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5. TYPE OF COMMITTEE (Check One)

(@) H
(b) E

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

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

information below.)

Name of
Candidate TR T YO T YO U T T YT W T T B Y A A W M 1 A M W
m-l-:-':'

Candidate g.““"‘"""""" = Office oo o State l—r-ﬁm ‘

Party Affiliation oo e Sought: . { House Senate ¥ 1 President l "
District &

(c) L!i This bommittee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate ST T O T T VN U U U T T T T A O W Y S A WO | VO OO

i fmecmeim (National, State Jusgmeniang (Demagcratic,
(d) iL.d This committee is a f*“__ et B or subordinate) committee of the f - i Republican, etc.) Party.

(e) 5_@
® T

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.
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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.

MiLe ER & ﬂ-/‘/EV'HILHéR CLHARART .ERED, Lt

Full Name

Mailing Address

\b55. Fi1FTEENTH _STREET N _WEST. | |- .

SwITE oo\ . SR R S N A

IUAS HiINETON,_ . 1| !-QCIJ IZ,QD_QSJ -1 . |
Title or Position' ¥ CiTY A STATE A ZIP CODE a
CusToDi AN D F KEC O Rb 5| Telephone number |20 2 |- |@Z_.(g -LS:& 00|

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

Full Name
of Treasurer

THemAas. ADp.i SoN. -TEA’ﬁh’. N A N R R L

d address of
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Title or Position'v CITY A

TREASURER - . . . . . ||

STATE A ZIP CODE a

Telephone number &ﬂl - MJ - lﬁ/g 0 'Q'

Full Name of
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Mailing Address 14373 Fl1LLmMORE &T. . . ool |
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Telephone number Z [4) g l‘ [E_E;__l-| 2555- l
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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 boxas or maintains funds.
Name of Bank, Depository, etc.

BANK 0.F, AmMER L A

Mailing Address
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