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5. TYPE OF COMMITTEE
Candidate Committee:

{a} This commitlee is a principal campaign committee. (Complete the candidate information below.)
(b} This commiltee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.}
Name of
Candidate llllillI}_llll'lIlllilltlllllllllllllii
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supporisfopposes only one candidate, and is NOT an authorized commitiee.
Name of
- I L e T T T Y N R T T T R T T I I T
Candidate lllilllIllllll:llflililllll!llllLtllll
Party Committee:
(National, State (Democratic,
(d) This commitiee is a or subordinate) commitiee of the Republican, etc.) Party.
Political Action Committee (PAC):
{e) This committee is a separale segregaled fund. (identify connected organization on line 6.} lis connected organization is a:.
Corporation Corporation wio Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
[{)] This commitlee supports/oppeses 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 Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee ol a 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 candidale.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Nbﬂe

6. Name of Any Connected Organization, Affililated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Lo et by
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cITYy STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee Ddoinl Fundraising Representative DLeadership PAC Sponsor
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7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commiltee
books and records.

Full Name Roboﬂr-"‘ROSQ )| lIlIllIIIIllllllJ
Mailing Address I:)"lg“o8 l\l\@-—\ ‘IUI Ro ad R S N N N I N N A A '

|I1l!llllll||l|ll|ll!l!lllllllllli[
IRI‘OIQ'lxilllllllllllill INICI [3‘171510111'[!11'

Title or Position CITY STATE ZIP CODE

TET':&&SI'\MGQ;YI Lo gt v v | Telephone: number Iqlilql‘lalsl%'lglbl I&

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.q., assistant treasurer).

zﬂr::::er Robf@.lr*Rogellllzil|||1|||||||1|51t|||
Mailing Address IQ-’.).OB] 1Y\‘9-"\Nt ROIQ-L& I A A S S A A A A A

Il_llllllllllllllllllillllll!lll!!ll

IRI‘OJ_QJXI SN N S N VNN N A N A A | I lN](\_—I |j~.17|5101m*‘

ciTYy STATE ZIP CODE

Tille or Position

|\|f1€|0~18n\1|f.€|f; NS T I T TNy | Telephone number Iql)lq|‘|9‘5q|'|géllq
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Full Name of

gs::"lglnmed {Slne'la:nllﬂlali‘h%hlllllilIilllllllllllllIlillii
Mailing Address I%}lbl lLa&J\r\Ieﬁal%ﬁleirl ;‘S,'.'tl [ N N s O Y R DU IR LN S O O O I | |
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cITy STATE ZIP CODE

Title or PositLon

.O.C\K\du\[&@ten I Y Y T OO T I | irl f Telephone number lQ:ilql'lqlolgl‘ialqlgxch

Banks or Other Depositories: List all banks or other deposilories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

81%|¢'I_EIIIIIIIIIJII||]1| -- f
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JUUEE. ADAMS. DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE QFFICE BUILDING
SUNTE 232

Anited States Senate wsuroTowoc oI
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