
FEG FORM 2 
StATiilliiffbF CANDIDACY --RECEIVED 

281') APR 15 -m\0:u 
1. (a) Name of CandMate (in fufl) FEC MAIL CENTER 

(b) Address (number and sireet) • Check if uldress chenged 

fchCltyi state, and ZIP Code/• % f ^ \ k i i i _ v 

Z Candidate's FEC Idenlifieatton Number 

3. Is This i^-^ New «<«̂  Amended 
statement g| j (14) OR | j (A) 

^ 4 . Parly AffilSdlon ^ Q p T * STbtfice sSught ' - -. 6. State & District of Candklate 

DESIGNATION OF PRINCIPAL CAMPAIGN COMMrTTEE 

®* 7. I heratiy designate the folkiwing named poBtkal oommitlee aemy P H ^ ^ 

O 
Wl 

04 
rH 
Wl 
O 

election(s). 
of eleciton) 

NOTE: This designatton shouM be filed with the appropriate offtee lislBd In the instnidtons. 

(a). Name of Committee 0n full). 

Oie ̂ ^Av(^ fc. tJS. <PytLJUSL.j±L£. CZ,..^^JZUL±^.2.0 
(b) Address.(mimber and street) 

(c) City; State, and ZIP Code 

DESIGNATION OF OTHER AUTHORIZED COMMITTEES 
(including Jdnt Fundraising Reprraentativas) 

8. I hereby authorize the following named committee, whtoh is NOT my prindpal campaign oommittee. to receive and expend funds on behalf of my 
candidacy. 

NOTE: Thto designatton shouM be filed with the principal campaign oommittBe. 

(eO Name of Committee On fuH) 

(b). Address (number and street) r i (number and street) 

(c)Cilyi state, and ZIP Code ^ 

loerefy tfiar / Ime examfiietf misStatennmt and ta the best of ny knomriedge OH/beBef it Is tue. correct andammletB, 

Signatiire of Candii Date 

HOTEi Submteston of false, eneneous. or incomplete infomiatton may sutjecl the person signing thto Statement to penaKes of 2 U.S.C. §437g. 
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