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5. Banks or Othar Deposltorias: Lizt all banks or ather depositories in which the committes deposits tunds, hokds acetunts, renis
salety daposh boass or maintaing funds,

Name ® Bank. Doposiory. g,

| ovmezrs Grove Natiopal Bank | | | S N N I I S T AN S N B O A O O I
Maiiing Address P10 Soyth Main gryept | SN N RN WA A S A O SN AR A
I T S VR T N T O O A B I U S N RO S B Y T
R A O et AV I R I L E’_—'f_'l A |-
CITY & STATE & ZIF CODE &
Name of Bank, Deposiiory, efc.
I ] ¢ 1 1 1. ¢ 1. 1 &4 4 J bt L b [ N A S U T N A O N N N N 1
Makling Addross NI N0 N R O Y T IS U R U S AN TS DN B B A B AR
N S N B T B B N S B B B RS A

| I Y A

STATE & 2P CODE A

|

FEAAMDMZT POF



Z27QEG4548024

- Fedsral Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMEN

The FEC added this page to the end of this filing to indicate how it was recelved.

/ Date of Receipt
v | Hand Delivered A / ;%74;7

F’ustmérkéd
LUSPS First Class Mail

Fosimarked (R/C)
USPS Registered/Certifiad

Postmarked
USPS Priority Mail’ i

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Pastmarde

Postmark lilegible

No Postmark

Ovaernight Delivery Service (Specify):

Shipping Date

Mext Business Day Delivery

Date of Receipt
Received from House Records & Registration Office .
| Date of R ‘c:eipt
Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

|: Other (Specify)ﬁ |

Date of Receipt or Postmarked

Jry

PREPARER

Iy

DATE PREPARED

(3/2005)




