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COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S FAX NUMBER
T03-622-3611
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3. FEC IDENTIFICATION NUMBER c o |
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| cerlify that | have axamingd this Stademant and to Ha besl of my knowladge and bekal & is true, comact and complete

Typa or Print Nama of Treasurer J. Michael Crye
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5. TYPE OF COMMITTEE (Chack Ong)

{a} This committes is a principel campaign committas. (Complats the candidats information balow. )
(k) This commitiss is an authorized committea, and 1s NOT a principal campalgn commitiee. [(Complete the candidate
Information below. )
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i {d} . This committes is a hndisenie..d  lOT subprdinate) committee of the | ¢ Republican,atc.) Farty,
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M| {a) X This committes is a separate segregated fund
ch :
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Custodian of Records: Identif',.r. h;ﬁama address, {phone number - uph-ona]}_érrd position of the parsﬁﬁ in
possaession of Commmities books and records.

l J. Michasl GI?B
Full Mame | U N O I

| L1 1 1.4
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Mailinp Address

2111 Wil=zon Boulevard Bth Floor
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Tltle or Fosition 'y

Treasurer

Arlington VA
CITY A STATE A
TD3
Telaphona number

201 _
ZIP CODE &
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Treasurer: List the rame and address (phone number -- optional) of the treasurer of the ¢commiliee; and the
name and address of any designated agent (e.g., assistant treasurear).

Full Namz

Mailing Address

2111 Wilaon Boulevard 8th Floor

Arington

VA

Title or Position ¢

Traasurar

CiITY &

STATEA

Telephone number 703

22201 —

ZIP CODE &

522 B461

Full Mame of
Designated

Agant

Mailing Address

Thle or Posidon ¥

CITY A

STATE A

Telephone number

P CODE &
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9. Banks or Other Deposltorles:  List all banks or other depositories inwhich the cammittee deposits funds, hdds accounts, rents
safety deposil boxes or maintains funds.

Name of Bank, Depashory, elc.

Bank of America
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Banks or Cther Depositories:  List 8l banks or other depositories in which the committea deposits funds, hokds accounts, rents

safaly deposit boxes or maintaine funds.

Name of Bark, Depository, efc. [ ADDITIONAL ]
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Name of Any Connected Organltzation or Affiliated Committee [ ADDITIONAL ]
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Corporation Corparation wio Capital Stock Labor Crganization
Mambership Organization Trade Association : Coocparative
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