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5. TYPE OF COMMITTEE (Check One)

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

o
(b) ﬂ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
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This committee supports/opposes only one candidate, and is NOT an authorized committee.
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This committee is a separate segregated fund.

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

W&IG'INA?NQMLIMllllllll[l.llllllll

IJLJIIIIIIIIIIII'IIIIJIlIlJlIlIIIlIIlIIIIIIllII

Mailing Address 2800 LAXEG Cook ROAD . i

Relationship

T T U T S N N U N N U WO 0 T U MO M MV N B W |
RAVERWOODS | 11| KU [LOolS-
CITY A STATE A ZIP CODE A

MM][IILJIJLLLIIIlllllllllllllll

Type of Connected Organization:

fl.!\ Corporation L!s Corporation w/o Capital Stock f___,_l Labor Organization
D Membership Organization i3 Trade Association £,y Cooperative

FE3ANO42.PDF



27039534119

FEC Form 1 (Revised 02/2003) Page 3
Write or Type Committee Name

NC ﬁ'r\anc.t'aJ Sermce_s PO‘H'IC«' /fc;HgA mema’-Hfi
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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).
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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.
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