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5. TYPE OF COMMITTEE {Check One)

FEC Form 1 {Revised 02/2003) Page 2

(2) i & This committee ig a principal campaign committes. (Complete the candidate information below.)
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information balow.)
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

CIOIHLMIEIRIC‘FEI!BVq-iulKi-I!!lililllltJ!iIIl!lllll

Mailing Address _l_pﬂiglq'r |ﬁ|I|C|HN|OtN|D1JA|U|E1 W U NN A S A S Y S S O )
1 N VOO TPV N N N 0 N0 N AN N N N Y N S S O O W o
" STATEN, TSLAMD | WY o3 L3-1
By
< CITY & STATE A ZIP CODE A
| e — - — —
EL) Name of Bank, Depaository, etc.
P
&
B T T T U0 N VEIE TN N N N Y T T T T O N S YO0 P S M N N (O B
(a3
I Mailing Address SR TS T O N T U VR N U N N U T U T T N Y M B S A
At
T S R NN T U VU M N N T 0 WO O T T T T A O O DO A B
| I I I I S i D BT D A A A A L SR
CITY A STATE A ZIP CODE A

FEJANDMZ. POF



| Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received. -

Date of Receipt

Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified
| Postmarked

USPS Priority Mail

“Delivery Confirmation™ or Signature Confirmation™ Label

| Postmarked
‘ USPS Express Maii

i 7} Postmark lllegible

No Posimark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

- Received from House Records & Registration Office

Date of Receipt -

Recejved from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

W- — B I l 32-)/.;;5’

DATE PREPARED

PREPARER

(3/2005)



