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b, TYPE OF COMMITTEE (Check One)
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9. Banks or Other Depoasltorles: Lisl all banks or olher depositories in which the commitlee deposits funds, holds accounts, renis
salaty deposil boxes or maintaing funds.

Mame of Bank, Depository, elc.

CoMMeRe i b CAPINTAL BANM 1

Mailing Address 125,65 EXP oS rmtonN Bhuvd 5y 11
ﬁMEITEEJf‘M|_L|JII_J_J_J||iJJ|!F|J|||I|
E&Qmﬂﬁf-ﬂﬁ R T N | J M }ﬁﬂ|W|_1 L1

CITY a STATE & ZIF CODE a

Mame of Bank, Depository, otg,

—_—————

L

I I RN AN N R R AN NS T SN R N A SR A N A B N A
Mailing Address L R i T B R R O WOV H S O A O S N A B
] TN H N N B B N T A A B B RN
PSRN W WO RN T NN T S NN AN WV H U S AR N BANTRU TN T bt S A

CITY a STATE & ZIP CODE A

FEIAMO42Z.POF




ot
ol
WY

o
w

ey
MY
ha)
T4

1"s]

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.

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
Hand Deliverad
Postmarked
USPS First Class Mail
. | Postmarked {R/C)
USPS Registered/Certified
- ' Postmarked
USPS Pricrity Mail’

us Postmarked
USPS Express Mail
Postmark litegible
No Postmark | .
. z/gvernight Delivery Service (Spacify): |Ce=:|- & Sh.iP;i g,Date

Next Business Day Delivery Z

Received from Electronic Filing Office-

Date of Receipt
Received from House Records & Registration Office -
Date of Recsipt
Received from Senate Public Records Office
Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
PREPARER DATE PREPARED

(3/2005)




