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5. TYPE OF COMMITTEE

Candidate Committee:
(a) % This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of - . _
Candidate MﬂﬁWﬁﬁ'fMW§ﬂ\l..1.;.;11.;1;1.]
Candidate E:j‘“ﬁ'é E Office .

Party Affiliation R gﬁ. Sought: . g House ﬁ Senate

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

President

Name of
i |l 1
Candidate | { | { {11 1141 ottt bttt ittty
Party Committee:
Lo (National, State P (Democratic,
(d) This committee is a _— or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):

(®) ! This committee is a separate segregated fund. (ldentify connected organization on line 6.) its connected organization is a:
3 .
Ej Corporation ﬂ Corporation w/o Capital Stock Labor Organization
. - £ - [
Membership Organization Bl Trade Assoclation - Cooperative
: ih addilion, this committee is a Lobbyist/Registrarit PAC.
{f) 3 This committee supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
ﬂ In addition, this committee is a Lobbyist/Registrant PAC.

D In aeidition, this committee is a Leadership PAC. (ldentify spansor an line 6.)

Joint Fundraising Representative:

() n This committee collects contributions, pays fundraising expenses and disburses-net proceeds for two or more political
committees/arganizagons, at leasi sne of whish is an anthorized commiitee ot a federai candidate.

(h) B 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 Partigipating in Joint Fundraisar
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Wirite or Type Committee Name

K #een me‘r/{makl oL ConGLESS

6. Name of Any Connected Organization, Affiliated Comrhittes, Joint Fundraising Representative, or Leadeiship PAC Sponsor

eerrerrr e e et e et er e et et
prerrrreer e et rerr b bt E il

Mailing Address AR
prrrredrrrdi ettt et i il

o I P Ty RPN B NN
(1] ciTY STATE ZIP CODE
@ '
g Relationship: E;EConnected Organization L ffillated Committee ﬁdomt Fundraising Representative uLeadersmp PAC Sponsor
&l
MY .
D 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
'j books and records. '
(L

Full Name |L‘1§A;,1L;.ﬂQC\)fﬂﬁE\(;|111|;i||11|=1|;||1|1]
Malling Address Wll:nlllxnlltllllljlllll

l | A N I‘ ISR TS T N Y U U T SN U U N SO U N N I O A | 1 |
RaeT AEfUBLIC, | NA L2YA7P-L00 |
Title or Position ’ cITy STATE ZiP CODE

IC_LATW\H ﬁ'.i_GNl MMAQF_:LQ._,I_L_L_J Telephone number Eﬂg“ w‘ﬂm

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).

otmemner (G REGORY, . KYOWATKQUSKN i ]
Mailing Address ”1—2?15 IDWMI | NN A T SN P O TN T I I

I | SN SN T OO OO SO SO NN IS V0N U JUNE N S NN SN SN NS NSO NN JON RN AN SO NN O NN N O N TN | I
lmTl m%@ﬂ IO O O I | l Mﬂ' sz 2;' | . l
CITY STATE ZiP CODE

Title or Position

. L_I&ﬁrmu‘? ﬂ’ '6-19:'77%‘(@9;& [ | l Telephone number lS&Q]-IﬁZZI-BS‘ Z:J“
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Full Name of

Designated
Agent | {1 T YR N N SUUUN NN NNUUN T U N OO NN NNUUO VU VU OO T U O Y SO SO O T I Y T IO
Mailing Address [ W NN N N 1N N SN (U T [N T NN OO U TN TN N N TN T O T A Y O |

llLlllllllllllllllillJlIlIlllJlll

lllllllll]lllllll]llll-llllll-lll

CITY STATE ZIP CODE

Title or Position
?_ﬂ Iilll!llljl!JIJllIIII Telephonenumberllll"llll"lll
[ 11
k]
El 9. Banks or Other Depositor_les; List all banks or other depositories in which the committee deposils funds, holds accounts, rents
@ safety deposit boxes or maintains funds.
Y Name of Bank, Depository, etc.
]

:j: ISITWH'JQPNIEIL«ﬁﬂWILIIIIIIIIlIIllLJllllll

Mailing Address IPIOIBNIQ@IQIIIIIIllilllllllllllll

lllllllll | N N | L1

CHerSTIiAn SBURG— | NA RY4246%K. .

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

LI(IIIIIllllllllllllillllllllIlllllll

Malling Address .. L0 1 ¢ 0 131011 b bbb
) Lot L1 A S I N A A A I A |
Loy Ll AR R A I IR o

CITY STATE ZIP CODE
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