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3. FEC IDENTIFICATION NUMBER W
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I cerdify that | have examined this Statement and fo the best of my knowledge and befief it fs true, corect and complele,
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5. TYPE OF COMMITTEE {Chack Cina}

(a) ﬂ Thiz committee is a principal campaign committes. [Complete tha &Endldat& nfarmation balow.)

{+3] E Thizg cormnmittes is an authorized committes, and is NCGT a principal campalgn commitles. [Complete the candidate
information below. )

Name of

Candidate ISR IR EN S A O R O D B B AN B B BE A R S A SN B S O N A P A
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Party Afffliatfon Sought; Ej Howse ﬂ Senale m Presldent
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Mame of - - . .
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id) ﬁ This commiltee isa  § . & o subnrﬂlnalej l:ummrltee of the Republican, ete.) Party.

B/Thiﬂ commmitiea is a separate segregated fund.

(0 a This comemitias Suppuﬂsfnppnsas mora than one Federal candidate, and is NOT a separate segregated fund ar party
commitae.
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books and records.
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8. Treasurer: List the name ard address (phone number — optional] of the treasurer of the commitlee; and the name and address of
any designated ageni (e.g., assistanl treasurer).
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9. Banks or Other Deposltories: List all banks or other deposilories in which the committes deposits funds, holds accounts, rents
safety deposit boxas or mainiains funds.

Name of Bank, Depository, etc.
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Federal Election Commission
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