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4. IS THIS STATEMENT -J NEW (N) OR AMENDED (A)

that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer « /̂ll̂ CL/̂  b*« IN I

Signature of Treasurer Date JJLSJ
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5. TYPE OF COMMITTEE (Check One)

(a) jLJ This committee is a principal campaign committee. (Complete the candidate information below.)

(b) ?_J This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

Candidate r~^—^—i office ™ y...- -=-, State
Party Affiliation Lfc^j^j Sought: ;\J House h.P Senate j!.j! President

District

(c)

Name of

This committee supports/opposes only one candidate, and is NOT an authorized committee.

ame o
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

.•„.•.- ̂ .-.T. (National, State =̂,:m!̂ ,-,7, (Democratic,

0
- !j vmauunai, t?iau; •* • •• t ^ueniuuaui;,

This committee is a fi ...... . J or subordinate) committee of the \ _,_ .._..:! Republican, etc.) Party.

fA
(e) y£ This committee is a separate segregated fund.

(f) pi This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
™" committee.

6. Name of Any Connected Organization or Affiliated Committee

Phil i^QOi\/;gfc ifrl JMArN&i AC

I i i i i i i i i i i i i i i i • i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address Zî iOiOi iLiAVCGl iCiOiOiKu î tO|AiJ>i i i i i i i i i I

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

i ii I QiiLl l̂ iOiOiliSI-l i i i I

CITY A STATE A ZIP CODE A

Relationship

Type of Connected Organization:

ijpg,. Corporation |j Corporation w/o Capital Stock jtj Labor Organization

D n 'TT^
Membership Organization L.J Trade Association i'J' Cooperative
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Write or Type Committee Name

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee
books and records.

Full Name i » | f \ \ \ i i t f i^ i I i/Ti i i i i i i i i i i i i i i i i i i i i i i

Mailing Address LSTOiOi iSfrfrJv SffrifigLigjb Ff& i i i i i ...... i i i i i

IT>CI

Title or Position T CITY A STATE A ZIP CODE A

I Telephone number ft.iOJZ.1 - lfrki3>l - J*7i2i1i'7l

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name .. ,. * I
of Treasurer ulAf ml lAi iwi i i i i i i i i i i i i i i i i i i i i

i i i i i .....Mailing Address

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

K^iiVig.r \A3iQOidls

Title or Position T CITY A STATE A ZIP CODE A

........ , , | Telephone number V-"2.H\ - MiQST- l^ftii J I

Full Name of
Designated ,~ .̂ - .. _^ A ,
Agent PLfQiCL/'Y ifal iKf jiCjOi J/^Ti i i i i i i i i i . i i i I i i i i i i i i i I

Mailing Address iSiOiOi "̂hKi u^rVifnf î .i'h NliW i i i i i i I i i i I i i i I i I

|jUi/iTl<i iZ^iiQ i i i i i i i i i i i i i I I i i I I I i i i i I

i : i i : I axJ Rooio,i-i , , , I
Title or Position T CITY A STATE A ZIP CODE A

_| Telephone number IZjUTM- le l*3>\ - f/ZT? i"7li i i i i

L J
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

i i i

Mailing Address IliQ i i i i i i

l5iQQi ifi

......

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

i i i i

Mailing Address

i i i i i i i i i i i i i i i i i i i i i i i

I I I I I I I I I I I I I I I I I I I I !! I I I I I I I I I I I

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

I I I I I I I I I I I I I I I I I I I

CITY A

I I I I I I

STATE , ZIP CODE
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