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Type or Print Name of Treasurer oanL . St K
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5. TYPE OF COMMITTEE
Candidate Committee:
{a) X This committee is a principat campaign committee. {Compiete the candidate information below.}
(b) This committea is an authorized committee, and is NOY a principal campaign committee. (Complete the candidate
information below.)
Name of
Cendidate lclﬂtgiLi'SLM!‘itJikllllII1illjl|i¥tl%llt!llltl%]
Candidate - e Otitce State
Party Affiliation Kl—'— e Sought: House X Senate President
District
{c} This committee supports/opposes only one candldate, and is NOT an authorized committee.
Name of
Candidate iHHHHHHHHH:EHHHHHH}HHJ
Party Committee:
(National, State {Demaocratic,
{d} This committea is a or subordinate} committee of the Repubiican, etc.) Party.
Political Action Committee (PAC):
{e) This committes is a separate segregated fund. (identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Asscciation Cooperative
tn addition, this committee is a Lobbyist/Registrant PAC.
{f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee. (i.e., honconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}
Joint Fundraising Representative:
{@) This committes collects contributions, pays tundraising expenses and disburses net proceseds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.
{h) This committee collects contricutions, pays fundraising expsnses and disburses nel proceads for twa or more political

committess/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committes Nams

54&:_.,57»»‘.«::( Fod \A § JEMNATE

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

Mailing Address T TR T T A I O A
IR NN
T 1 AN e OV ] ST

CITY STATE ZIP CODE

Refationship:  Connected Organization _ Aftifated Committee  Joint Fundraising Representative Leadership PAC Sponson

7. Custodian of Records: Identity by name, address (phone number
books and records.

-- optional) and position of the person in possession of committes

Full Name I S ST VR NN I N TN U N RO (N (U YN G O OO Y S S Y S N B

Mailing Address I SIS TN S0 UU0N N NN NN TN VU N N T U WO SN N S SN S GO N N S N OO R S
I YU YR T NN NN O ORGSO O N N NN U SN S VDU SIS ST SOV N N N O Y N S
O N VO T OO T T T U N SO A S J I_I_J l S l"l [

Titte or Position CITY STATE ZIP CODE

I IR VO A N U N N U A OV PO SN UM N SO O J Telephcne number 1 11 J" L] I'l [}

8. Treasurer: List the name and address (phone number -- oplional) of the treasurer of thea committee; and the name and address of

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

Full Name
K’ﬁigll'iisﬂtl”lxlllIllllllllillill

of Treasurer

Malling Address Ijioﬂlzist iHloiL!LIyl A g

IllllllI-Li$ll

R N AN SOV S NS W |

We T oM | I [0}5]

I ’ Iqlqlé lgl - Igll{izlg'

CcITY
Title or Position

CApp O OATE | | o) 1

L

STATE

Telephone number 1310!2 I- |3|‘ rsl'"‘)‘l-?lsﬂ

ZIP CODE
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ARl SIMUK FoR NS SENATE

Full Name of
Designated

Agent llllliilllllilﬁllll

Mailing Address Ill%l[ljlilllll

[T N VNS S VVHE SN SN NN WO S |

I%lJ‘IlI!'rlJ_l'lll

cITY

Title or Position

llillllllllll!lllIIJJ

STATE

Telephone number 1 i1 I‘i

ZIP CODE

Banks or Other Depositorles: 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.

Mailing Address ll?llllll!lllil

L

lLJ'l [

ZIP CODE

Name of Bank, Depository, etc.

| wi T 0,4 GANK, | 1

Mailing Address lpla! 513}0#)(; 1418 I‘9 |4’i |

Illlliilfilflli

LAMecAS TER | 4 | |

ciTy

ZiP CODE
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JULIE ADARS
SECRETARY

VA K. MACCALLLIM
IPERINTENDENT
HAR JENATE DFFICE BUILDINK
SWITE 232
WASHINGTON, DC 20810-711
FHONE {202] 224-0322

HAHnitey States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL ]

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Posimark

USPS PRIORITY MAHL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL
’ Postmark

DVERNIGHT DELIVERY SERVICE:

SHIPPING DATE MEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

UPS

DHL
AIRBORNE EXPRESS

Lo d

RECEIVED FRCM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE | ] POSTMARK  [_]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark .
PREPARERM DATE PREPARED i" z I’/;

2/28/2015
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