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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Candidate IRlaﬂquLne%quno[ A T H T T N TN N A T WA AN A AL A O O A A R A

Candidate oy Office - State L_*:l'N
Party Affiliation E'Rea P, 1 Sought: House -~ '~ Senate D President 03
: District %
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
Candidate | { | { { ¢ { (¢4 {44004 pq it tittriiiiitti
Party Commiittee: :
— A (National, State RS (Democratic,
(d) This committee is a _— . or subordinate) committee of the " a Repubtican, etc.) Party.

Political Action Committee (PAC):

(e) i.} This committee is a separate segregated fund. (Identify connécted organization on line 6.) Its connected organization is a:

N }
Corporation Corporation w/o Capital Stock D Labor Organization
i ! g . r.——1
‘i Membership Organization . ‘ Trade Association ! Cooperative

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

()] ii? This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

I In addition, this committee is a Leadership_- PAC. (I_d_entify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee coilects contributions, pays fundraising expenses and disburses net proceeds for two or more political
S committees/organizations, at least one of which is an authorized committee of a federal candidate.

thy - .“] This committee collects contributions, payé fundraising expenses and disburses net proceeds for two or more political
L= committees/organizations, none of which is an authorized committee of a tederal candidate.

Committees Participating in Joint Fundraiser

o LI AP PP PPl | ) FECID number
2 LU Pyl ]fe] | FECID number

oo\t PP ] ) FECID number _
4 LAt I T ettt rpgf | JFecDnumber
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address ettt ettty
| IR AR
1 1 N I NPT O BFEINEN

CITY STATE . ZIP CODE

Relationship: D Connected Organization DAffiliated Committee D.'oint Fundraising Representative D Leadership PAC Sponsor

100303349553

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

raname (CYOUDBARIGbErSAl
Mailing Address |1§q81qrqﬁh9rp P'l.ivlel I A A A I AN SN AN A A R AN S N N A
lllill'l;LIlllllJlIII!IIJIIIILIIIIJIJ
FortWavpe \ 0o UNY (468D L
Title or Position CiTY STATE ZIP CODE
(BSSStaptireasurer | | i | elephone moer (280, |-1748, (7771, |

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

.zﬂr::::er |G£|etpheln |K|' Q\Jt.mla’ﬂ AN A N LY T N I T R T N O T 141 Lo |
Mailing Address |Taft Stettinious gnd Hollister LLP ., | ]
lan 'ngi?na Isgqa[ef $qiti$5J0£ R T I N U OO N N O T NN TN T Y N | l
Undjapapolis, , , , , , 1 Ny |4B204, 1-12093 |

CITY STATE ZIP CODE

Title or Position

ITI'e?sP'?’n 1 N O T O N N T N A I | l Telephonenurﬁber Eﬂd'm_l'%
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Full Name of

reon - |Cynthia ARiebersal | g ]
Mailing Address USQ&GTQZL"\OVD DLivﬁl [T T T A N N S U Y S O O A 0 M B B A

IlllllllllllllllllIIllLilIllllIll‘l]

FotWayne, , v o000 NG AB815, -1,

cITy STATE ZIP CODE

Title or Position

lAS$iStalnt|T[e?§UT|65 O O Y T N O O | I Telephone number @60L|'|748| |-|7I7L1J

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

safely deposit boxes or maintains funds.
Name of Bank, Depository, etc.

(SterFimangial oo e ]

Mailing Address 1127 WestBerryStreet |- ;0 a0 )
w 1;141 'I'iil i it i i il
FotWayne, .\ ;0o 1 N 146802, -], 4 ]

CiTY ' STATE ZIP CODE

Name of Bank, Depository, etc.
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