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5. TYPE OF COMMITTEE (Check One)

(a) D This committee Is a principal campalgn committee. (Complets the candidate information below.)

(b) D This committes Is an authorized committee, and is NOT a princlpal campaign committee. (Complete the candidate

information below.)
Name of
Candidate 'J_llllllLllillllIIlIlllLllIIIJIIJIIIIII
™
Candidate T Office . State L 1
Party Affillation . Sought: D House D Senate D President |
District
(c) D This committee supports/opposes only one candidate, and Is NOT an authorized committee.
Name of
Candidate IIILIJLJ_IIJ_ILIlIlLLIJIIJIIJJlllllllJJ_lJ
D T (National, State L (Democratic,
(@) This committea Is a (or subordinate) committee of the 4 4 Republican,etc.) Party.
(e) E This committee Is a separate segregated fund
H D QII: r:?tg;nittee supports/opposas more than one Federal candidate, and Is NOT a separate segregated fund or party
6. Name of Any Connected Organization or Affillated Committee
| MicronTephpology,fng. , |, \ vy v v i i i e gl
IillJJ_IIIILIIII]Ij;l#llllillIIIIIIIIIILIIIIILIJ
Malllng Address Ly |8EO?§.leer?l\(Vay_l IR IR IR N N AN A I BN A BN B A A A A e
IIIIIIIIIIIlIllIIiIJIIIIIIlIILIILII
Leg o oBoster v vy ey o) PR L8376,
ClTYA STATEA ZIP CODE A
Relationship J;lcol“'}ecltpqoji'lllllIlLllllllllllIIIJIIJIILII
Type of Connected Organization:
E Corporation D Corporation w/o Capital Stock D Labor Organization
D Mempershlp Organization D Trade Assoclation D Cooperative

FE3AN042.PDF




283039834202

FECForm 1 (Revised 02/2003)

Page3

Write or Type Commiitee Name
Micron Technology, Inc. PAC

Telephone number

7. Custodian of Records: (dentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.
| Jennafer R. Hopkins |
Full Name N O Y 1 Y T T T S T T T Y T T T O O Y O O
Malling Address 8000 S. Federal Way
407
Boise ID 83716 _
Title or Positiony CITYA STATEA ZIP CODE A
Treasurer 208 363 2394
Telephone number - -
8. Treasurer: Listthe 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
of Treasurer Jennafer R. Hopkins
Malling Address 8000 S. Federal Way
407
Bolse iD 83716 -
Title or Position ¥ CITY A STATEA ZIP CODEA
Treasurer 208 _ 363 2394
Telaphone number
Full Name of
Designate,
A;:ngtna d Mike Reynoldson
Malling Address 8000 S. Federal Way
407
Boise ID 83716 -
Title or Posltion ¥ CITY A STATEA ~ ZIP CODE A
Asst. Treasurer 208 368 4334
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9. Banks or Other Depositories: List all banks or other depositorles In which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintalns funds.
Name of Bank, Deposltory, ete.

Washington Mutual
ARSI NN NN
Malling Address |?49|o|s're?eﬁa'|w?y¢| A I A A A A I AN O AR G AN A I S
IllllllllLll|ilLIJLlIlLIJlIIllnglJl
|?o‘sel U N N T T NS N TN O O OO | IJI L_lm |||8i7k6|"| [ ||
CITY a STATEa ZIP CODE a
Name of éank. Deposiltory, etc.
R R S RO U NN NN A O SN O N M A A A N A A A AR A AN A A A A
Malling Address TSI AR SN A AN AN N L BN AN A AR G AN BN A AN SR A AN BN AU A I I A A
IJILIILLIJLIIILlllllllllllIIIIJJJ_IJ
IIILIIILIJIIIJLALIII '__I_J LLILII—I.IIII
CITY a STATEa ZIP CODE a
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