T e I S B A |
Mailing Address ! N N I AU M | AU A N T I 1 SR O N N N N N O | I
I N N S N S S NS | I O U O A I R N N S OV N S N St J
] N N T O Y O S [ i | f ] | [ | ] = I |
CITY STATE ZIP CODE

Title or Position

Telephone number

I|i!"lil|_lll1

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, ete.

IﬁhwkillilllliEIllllllI\I1F||

A

Malling Address ﬁzrzf O }

Ill#llillli!J

lfll

! ‘}SiG-(N j'ﬂ‘[‘? I

L1

I Y S S WO S B

D

|

IIIJIIJI

Ve §508%-1

CITY

STATE

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

STATE

ZIP CODE
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Full Name of

Designated
- Agent ! RN S S S OV S A T T N 5 T T S VOO OV A O N I
Mailing Address l_[ [N N Y Y N N N I A S Y A 2 O O P A B R R B R A S A A e | J

l'lllllllllillllll%llltlililllllil]

4FJI!FI|I'III_1II!1

[ LI N S Y S R T A O ]
crry STATE ZIP CODE
Title or Position
IIIiFI!IrI]IJIIIIIl! TeiephonenumberIi!l“lJll"llllI

Banks or Other Depositories: List all banks or other depositeries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

WALESHI  Shinte  Brald oo

Mailing Address [ig/i: E (G TPH{(.AL. AVE L
fg:f)?@(}:’x'lwﬂqﬁtlall114|il|||i[1:|i||l!

WanESAB ) e 58211064 O

~

ciTY STATE ZIP CODE
Name of Bank, Depository, etc.
N OV S T OO A N U o S O N N A O UM N N AU N Y OO JOO Y A N [
Maifing Address L ORI S NV SN O NN N W Y (O N N S DU N N NN U I WO AN OO0 A W I A J

L!IIFIEIITFJIi!\lJII{IIIlIllIIII[I'

CITY STATE ZIP CODE
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DANA K. MCCALLUM

NANCY ERICKSON
SECRETARY SUPERINTENDENT

.OTHER

HaRT SENATE DFFACE BUILDING

Surre 232
MAnited Dtates Denate wesmeTon DC T e
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CL.ASS MAIL
Postmark
USPS REGISTERED/CERTIFIED D@-()?- / I
Postmark
USPS PRIORITY MAIJL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS [
UPS L]
DHL Ll
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK. [ ]

FAX

Date of Receipt

Date of Receipt or Postmark
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