Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
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CORRECTION AFFIDAVIT  rorm COR-C/OH
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CANDIDATE/OFFICEHOLDER

See backside for instructions

1] 2

ACCOUNT # Total pages filed:

il TITLE FIRST i M
CANDIDATE/ OFFICEUSE ONLY
OFFIGEHOLDER /712 - a/'mo// ' & oS
NAME 4

A “;onj EEREENTRRE
4] oRriGINAL [[] tanuany 1 (] Runon [ ] omer spocty

REPQRT TYPE
ig:mty 15 D Exceeded $500 limit

1
I:] 30th day before election L__| 15th day sftar treasurer '::‘ .'m"

appointment (officehokler only)

|:’ 8th day before election D Final report . R% Amount V
Monih Da i Legat T
5| oriGiNAL Month Oy Yew ° v oer s0a \QI 2

PERIOD COVERED Date Processed
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Somamonor | /). [ Ak o Gfpsth ~ Prord

5&#&5%&# Toe. (hE “7%"3‘/ %
dzz,;m zafrom HTTHEAD.

7 | AFFIDAVIT
—' | swe ar, or affirm, unde r pena Ity of perjury, that this correc ted

reportis true and correct and that| am filing this come cted rep ort
promptly after learning of the error(s) in the original report. | swear,
or affirm, und er pe nalty of perjury, that | did not intend to violate a
rtjpor ting req uirem ent whep~| file igipalreport.

A ATA

AFF IX NOTARY STAMP / SEAL ABO VE /——ﬁum af Canwcahmuer
Swor n to and subscribed before me by _Mo& Gy, &QU@ this the 244&ay ofg‘"‘ﬁ-‘ 20 o2

to cerify which, witne ss my hand and seal of office,

T R BT @ A g

Slgnature of officer -‘ . Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ {Revised 053/11/2000)
Printed en recycled paper



_F.E.C. IMAGE 20035270847 (Page 1 of 2)

Page 1 of 1

STATEMENT OF ORGANIZATICN

| Mew York, N¥ 10119 1ES [lho

Y]
{See revern il lor insirucsions) ~ RE,%EE ‘E\{E{:Tlﬂﬂ M
{77 (AT NAME BF CONRITTEE IN FLLL [J (Greck T nama ledagacy 2.TATE ¢ J{é;?.tﬁ’élﬂ“ ML ROD
Parsrms Brinekerhoif Inc. BAC 2/3500 1 24
‘ qp e\ P
(k) Hurviowr #ng el Accman [ teneckt addrenn b iteirgech 3. FEC | fsnttfization Mpmber
(i Perm Plaza COO287003
Mﬁw, Seybe andd ZIF L 4, 9 Thia Repari Ao Amandmentt

5. TYPE OF COMMITTEE (Check o)
D {e} This emmiiee |8 @ pincipal campaign commies. {Completa the eandlnats inkarmation below.)

I:] {b) This commiten |3 2 aurlivaized commitbes, Snd 13 HOT e prinzigal campelgn eormenitibe, [Comgles e candidete inlarmat lon below.}

Mame af Gandidabe Candiloto Forty Afiliatlen | Odfice Soupi Jota/Dielict
] (oh T commitee SupprarBAIpposeF only anocan|dee___ ond i NOT on gutharizod commilise.
i . {mami af earsdidatz)
D {0} Thic commities la & . mmmittee of the Parly.
. (Netons!, Stels o sutardinic) (Damcoutc, Repubiliciq, e.)

D {&) Thia commitfes i & aspersiz segmpabed fund.

E-I (ft This cHMmtar supRtrlCppoass Mo jan and Fademl sandtonka and Is NOT a shpersla sogrgatnd fund or & perty eamriise.

Mame of Ay Gannocing Msiling Adcress and . "
Orgentzetian or Afillatad Cocmiliee 1P Code Fwintonship
Type of Connsctad Dfpanlaxtan -

Clcopormtan ] Corporatisn wic Cepltal Stock [] Lelor Cyganization ] sembership Dngankation [[] Tratte Sevecivtinn [ ]Cogpemlive

Y. Custadisn of Records: 9amify by name, sddress {phone nubar — cedlanad) ang poalilen of tha pareun in poesanaion of commitiie Boaks. snd

rRComds. ,
Full Nama Matiing Addross Tiia or Pouilion

3. Tregawrer List the name and micrees {phoene numbes — oaliona) of e iassumer of the commilie; el the nerna and ddeass of any designpbed

g (B0, AP TBREAET).
Fuall Name Maliing Axcinens Tiw ar Poalllzn

Ftephen Iosil tne Pemn Flaza Wew York, WY 10119 BAssistant Treasurer

5. Bavke or Othar Depcsilenes: Listalbhankacr odar deposito s inwhich thecemmilize.dapostie furds, oids amaums, mams saiptyd cposithaiey

o raimsine funds.
Marme of Bank, Depoalbary, ate. Mailing Addresans and IIF Cods

| J et bt f davt cmeminad this Stlavitant Sndf i Fam st oF v
TYPE OR PRINT RIME OF TREAELIRER '

Fobart. Prieto

28} 200 ]

NDTE. Subraiasion oF f&lan, ewanwovs, ar Inaomplats Infrmaion My eutiect the perstn ugning ils Stelemant ta tha penatiet 23,0 547

ANY CHANCE IM \NRORMATION SHOULD BE REPORTEDWITHIN 10 DAYS.

Timemmmes  rawr  FEC FORM |
Emamﬂfg:d 1|:¢Im° (rvisad HET)

http://herndon]1.sdrdc.com/cgi-bin/fecimgif/0/C00287003/20035270847/20035270847/70/4...

8/5/2002



TRASD DI CLITHTIL DO SN 7 S0 L0 & 1 e [l e Y =]

L& 05 ke le= =00

‘Politjcal Contributions? N _‘ 4 Schedule A

Filer Name: Carroll G. Robinaon Scheduic A
4 aof 9

Nane & Adares " Date Amouni

1/12/2000 $100.00

1/1272000 $230.00

\

171372000 $250.00

171372000 $230.00

iI/1373000 | $100.00

/1472000 $250.00

7140000 | §35000

“Ch of Siate PACY | 1/1473000 (szso.no) 0

1132000 | §250.00

171472000 $100.00

171572000 $100.60

11372000 $500.00

a M. Goodman _ l.?lm"ﬂ'ﬁl—) i!ﬁﬁ.ﬁ
— ~
Ms. & M. Thomas Ges | DT872000 | §25.00 |
-
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| swear, or affirn, under penalty of perjury, that this corrected
report is true and correct and that | am filing this comected report
promptly after learming of the error(s) in the original report. | swear,
or affirm, under penalty of perjury, that | did not intend to violate a

?aning requirement when | filed riginail report.

AFFIX NOTARY STAMP / SEAL ABOVE L/ Signature of Canidfte or ONjceholder

7| AFFIDAVIT

Swaorn o and subscribed before me by L . this the ;5 day uéfz-‘—n-—-- .20 O |

to certify which, witness my hand and seal of office.

CpmsgacS 2D U

S|gnature of offlcar a mus Printed name of officer administaring oaih Title of wificer administering aath

4 AUHIGA L AlA
Uty Potds, Shate v Maaas
w Curitmisean XIS U7-09-414 § ;

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

,@ (Ravisag 05/11/2000)
Printed on recyclad paper
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FEC Disclosure Report Search Results

1

4

Presented by the Federal Election Commission

Committees that match specified criteria:

Com. ID

C00007542
£00029447
c00059329
C00115527
C00144154
C00156554
C00169490
c00170810
c00203497
C00365296
€00373050
C70003108
C00325753

Total of

TRY A: NEW SEARCH

Committee Name

SHEET METAL WORKERS'
INTERNATIONAL ASSOCIATION
INTERNATIONAL ASSOCIATION
INTERNATIONAL ASSOCIATION
INTERNATIONAL ASSOCIATION
INTERNATIONARL ASSOCIATION

INTERNATIONAL

OF FIREFI
CF DRILLI
OF HEAT &
OF AMUSEM
OF BRIDGE

SHEET METAL WORKERS INTERNATIONAL A

INTERNATIONAL ASSOCIATION

FOR FINAN

HOUSTON FIRE FIGHTERS POLITICAL ACT

INTERNATIONAL ASSCCIATION

OF FIRE F

SHEET METAIL WORKERS INTERNATICONAL A

INTERNATIONAL ASSOCIATION
INTERNATIONAL ASSOCIATION

13 Comnmittee(s) matched criteria

NEW ADVANCED

OF FIRE F
OF ASSEMB

RETURN TO: FEC HOME PAGE

ARCH

City

Washington
WASHINGTON
HOUSTON
WASHINGTON
ALEXANDRIA
DES MOINES
NEW YORK
ATLANTA
HOUSTON
KANSAS CIT
LONG ISLAN
WASHINGTON
WASHINGTON

PRINCIPAL CAMPAIGN COMMITTEE OF A CANDIDATE

Abbreviations:
PARTY DESIGNATION
PARTY DESCRIPTICN
AIP AMERICAN INDEPENDENT PARTY
AMP AMERICAN PARTY
CIT CITIZENS
CRV CONSERVATIVE PARTY
CST CONSTITUTIONAL
DEM DEMCCRAT PARTY
DFL DEMOCRAT FARM LABOR
GRE GREEN PARTY
IND INDEPENDENT
LAB LABOR
LBR LABOR PARTY
LIB LIBERTARIAN
NLP NATURAL LAW PARTY
NNE NONE
OTH OTHER
REF REFORM PARTY
REP REPUBLICAN PARTY
RTL RIGHT TO LIFE
SWP SCCIALIST WORKERS PARTY
TX TAXPAYERS
UNK UNKNOWN
CONMTE, DESIG.
DESIG DESCRIPTION
A AUTHORIZED BY A CANDIDATE
J JOINT FUND RAISER
P
U UNAUTHORIZED

COMTE. TYPE DESIG.

http://hemdon | .sdrdc.com/cgi-bin/fecimg

Candidate

3t Party Des Type State Office

DC
DC
TX
DC
VA
IA
NY
GA
TX
MO
NY
DC
DC

UNK

U o
U Q
u Q
Q
T oo
U 0
Q
Q
Q
N
u N
Cc
U N

4 i L o .

S~ ooy wmm



F:':",C Disclosure Report Search Results

- ‘ " TYPE DESCRIPTTION

COMMUNICATION COST

DELEGATE

HOUSE

INDEPENDENT EXPENDITURE (PERSON OR GROUP, NOT A CCMMITTEE}
NON-PARTY NON-QUALIFIED

PRESIDENTIAL

QUALIFIED NON-PARTY (SEE 2USC SECT.441{(A) (4))
SENATE

NON-QUALIFIED PARTY

QUALIFIED PARTY (SEE 2USC SECT.441(a) (4))
NATIONAL PARTY ORGANIZATION. NON FED ACCT.

N.%NWD*UZHIUO

http://herndon sdrde.com/cgi-bin/fecimg

e e o e v o o



REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116)
or

[ ] REPORT OF LOBBYING COALITION
(2 Cal. Code of Regs. Section 18616.4)

FORM 635

1003 IMPORTANT: Lobbying Coalitions must attach a

completed Form 635-C to this Report.

REPORT COVERS PERIOD FROM (7/01/2001 THROUGH 09/30/2001

CUMULATIVE PERIOD BEGINNING 01/01/2001

1/5

FOR OFFICIAL USE ONLY

A
TYPE OR PRINT IN INK
For information required to be provided to you pursuant to the Information Practices Act of 1977, see Information B
| on Lobbying Disclosure Provisions of the Politi eform

NAME OF FILER:

INTERNATIONAL ASSOCIATION OF PLUMBING & MECHANICAL OFFICIALS

BUSINESS ADDRESS: {Number and Sireet) {City) (State) {Zip Code) TELEPHONE NUMBER:

Walnut CA 91789-2825

PART | - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD

(See instructions on reverse.)

Building Standards Commission regarding model code adoption

D Hf more space is needed, check box and attach continuation sheets.

SUMMARY OF PAYMENTS THIS PERIOD

Total Payments to Lobbying Firms (Part IH, Section B, COILMM &) ..o oo
Total Activity Expenses (Part I, SECHON T ....ocevoes e eeeeeeeeeeeeeeee e eesees e ese e

oo w >

Total Other Payments to Influence (Part NI, S8CHON DY ........cocvmeeeee oo

Total Payments to In-House Employae Lobbyists (Part 11l, Section A, Column 1) ..o

0.00

32298.51
0.00

0.00

GRAND TOTAL (A 4 B + C + D @DOVE) ...oocvveeerencsrceseeeee et e

32298.51

E. Total Payments in Connection with PUC Activities (Part 11, SECHOM E) evvvovoeevoeereeeeieeoeeoeeoeeeoeeeoeooeeeeoeee 0.00
F. Campaign Contributions: I:l Part IV completed and attached No campaign contributions mads this pericd
VERIFICATION

! have used all reasonable diligence in preparing this Report. | have reviewed the Report and to the best of my knowledge the informa-

tion contained hereln and in the attached schedules Is true and complete.

t certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on (Date) At (City and State} By (Signature of Empioyer or Respansible Officer)
10/12/2007 Walnut CA FERes Lhaney
Name of Employer or Responsible Officer (Type or Print) Title

G. P. Russ Chaney : Executive Director




07/01/2001 09/30/2001

PERIOD COVERED:

MNAME OF FILER: _INTERNATIONAL ASSOCIATION OF PLUMBING & MECHANICAL OFF|CIALS

PART |l - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS"” (FORM €15) ARE ATTACHED TO THIS
REPORT (Sse instructions on reverse.)

Mame and Title Name and Title

D If more space is needed, chack box and attach continuation sheets.

PART lll - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

(M (2)
A. PAYMENTS TO IN-HOUSE EMPILOYEE LOBBYISTS Amount This Cumulative Total
To Date

{See instructions on reverse, Also enter the Amount This Period Period

{Column 1} on Line A of the Summary of Fayments section on pags 1.}
$ 0.00 $
B. PAYMENTS TO LOBBYING FIRMS (Including Individual Contract Lobbyists)
m (2) (3 (4) (5)
Name and Address aof Lobbying Fees & Reimbursements Advances or Total Cumulative
Flrm{Independent Contractor Retainers of Expenses Gther Fayments This Pariod Total to Date
{altach explanation)
ADAMS BROADWELL JOSEPH & CARDQZO A PROFESSIONAL CORPORATION 0.00
14694.50 191.80 14886.30 76053.03
| Squth San Francisco (CA Q4080
CARTER LOBBYING FIRM ART 0.00
15000.00 477.62 15477.62 50726.96
| Sacramento CA 95814
CONATY & ASSOCIATES PETE 0.00
1800.00 134.59 ‘ 1934.59 6643.40
| Sacramantn CA 90A14
TOTAL THIS PERIOD (Column 4}
$ 32208.51

If more space is needed, check bax and attach Also enter the total of Column 4 on Line B of the
Summary of Payments section on page 1.

continuation sheets




3/5
PERIOD COVERED: 07/01/2001 09/30/2001
NAME OF FILER: _INTERNATIONAL ASSOCIATION OF PLUMBING & MECHANICAL OFFICIALS

C. ACTIVITY EXPENSES (See inslructions on reverse.)

Name and Official Position - Total
Date Name and Address of Payee Descripticn of
of Reportable Persons and Consideration Amount
Amount Banefiting Each of Activity
$ $
] ifmore space Is neaded, chack box and attach TOTAL SECTION C {Aclivity Expensas} 3 0.00
continuation sheels. Also enter the total of Section C on Line C of
tha Summary of Payments sectlon on page 1.

D. OTHER PAYMENTS TQ INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACTION
MOTE: State and local govemment agencies do not complete this section. Check box and complete
Attachment Form 640 Instead.

0.00
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed $
Form 630 to this Report.) $ 0.00
2. OTHER PAYMENTS TOTAL SECTION
D (1 +2) Also $ 0.00

enter the tolal of
Section D on Line

D of the Summary
of Payments
seclion on page 1.
=" —— — — " - —  — ——  — —_— _____ ______ __——— —— — — ____ |
E. PAYMENTS IN CONNECTION WITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS $ 0.00
BEFORE THE CALIFORNIA PUBLIC UTILITIES COMMISSION  Also, enter the total of Section E on Line E of the

Summary of Payments section on page 1. {See Instructions on reverse.)




-

4/5
PERIOD COVERED: (7/01/2001 09/30/2001
MNAME OF FILER: INTERNATIONAL ASSOCIATION OF PLUMBING & MECHANICAL OFFICIALS

PART IV - CAMPAIGN CONTRIBUTIONS MADE {Monetary and non-monetary campaign contributions of $100 or more
made to or on behalf of gtate candidates, elected slate officers and any of their controlled committees, or commitlees supporting such
candidates or officers must be reparted in A or B below.)

A. If the contributions made by you during the period covered by this report, or by a committee you sponsor, are contained
in a campaign disclosure statement which is on file with the Sacretary of State, report the name of the committee and its
identification number, if any, below, \ ; -

Name of Major Donor or Recipient Committee Which Identification Number if

Has Fited A Campaign Disclosure Statement: Recipient Committee:

B. Contributions of $100 or more which have not been reported on a campaign disclosure statement, including contributions
made by an organization's sponsored committes, must be itemized below.

Name of Recipient 1.D. Number if Amount

Date Committee

I:I if more space |s neaded, check box and attach continuation shaets.

NOTE: Disclosure in this report does not relleve a filer of any obligation to file the campaign
disclosure statements required by Gov. Code Section 84200, ot seq.




Attachment Form 640

" {(Attachment to Form 635 or Form 645)

PERIOD COVERED: _07/01/2001 --09/30/2001

NAME OF FILER: _|NTERNATIONAL ASSQCIATION OF PLUMBING & MECHANICAL OFFICIALS

ATTACHMENT FORM 640

5/5

For Use By:

instructions on the cover page before completing this attachment.

A state or local government agency that qualifies as a lobbyist employer or a $5,000 filer. Refer to the

Other Payments to Influence Legislative or Administrative Action:

1.

Total payments for overhead expenses related to Iobbylng actawty
Report as a lump sum. reererrnr e

Total payments to Lobbying Coalitions. Report 85 & (UMD SUM. ...o....eeeeeeeeereeiesemeeeeeeeeeeeees e

(Form 630 must be attached)

Total payments of less than $250 during the calendar quarter for [obbylng

activity (excluding overhead). Report as a lump sum.

Total payments of more than $250 during the calendar quarter for Iobbylng
activity (excluding overhead). Such payments must be itemized below. .

Grand total of "Other Payments to Influence Legislative or Administrative
Action." Also enter this total on the appropriate line of the Summary of
Payments section on Page 1 of Form 635 or Form 645, .

$ 0.00
$ 0.00
g 0.00
$ 0.00
$ 000

Itemize below payments of $250 or more made during the quarter for lobbying activity. Provide the name and address of the
payee, the amount paid during the quarter, and the cumulative amount paid to the payee since January 1 of the biennial

legislative session covered by the report.

Also itemize dues or similar payments of $250 or more made to an organization that makes expenditures equal to 10% of its
total expenditures or $15,000 or more in a calendar quarter to influence legislative or administrative action. Provide the
organization's name and address, the amount paid to the organization during the quarter, and the cumulative amount paid to
the organization since January 1 of the biennial legislative session covered by the report.

Name & Address of Payee Amount This Cumulative Amount
Quarler Since January 1
$
$
$
I $
Subtotal of all payments itemized abave 0.00

D If more space is nesded, check box and attach
continuation sheets.

C AL 27PDE Varelan? A



Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

See backside for instructions

CORRECTION AFFIDAVIT
FOR
CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 E)
ACCOUNT®# ¥ -

Totalpages flled:

T 2]
: 3

H| i TITLE
CANDIDATE'/

e .

FIRST Ml

REPORT TYPE

OFFICEHOLDER el 4"
MAME e
NICKNAME LAST z - SUFFIX
4] oriGINAL - gﬂmum"is

[l July 15

D Runoff

\:l Exceeded $500 limit

D Other (specify} H

OFFICE USE ONMLY
Dale Received
RAREE;
*,
A &

D [and-del arke:

EDr
JAN 24 2003

5] ORIGINAL
PERIOD COVERED

b
v

M 28 0

D 30th day befora election 15th day after treasurer 14
appoiniment (officeholdar only)
D 8th day before slection D Final report Rhcaipg #
- - N
h Month Day Yoar ¥ Manth Day Yoar Logaiid/h

TOEW

Dale Pmcwy

THROUGH /?,-/3’ /8/

Dste Imaged

6]

EXPLANATION OF
CORRECTION

/

0f - f - thate (B Tatfimstion = ook

1-800-325-8506

[ 7| AFFIDAVIT

AFF IX NOTARY STAMP / SEAL ABO VE

Swor n to and subscribed before me by whis the _Zéday %ZO o2

to certify which, witha ss my hand and seal of office.

I swe ar, or affirm, unde r pena Ity of perjury, that this corrected
reporLis true and correct and tha t ) am filing this come cted rep ort
prom ptly after learning of the error(s) in the original report. | swear,
or affirm, und er pe nalty of perjury, that 1 did notintend to violate a
repor ting req uirem entwheg | filed the ori gingl rep ort.

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ Printad on recycled paper

(Revised 05/71/2000}



¥.E.C. IMAGE 99034493225 (Page 1 of 3) http://herndonl.sdrdc.com/cgi-bin/fecimgif/0/C00119008/99034493...

2

GHLF&HEE?WF IR U
Waste Management _ I
Employees' Betier Govemment Fund _ T B CE e

Cuzltled Mulficandidate PAC

May 5, 1999

Pedera) Electons Commission
Public Records Office

959 E Strest, N.W.
Washington, D.C. 20463

Re:  Wasto Management Fmployees’ Better Govetranent Fund
ID.: CO0L19008 :
Statement of Organization (FEC Finta 1)

Gentlomen:

Attuched is an amended Statement of Crganization (FBC Form 1) roflecting new dopository
imformation {Jrem &) for the above-referanced political aclion commives.

If you huve any qucstions, please contact me a1 (202) 628-3300.

Sincerely,

4
b
Kirnbetley W. E.nglda
Munaget, Government Affairs

Enclosure
- - XWE

01 Pesmsylvania Avenue, N.W,, Suils 300 Nor Ruikding, Wasbingtcn, [0, 20004

lofl

12/27/2002 8:57 AM



F.E.C. IMAGE 99034493226 (Page 2 of 3)

lofl

- ~ STATEMENT OF ORGANIZATION

(Goa revgrag aide for Insiructiaing)

Y. {0 FARE OF DOMRUTTEE IN ELAL 1] ihesk I iama & charged) [E GavE .
Kaste Management Employess' Better 5/3/99 . Ei -E:v‘.t:r_:
Government Fund ' L LEC T
! "Gubl s”\" “MJ}ED

oM PERn T Ave i suite SEUROTERT I i coot1e00s

4 CO0112008

53 City, Giaie and TP Cuce - 45 T3 Fepon an hedrsdmen? fir 20 li oy &l yy
B e

5. TYPE OF COMMITTEE (Chek s}
D {a) Thia committes I @ pringpel campeign cammittss. (Comglsks the candidals n& malin Ba:ow.j

D [o} Tive cammitbes is-an authariokd caremities, wd 16 NIT 2 prirkipal Canesge cammities, {Complam ihe candidaia sormation balow}

Hame of Candllais Candidate Party Afflation | OHre Sougl StatetDisirid
D (c] Thiz cAmmities Eupporteoapanng anly ene canddnte. | Erdis NOT o gullvorzad Coramitas.
{reiarra of cangid sa)
D (dl Thia commities 17 & camimtion of th ‘
(Natlonal, State or subkrdinnde) 0emocanie, Repuliican, ew)

[:] {8} This committaw it & KepArsts Sagregated furd.

D (A This commiles Euataoppaate mam than ong Frdwal Cundidate and i HOT & spusate mgraciiad fuid of 8 party sommates.

Y Hama of Ay Gonoscted Kaling Adtroms and
Crgantzaiion or AN lvtad Samminss ZIF Code: Redationship
Typa of Conneched Onrecatian

[ Qorpomation [ Compamtion wia Gupan! Stack [ 1aner Ovganization Ummnamh Omanezation [] frade Asaccistion £ Comeraiive

7. Custodion of Records: (dentiy by nave, addm {phans numbar — pptionad) ad position of iFe pe won in possesson urwmmo Bonks ar
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