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5. TYPE OF COMMITTEE
Candidate Committee:

{a) P__f_! This commitiee is a principal campaign committee. {Complele the candidate information below.)
(b D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

intormation below.)
Name of '

Candidate IS}TIEIPEHIEINI 1FI|ILMCIH'IEIRF 1 T Y N TN N NN T N TN WS VO S0 O OO DO ST O | |
State T,.N

Candidate oo Cifice =
Party Afiiliation L. Sought: House ﬂw'f Senate B President
’ District . .

{c) D This committee supportsiopposes only one candidate, and is NOT an authorized commitiee.
Name of

- T R T T Y N O S I S O S S I Y I S [ Y Y I [ Y Y S A T A Y
Candidate Il!illltIIlll]llllilllllllillItllllllll
Party Committee:

T {National, State L (Democratic,

(d) ﬂ This commitiee is a T or subordinate)} committee of the . s Republican, etc.} Party.

Political Action Committee (PAC):

{e) D This commitiee is a separate segregated fund. {Identify connecled organization on line §.) its connected organization is a:

D Corporation

E Membership Organization ﬂ Trade Association E Cooperative

Corporation wio Capital Slock D Labar Organization

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

] u This committee supportsfopposes 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.

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

Joint Fundraising Representative:

{a} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at feast one of which is an authorized commitiee of a federal candidate.

(h) U This committee collects contributions. pays fundraising expenses and disburses net proceeds for two or mare political
commitlees/organizations, none of which is an authorized commiltee of a tederal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

STEPHEAN)  TiNcHLZ FoR  SEVATE

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

Attt ettt ettt
NN NN
Mailing Address AN NN RN
I NN
N 1 e O I RO O & NI

CImy STATE Zi? CODE

Relationship: UConnected Qrganization DAﬂiliated Committee []Joint Fundraising Representative DLeadership PAC Sponsor

2P3i7418705368578834

7. Custodian of Records: Identify by name, address (phone number -- optional) and posilion of the person in possession of commitiee
books and records.

Full Name I‘Klﬂglel.|l I@leliolulmQElSE | S T S 2SN OO (R OO S N N N T N NN N N O N N I

Mailing Address 4SS BARDGMNG RA&E v vy ]
SO TE VAV ittt v ]
WAS SV WLE oy ] TV 132289100 )

Title or Position CITY STATE ZIP CODE

IYUST OO AMN Telephone numoer L@} :91-19.8.6]-2.00.04

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

:;’ir::::;;er “S“IMIBEIQ‘ILIY[ BREG v e i e
Maiing Address 495 LS BARDINE POoRE v a1

SOV TEL WNO L e e s 1
Wﬁrﬁu[‘%l\\flnbhlﬁz Loty o] I 132208000 0

cITy STATE ZiP CODE

Title or Posilion

TRCASOCER v Telephone number l(o|[15|-|cﬁgfg|-|300_lg )|
L .
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Full Name of

Designated
Agent I IS N SN N T A T Y N N Y
Mailiné Address l | I [ T (N SN S N N A N N Y A I |

|1||l|‘|l

Title or Position

Illllllllllllllllllll

Telephone number ]

STATE

t

ZIP COBDE

|-l -1y

Banks or Other Depositories: List all banks or other depositories in which the committee deposils funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depasitory, etc.

BAANK oF l.\TIA'rC‘:ISIOIAJL] I

Mailing Address 420 O WELL, &D | |

Illlllllllllllllill

IIII|I|IIIJ

IS kSOMN vy ]

3Z3081-L ;1]

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
rPI‘INNlRIC-l(-lE-} IBIA']NIFI | T SN N O O O | I S N N N AN Y N N Y O OO N | I
Mailing Address ILL352|Q| iH'IH’lElDliIMEG'I Ipl(-i‘Kf'El i I

IIIII!IIII|iLlIlIl|

IMA’!SIHI\II\IL-'LIEI L1 |
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CITY

STATE

ZIP CODE
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