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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of .

Candidate L6|R ;A,gN |ﬂ;AuT1EﬂLEU|5| I Y N S (N N T N O S (Y O |

Candidate R Office ' sae TR

Party Affiliation E ? Sought: X House Senate President
MY District 1 5 )
I‘m (c) This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
]
™ Hlams of T T T I R | [ T T T T S T O O T
T Candidate R T T T A T A O A O O
(J:JD Party Committee:
M (National, State (Democratic,
o (d) This committee is a or subordinate) committee of the Republican, etc.) Party. .
-,.ﬂ ,.____-_ ._ e ._...v___.__.. _: e e e et ———— ———— — et
:, 4 Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

Corporation Corporation w/o Capital Stock ‘ Labor Organization
4
Membership Organization Trade Asseciation ; Cooperative

In additien, this committee is a Lobbyist/Registraot PAC.

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

In addition, this committee is a Lobhyist/Registrant PAC.

in addition, this committea is a Leadershjp PAC. (Identify sponsor on lina 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceed's for two or more political
committees/organizations, at least ohe of which is an autherized committee of & federal candidate.

(h) This committee 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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FEC Form 1 (Revised 02/2009) ] Page 3

Write or Type Committee Name

ARTAN MATTHEWS FOR CONGRESS

L

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Pivoveg T LTI Pr ettt ttttl
Lot r ettt r ettt
Mailing Address lIIU||lLI||I||II‘Il||lllL'llJ_llJll
bbbttt
I I I B (NPT O AR
CITY STATE ZIP CODE
Relationship: Connected Organization  Affiliated Committee = Joint Fundraising Representative Leadership PAC Sponsor
7. Custodian of Records: Identify by riame. address (phone number -- optional) and position of the persén in possession of committee
books and records. i
Full Name PREAN, 2FARNTcK 1 v v v v v v
Mailing Address ZM06), W SLAMGHT ER LN STE $030 | 1 |
|lllJILlLIlIIJlIllllllllllilllIlllll
NusSsTEN L v v X (7287340000
Title or Position CITY STATE i ZI\P CODE
FTREASURER, | | 1 1 1 11| Telephone number |50 &J-12.727]-15.0,1 12
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; aqd the name and address of

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

Full Name

of Treasurer Eﬁ&&&h&mc_lkn||L11||4|||luglm;uuul‘ﬁ]
Mailing Address M08, wh SLAUGHTER LN, STE 568, |
‘lllJlLlL]lllLlLllJlgL-ll;l|l-lL|l|lL|J
S TN g b Tl |Z§_IZ_L3_L4_|‘L_!_I_J_,

. . cITY STATE . 2P CODE

Title or Position '
TREASURER, | | | 1 1 (1] Telephone number |9V R]-12.7.7]-|5.0,1.2]

|
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FEC Form 1 (Revised 02/2009) : ) e ‘Page 4
Ful Name of -
Designated
Agent ESLEE, MAXTWEWS | o+ v 1 v 1 v u 0 0oy 0141y
Mailing Address 74100 W SEARWGHRT ER (LN LS,L’&E]_[S'_,_OI_B_LLLl cea |
|lLLILlJLl¢IJllJlJlllLlJlJ.lL!_l_lllIJ
AMWSTEN 1 11 a0 ] TR Iz8z3A-L ]
CITY STATE ZIP CODE
Title or Position ) ‘ :
A s s 2 s TANTI TREAS URER | Telephone number |51 21-12.7,7}-{5.0,1 2!
&
™~ .
T 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
e safety deposit boxes or maintains funds. .
'D Name of Bank, Depository, etc.
Y ;
o .
L: MLELLJLJSAEA&GLO_L_I_I_L_LM_J_I_u_LJ_LLLLuJ_LLLJ_LJ;LJ
Mailing Address 54,00 W SLAUGHTER, LN, 8L DG, [E| Ll
lLlLLJL|I!]IIIIIll[lll(IL'.lLJllllll
AWSTEN ] TR E8ZHA-L T
CITY STATE Z\P CODE

Name of Bank, Depository, etc.

ll#l_lllIIJIIIIILIIllLIlllLlll'|llll'lll||

Mailing Address I ) N N TN S N TN S Y TN NN VO A N OO I N S I | J_flALl | | LIJ
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