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5 TYPE OF COMMITTEE (Check One)

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

(b This committze is an autherized committes, and is NOT a principal ¢ampaign committee. (Compiete the candidate
informalion below.}

Name of
Candidate I:-:Iiill:::i:ii.i‘iii S
Candidate Office State
Party Affiliation Sought: Houss Senate President
District
{c) This committes supports/oppeses only one candidate, and is NOT an authorized committee.
Name of
Candidate T S TN (N S N S NN SN (NN SN SN (N N SN SN AU MV U MU S S N N |
{National, State {Democratic.
{d) This commitiee is a or subordinate) committee of the Repubfican, etc.) Party,
{e) This committes is a separate segragated fund.
{h This committee supports/oppoeses mora than one Federal candidate, and is NOT a separate segregated fund or party

committea.
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L

any designated agent {e.g.. assistan treasurer).
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9. Banke or Other Depositories: List all banks or other depositories in which
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¢ ]

‘\A{.-"’/Jij ! Page 4

i accounts, rents

Mailing Address 0%, Mo bBlvu WAR TR 5T HETT Ll 1 -
. L1 | [ — T T N I S S
LAVSSNS | S |2.505, 6L -]
CITY & STATE & ZIP COOE &
Mame of Bank, Depository. etc.
I T N T N WO N O A | | | IO R T
Mailing Address L L 11 = i 1 ! | ' ' L
i || [ O I : i L - —
- = L [ ! | E__|_1 I | i |*L______
CITY & STATE & ZIF CODE &

L_

FE3AMND4D




il
M
e
we
o
9
n
L |
[
P
")

Federal Election Commission
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