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5.

TYPE OF COMMITTElE
Candidate Committee:

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

(b) D This committee is an authorlzed committee, and is NOT a principal campaign comrnittee. (Complete the candidate
information below.)
Name of

Candidate IMOTF':SIK?QtIthplsQW 0 N N N S N N (N N (N N WOV N N (N N N

Candidate E: . Office . State "
Party Affiliation Ind Sought: D House D . Senate President 7

District 2

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

> [ T T T N T T N T T T Y Y N (N Y NN Y Y Y S Y A AU AN N Y O [ SO O S B
Candidate T T T T T 1 0 A A Y A
Party Committee:

. T (National, State T (Democratic,

(d) D This committee is a N or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):

(e) D ' This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
: D ~ Corporation D Corporation w/o Capital Stock D ,_La.bor Organization
D Membership Organization I:] Trade Association D Cooperative
) I:I In addition, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
' committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(9) D This commiittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
’ commvttees/orgamzauons at least one of which is an authorized committee of a foderal candldate

(h) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, 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

Committee to Elect Morris Kent Thompson (APAP)

6.

l

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

LUl et e bt e b b bbb

Mailing Address 12F3 $unshineDrrivel | | [ [ L1 L1 Ll ttg]
Lo ererrrrrrrrerr bttt
|QocanutiQreek | | 1 [ [ 11 ([ [FLy (33066, |-, .|

CITY STATE ZIP CODE

Relationship: DConnected Organization DAffiIiated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

L

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
- |Morris Kent Thompso n ]
Full. Name l AR TN A R (NN NS S U O FUNY N HN RN Y S Y ORI Y O N N (Y I |
Mailing Address 127:? $un§h;n p Ivlel N N A N (N (N (SO O I T Y O O I I
I N TS N N N N I 1 T (N T (Y (I N O (S N (N NN O oy I
|Gogopyt Creek, ATETEIIN S L U N 24t ) A S
Title or Position CITY STATE ZiP CODE
IT(e)asl,u;'e]r N N TN YOO N S N Y Y G TN (O l Telephone number |5§1 ] I‘ |771'7| |"|3¥8§ | I
8. Treasurer: List the name and address (phone number -- optional) of the tréasurer of the committee; and the name and address of

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

Full Name - (Morris Kent Thompson |
of Treasurer | N T I T U N Y I | [T N W U R U TN Y KN [ T O UV s Uy (N T N N N O O |
Mailing Address I27§ $uln$hInP prlvlel | [N N R [ S N T S Y (O N T O O S O O e | J

IlllllllllllllllIllllllllllllllllll
|GogonytCreek 1 (FLp 133966, j-L. . |

CITY " STATE ZIP CODE

Title or Position

ITTe‘?SF"?r. N Y VUSRS Y R N T T | I Telephone number |5$11 |'|77|7| l‘|3?8§
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Full Name of

Designated

Agent S N U U NV [N N O U Y (U O N N S T T N (O IS N I O | |

Mailing Address I AN T Y T TN NN T T N N I N TN T N N S N S N O | 1 I
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CITY STATE ZIP CODE
Title or Position
l N N I AN (I N TN SN T [ (Y A O | l Telephone number I ] l'l [ I‘I } |

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.
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Mailing Address

IPIIeaPelnolte lthq Clonl1m]ttele ils r]otlcojle?tiqg pr §p?nqing qnylarpoynSs ip excess o{ $FOPO|

[The qommittee is, npt reqpired o file guagterly reports. | | , | | | |

Illlll—lll

|

ZIP CODE

ZIP CODE




[ i 1% ! & e
273 MC(PM.b $&3®,.

Cvconot Coree Wr S ¢
B304

From:

2016 JAN 28 AMII: 18

Ready[Jost

Document Mailer

phoss oo iy g

N0 ¢ (Tt 1 OO ¢ D?ﬂ S et eI



TIND= P00 D 1 0N 1 =D | T

Federal Election Commission
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