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3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT Eﬁ NEW (N) OR ?g AMENDED (A}

I cerlify that | have examined this Statement and to the best of my knowledge and belief it is frue, correct and complete.
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5. TYPE OF COMMITTEE
Candidate Committee:

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

{b} D This commitiee is an authorized commitiee, and is NOT a principal campaign cammittee. (Complate the candidate
information below.}

Name of . a
Candidate CHABRLES, “CHAVCOW™ YO TN | ot o 1 i1 |
Candidate T Qffice 17 State %N ,.V
Party Affiliation R,E ,,P Sought: B House S’é Senate ﬂ President 7
District %

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

; I T T T R S T T T T U T T A A A N T N S I T N T A TR S B I
Candidate Elxlanl|=;§wfta|11|1|||fazlalilﬁcsllll
Party Committee:

¥ {National, State ¥ {Democratic,

{d) o or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

e) % ; This committee is a separate segregated fund. (Identify connected organization on ling 8.) lts connected organization is a:

Corporation Corporation w/o Capital Stock g l.abor Qrganization
1
D Membership Organization Trade Association g;ﬁ Cooparative

@ In addition, this committee is a Lobbyist/Registrant PAC.

f) B This commitlee supports/opposes more than one Faderal candidate, and is NOT a separate segregated fund or party
committee. (i.e., noncannected committee)

In addition, this commitiee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

Joint Fundraising Representative:

{g) ,l"l This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polilical
. committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
committees/organizations, nene of which is an authorized committee of a federal candidate.

" Committees Farticipating in Joint Fundraiser
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Write or Type Committee Name

CrWCE YOZAL. FOR SENATE

" 6.

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

o 12 T 1 T I I A T T I O 6 O

1 0 T 1 1 T A (VIO 0 3 SRR

CITY STATE ZIP COBDE

]

Relationship: !ng‘lConnec:ed Organization gfiAﬁiliated Committes mJoint Fundraising Represeniative { : Leadership PAC Sponsar

H

X

7. Custodian of Records: dentify by name, address {phone number -- optional} and position of the person in possession of committee
books and records.
Full Name ] R R T N VYO N OV NN NN KN SO NS N SOUNE S SN NN UURV SPRN MU SN [N SN S SU VO NN N SN N SOVOR PO WO A A O ]
Mailing Address 1 N O AN N N N O OV PON NN NV NN U O R N A NN S HNUOF WO YOO IS N S N VOO OO N N NS i
1 R N VOO W TR I B - T VAU S T N N O A | I 1 1 ! I
| [N S U A N TN TN N VOV JN N T N S E i i l I I T l‘t i1 | l
Title or Position CITY STATE ZIP CODE
I SR OO UNNE NVRN N NN SN DU MU A N N S DT JUPN. WO O S t Telephone number l [ f' | Lol [“i | i
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the commiltee; and the name and address of

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

Full N
ofuTre:sijer PAVL, ¥ALBORE, |y oy e
Mailing Address [ZeM, N, LUMPYAN ST #2020 o0 1]

1\1i!!!l§‘i||lliiiilil?ilillllllill

IATHRENS, a1 a b Al 2040 8- ]

cIry STATE ZIP CODE

Title or Position

MeEASVRE®R | 1 o000 Telephone number | 110140}~ (B, AM - 133D D)

L
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Full Name of

Designated
Agent TN S USV00 WOV VOV OO RN N S N NSO SO O SN N S N SN N YU O OO O O S N I S ]
Mailing Address ! NN N N N N NN HVOOY T JO U N N SN HNN NS OO U O MO Y N AN S N S O N N | 2
(TN SN U O T T N TSN 0 O O A O T B O ]
I SN D S U TP R O Y N S S [N N N O } t ! t L1 E'l I |
ciTY STATE ZiP CODE

Title er Position

I||;l1aii|y1||i|x|§[] Telephonenumber|i|{“|;i§‘{ii;

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

- Name of Bank, Depository, etc.

INENADA SECVRAVTY ®ANY oo ey

Mailing Address BYAD SOVTH V@ NvAy STREE T ]
N N A I A A e
REMND v v g AH02-L 1]

CITY STATE ZIP CODE

Name of Bank, Depository, eic.

CENTEA BANKE | 1 10 s
Mailing Address N VOL,  FREDERACY STREST 1 0 1 1]
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