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5. TYPE OF COMMITTEE (Check One)

(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 M_LLQLALAIEILJ IHAlzl—l—l IBIDI\‘ ICJE | I T I I T T N Y N PO I A T Y I T Y I l

Candidate >y Office NE ¢ i State GA,'

Party Affiliation @EP - Sought: x House . Senate ; President R
District O_Q

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

Name of

Candidate S N N U T N N T T T U U T T TS U T 0 M A MO A A S AN AR O A

Lo o (National, State - I" (Democratic,

(d) This commiittee is a . L or subordinate) committee of the ! Republican, etc.) Party.

(e) ) This committee is a separate segregated fund.

H " This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.
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7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee
books and records. )
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Title or Position ¥ CITY A STATE A ZIP CODE a

mELAlsiulzlfan N T S T Y IO | Telephone number Wéﬂl—l_‘l_é&—ls'%l |2-|

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).
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Mailing Address ngllﬂﬁllllll|||||||||11||||

S T T O N N U T T O M M T T N PO A Y A A A O M B B B
IMAIzI‘ |£1m61|||||||||| M Ijalolblgl"lllll
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Full Name of
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IIIIllllJIllIIIIIllllllllllllllllll
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Title or Position¥ CITY a STATE A ZiP CODE a

Llllllllllllll[illlll Telephonenumber||||'||1|'|||||
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9. 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.

Maliling Address
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Name of Bank, Depasitory, etc.
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Federal Election Commission
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