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2. TYFE OF COMMITTEE (Check Cne)
{a) a This commitlee i8 a principal campaign committea. {Complete the candidate information below.}
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Writa or Typa Committee Name
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1?1:2 IE . "-Fil:'.t-:l:}r?r lﬂll"lﬂ:}_

|

N N SN NN S N A S S NN N S S S S N RN NN (NN S N NN N
BF‘IF&P}T LI oo Lcil l 9}59% | i'| P
Tifle or Position ¥ CITY A STATE & ZIP CODE A
iTFera'?uF%ri | A R R VU T W S | Talephona number LE:.LEI 1‘“| z.ﬁﬂi i!"L Dﬁﬁ_ﬂ ' |

8. Treasurer: List the name and address {phone number — optional) of the treasurer of the committes; and the name and zddress of
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3. Banks or Other Depositorles: List all banks or other depositodes in which the committee deposits funds, holds accounts, rants
safety deposit boxes or maintains funds.
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