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Committee Name: &owwg'\k& '\:Q TE- £\ECT \Jl{\L\ \‘\Q_C\QR

Purpose/Office Sought: QJt‘rq Qmu\o,n, - LAKeLDDOD - LOBRED \
\

Check Only One Committee Type:

m Candidate Committee |:| Political Party D Small Donor Committee
D Political Committee D Issue Committee
Is this an amendment*? YES D NO I:]

* Description of what is being amended. Pursuant to Rule 3.1 any changes (including Filing Type) must be reported, with
the appropriate officer, within five (5) days by filing an amended committee registration form.

Contact Information:

Name of Person Acting As Registered Agent: vr VLK. L e o

Address (Physical): \“S"”(: N
Address (Mailing): RS
Telephone No.: e -a-As 1Y E-Mail: < \eﬁ&va{-_\: al e ol ie vy

Affiliation (if applicable):

Check Only One Filing Type: Check Only One Jurisdiction:
I_—_.l Manual Filer I:I Federal D State D County
D Electronic Filer IE Municipal D Multi-County

D Other:

Authorization ;

Registered Agent’s Signature;_ﬁ'»q/z/!ﬁ . ,.,/thé’ Date: §=~in1~0%
Print Candidate Name: _N\Jiebeovio D Shece

Candidate Address (include mailing):  XARQAD L) \.33*&“ Poe - Mo sptenys Bifn Bl

Candidate Signature: ,\JL ‘_\\\Jﬁu Date: %-"\-pfy
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