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! certify that | have examined this Statement and to the best of my knowledge and belief it Is true, correct and compiete.

. Type or Print- Name of Treasurer ! 'l /'}h , __Iffjﬁ'-'/ m / M U// ﬂ},

- AN, -
- . Y/ , _
Signature of Tregsurar | - | ’ N . ' Date
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5. TYPE OF COMMITTEE (Check One)

(a) U This committee is a principal campaign committee: {Complete the candidate information beiow.)

{b) This commitiee is an authorized mmmiﬁ&a. and is NOT a principal campaign committee. (Complete the candidate
information below.) ' . .
Name uf _ - ' : .
Candidate S T T S N T T s S SO S e Y S e S D v e |
Candidate Office : State
Party Affiliation Sought: President
| -District
(c) B This commitiee suppcris/apposes only one candidate, and is NOT an authorized committee.
Name of - | _ o - .
Candidate |Ilj__LI'[L_lI!illllLJII'IIIIIIIIIIII1I_!III!-
(National, State (Demociatic,

(d) ﬂ This committee is a or subordinate) commitiee of the - Republican, etc.) qufy.

(e) This committee is a separate segregated fund. |
(f) E This commitiee supports/fopposes more than nﬁé Federal candidate, and is NOT a separate seﬁregatéd fund or party
: commities, . : - : .

6. Name of Any Connected Organization or Affiliated Committee

N R SO T U T YO A T S S T T N U S T PO S O 0V I Y O HA A T AU N W T
Vallng Address LIIlIilIi'iE_!JlIlIIEII-_llE_ii.illl'l.lilll
T R TN T T G VO I W N S N A N S A A N S NE NS OOt OO O
'!IIFLII-IIIL_iIIIIII|I__|_'_._Ill.lli“|l.1l.

| CITY & . STATE A zP CODE 4
Relationship l:JJ'JIEI'IiJ_IIlLIIIE!JII!.J.IIII-II'I-IlljIIiI.

Type of Connected Organization:

] <

Corporation " Corporalion wfo Capital Stock Labor Organization

Membership Urganizatidn_ Trade Association Cooperative
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Write or Type Committee Name

7. Custndlan of Records: ldenkify by narna address [phnna numhar - nptmnal] and posilian of the person in p-nssesslnn c:f committee

books and records.

1
| ! | |

Full Name [N OOV N S U T SORS S SO S WS N VOO Y W i L4 r.r a1 1k i £ i ! 1 1
Mailing Address _ | T N (N N TN T T T A N N N B A B Y IR A

S N S N N [N S (N S N N NN S N [ B N B N B ;Y N N N N S I

R T N U P VU VY VU0 S ey OV N Y 25 A | I | l S S |‘| -
Title or Posilion¥ =~ . ~ CITY & STATE A ZIP CODE 4
! L] 'E M R R A r' I v I T A I | Tel'éphnne number 1 | ! |'| i ] |*| I |

' - . - ) i ' :

8. Treasurer: List the name and addr&ss (phane nurnber — optional} of the treasurer of the committee; and the name and addrass of

.any designated agent (e.9., assistant treasurer).

Full Name

of Treasurer |I IE I S I T S Y S S N [ T I A Y IO B Y i- -I I I
rx_raili'ng ﬁrddrr.;rssl |, || G RN EEN I I
I I A I A I A S A SL A A I
T OO0 N T T N O N S B | L_L_’
Tile or Positon¥ - " CITY a

STATE A

Telephone number

ZIP CODE A

|‘| A 5"‘ |

Full Namg of
Designated

Agent L1 II-I1I1IEiIIEIIIill-I111 I R W

Mailing Address I I A A A A S A A A O Lo d) )
S AN T T S T N T T O A B I
I AN WA N AN IR N RN EN AN B R B bl

Thie or Position ¥ | | | . énva STATE & ZIP CODE A

i I N I S I I W I!'I L.t & 1 1 1 1 1] : Telephun-enumher' I P |‘| 1 |"| A
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9. Banks or Other Depositories: List all banks or other dennsutunes in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds | _ n : K

Name of Bank, Depnsltury, elc.
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