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5.

TYPE)OF COMMITTEE:
Candidate Committee:

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

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

!
Name of } 1/ —7 ’ /
Candidate IS’I)/I L 1‘11}71)1&1‘/ 101“'1p PN I I A A I A A AN A A AR IR A
Candidate |/ | Office = State N
Party Aftiliation v 0 Sought: D House D Senate |l/4 President y—
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of ‘/ —
Candidate anl O NI A A A A AN A AN A S AN B A A A AR A
Party Committee:
d Thi Hee i oo (National, State o (Democratic,
@ D IS commifiee IS a A or subordinate) committee of the P Y Republican, etc.) Party

Political Action Committee (PAC):

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

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

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

) D This committee supports/opposes 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.
D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

(9) D This committee is an independent expenditure-only political committee (Super PAC).

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

(h) D This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

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

Joint Fundraising Representative:

0 D 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 of a federal candidate.

0 D 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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Write or Type Commitiee Name

6. Name of Ariy Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address |111|11|1111_1111111111111111111||1|

CITY a STATE A ZIP CODE A

Relationship: D Connected Organization D Affiliated Organization D Joint Fundraising Representative D Leadership PAC Sponsor

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

lllllllllllLlI_

p—
Full Name IS'II)/IV/ l(} i ! lﬁlf l/lld'l"_ll? S oL
Mailing Address K49 by fﬂ e sifid, /l\(a{ ([ I I I IR A
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CITY a STATE A ZIP CODE A

Title or Position v

Mamasieds L ] Telephone number LLZ@-M-LZ@_&LZ

L

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).

Full Name - /Ié
of Treasurer li!Zlﬂhmm[lé‘l/ 101!’11.?15101!11 I S N NS N S N N I I O I I O O R T |

Mailing Address lﬁ%%d(’d1//1!3)161/\1015|ﬁd1f|({|«1({x Lo g

I | S S N S S S NS N N S U N VO NN U N (N (N N N N N R R A R T S | I
mlelll‘tlnléf Lttt lElll |Z|Z|2|21Q|-
CITY A STATE A ZIP CODE A

Title or Position w

ramaZiBA L1111 Telephone number M-m-w
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Full Name of

Designated
Agent Ll it iy v g a g
Mailing Address I I I I A A S A A A AR I A A A AR R

CITY A STATE A ZIP CODE a
- Title or Position v

Ly vt v Telephone number L1 J-L 1 1 =L a1 |

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

Name of Bank, Depository, etc.

Ig;DIQIﬂJﬂpldlaISIfqr CAN’&/ Lo
Mailing Address l/lflyyl;'d (}12&[4 u/dl('}d [lqlﬂal({,g (oA d{ &\/q /Kﬁ L]
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CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.
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IlllllllllllllllllllllIlllLJ—IllJJ

CITY A STATE A ZIP CODE A
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Optional Supplemental Information
for Lines 5(i) or (j), 6, 8 and/or 9

5(i)or (j). Joint Fundraising Participant:
! N N I I A I A A A N G B A AR A AN A FEC 1D number |G :-:j::‘
olo i v vy gy} FEConumeer |G} L .
alev it iy FECommeer fO] L L L
4.I | SN N S N N N N VN (N N N (N N N U Y Y O | I FEC ID number C A : "L -14 : :
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
é T T S U W T T T U TN S U S OO T A W Lo
% l 1N 1S SN S A Y T I T A N T T T T O Y A Lo a1
(-
9 Mailing Address N I i I I I A A A A L |
i I S I W O OO S T T Y T T Lot |
‘ {l A A A A A A A A A | L. Lov o I-b 1 0
0 Relationship: CITY A STATE A ZIP CODE A
: '-5 DConnected Organization DAfﬁIiated Committee DJoim Fundraising Representative DLeadership PAC Sponsor
| % 8. Designated Agent: Identify by name, address (phone number - optional)
2 |
g Fu"Namellllllllllllllllllllllll.lll Lttt
ﬁz] Mailing Address AN A RN R A A A A AN AN B S A A A A O b |
- I I I T Y Y T T T Y W I I | Lo g |
Lovv v vv v v v | I ] I I I O BT
TITLE OR POSITION ¥ CITY A STATE A ZIP CODE A
I N N U L N O N B B O O R A O S A Telephone Number | ¢« |- 1 o |-l 4+ 1 1 |
9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
<
g:pmoesi:::r:a;:. 1§ llpl&lQl @ OILN) ft/lOlrle/l&l‘ 1{/1 AN AN AR N B A A B A A B AN A A
Mailing Address ] n J [0/ '/q I
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Date of Receipt
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Overnight Delivery
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Date of Receipt
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Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office
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