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3. FEC IDENTIFICATION NUMBER W

4, 1S THIS STATEMENT U 'NEW (N}

Type or Print Name of Treasurer _p\ﬁ_”'h:'t\.' n Wovwas _.At".

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, carrect and compiste.

Signature of Treasurer %i “M ﬂ _’M
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FEC Form 1 (Revised 02/2003) _ T - Page 2

5 TYPE OF COMMITTEE (Check One)

(a) U This committee is a principal campalgn, committee. {anplete the candidate information balow.)

{b) D This cnmrﬁittﬁa is an authorized committes, and is NOT a principal campaign committee, (Complete the candidate

information below.) | |
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Name of . | - - - - Sy
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'Candidate Office | ' State
Party Affiliation Sought: D House D Senate E Fresident
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(@ D This committee is a or subordinate)} committee of the Republican, eic.) Party.

(e) D ”'Th_is -nnmrﬁittaa is 8 separale seqgregated fund.

Af) u - This-committee supports/opposes more than one Federal candidate, and is NOT a separdle segregated fund or party
- commitiese, : ' AR -t Tl s .
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- Write or Type Committee Name
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any desngnal&d agent {e.g.. assistant treasurer).
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9. Banks or Other Dapusltunas' List all banks or nther depositories i II"I which the mmmlttee depuslts fum:ls holds accounts, mnts

safety deposit boxes or maintains funds : Voo e , ; :
Name of Bank, Dapusutnm elc. ' | I II ’
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS |
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