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5. . TYPE OF COMMITTEE
Candidate Commlttee

(a) D This committee is a principal campaign commitiee, {Complete the candidate information below)
(b) Zlf, This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

. information below.)
Name. of

Candidate ~ I N N T R T B U U N S B A N A A A A A A (R S OO O A | l

Candidate T Office  pmy O F ™ State e

Party Affiliation . Sought: U House i.:. Senate L! President s
District s

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

Name of . - . .
Candidate O O O T T A 0 IO O O 1 L O A A A O O R A O
. Party Committee:
; : i (National, State I (Democratic,
U (d) [J " This committee is a T or subordinate) committee of the . Republican, etc.) Party.
oD ' : ' ' ———
"ﬁ: Political Action Committee (PAC):
ol (e) E! This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
L+ =
(41! [] Corporauon LP Corporation w/o Capital Stock E Labor Organization
Q P ' T '
[+ E Membership Organization E - Trade Association g‘J Cooperative
Y]

0 . ﬂ This committee supports/opposes more than one Federal candldate and is NOT a separale segregated fund or party
-\ commmee (i.e., nonconnected committee)

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

Joint Fundraising Representative:

(@ F‘p This committee collects contributions, pays fundralsmg expenses and disburses net proceeds for two or more political
s committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) s This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
5— commmeeslorgamzatlons, 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
PLR, PAC

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

WIORIE | L L L b el
LU bbb b Lt bbbt L
Mailing Address AR RN

AR RNEEEN

1 1 I I A A AP o IO

cmy STATE ZIP CODE

Relationship:

B Connected Organization E Affiliated Committee ﬁ Leadership PAC Spt:msor E:é Joint Fundraising Representative

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

books and records.

Full Name IG;E&P\ILPI Ic’lfl l.!EI(LI I T T T T | l.l OV TS VR Y N N N Y O O S O A Y I
Mailing Address . l913plll |E| lélglklbj lsl’rl lgpljl,rlfl !HLI 1 I.l I Y O Y O T |

Il!ll!ll'lllllll!llllllllllllllll'll
IRASNTOMN 0 o ] |4|‘/1,13+3|-| L |
cITY STATE ZIP CODE
Title or Position

Iﬁ'si$1‘ |S i’hpﬁhhf. (P;a-[ElNJ iU l{LleI'Ll J * Telephone number I'K il ‘b I'ﬁ IS_IX I"|3|7/1b|0|

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 treasurer).

Full Name

ofTeaswer (N LCHAAD NNOLER |\ gy
Mailing Address 8L TAANLS, ST O N T R P M A |
TN TN T N ST N T A N T W M Y M S A HE Y SO O AR A AR A A
loveRbAaND PARK v | IKSI thbul2)-
. cIry STATE . 2IP CODE

Title or Position

m(Llf-AﬂSnU;ﬂ—fﬁq‘h | S T I A T !-l ] I . Telephone number l i1 l'[ 11 l'l | I
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Full Name of

2;:ir%na(ed IQI,EIRIAILID| Q,E,\lflﬂ_, [ N 1 O O T T S T l.l | I S T I IJ
M;ilingAddress Iﬁj3lolli ﬁl i‘aln'ib! 151"-1 .S.U.;l.’ﬂEl IA!

Ill[lllljlllilll

[Mo]

L6413 311y 1 1 |

IhP\erth\_l NI RN J.I

ciTtY

Title or Position

PSS ST AN TMNEASVAEN, |

STATE

ZIP CODE

Telephone number . I% I, L I' EISJZ |'|3 I'LI-ZIDl

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.

FAAST, NATH O NAL BANK

! || (T T T

Mailing Address {PIOI ;B,Dl‘/ﬁ. |7| qlz_lgl L] 1! 11 NN N N A TN TN Y O O Y | |
.llllllljll-lll!ll | 1 iIiIII'Illl.ll.II|
[QVERLAND PARK | IKS  lbbiZodI-16 Y472

cITYy STATE ZIP CODE

Name of Bank, Depository, etc.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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No Postmark

Shipping Date
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Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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