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Write or Type Committee Mame

THE Souzw Enﬁmmi- (/' Eog:P, jﬁ. éaao CONERNMENT Fanin

7. Gustodian of Records; |dantify by name, address (phons number — gptional) and posltion of the person in possession of commitles
books and resords.

Full Name iigﬁi 1ﬂ|§| [‘| ! |JEMTY N IV I N N T
Mailing Address M{_‘LM_MLN ST@EET| I Y A B

TN T N I U AN S I S A N TN N JPUUU RNV VR O R T TN Y T O N | N S O BN N T

GMMYJI!L{-«E:JI}J@[| SQW&&/FMH

Title or Position ¥ CITY A STATE & ZIP CODE &

@E&&Q@éﬁ R EE RN Telephone number M-Iﬂzgﬂ-l_iﬁéﬂ

8. Teeasurer: List the hame and addrass (phone number -- optional} of the treasurer of the committee; and the name and address of
any designated agent (e.g., assiztant treasumer).

Eﬂrg:;:;er [B_LLE_LILSI |I"l 1B_Et&IYI ] i1 L1 4 3.t ¢!
Mailing Address l&‘é ‘%LLT-EH'[ Mﬂ'flh’ SMTI S T T T

I N A N N N O [N O Y O I i I I B I
QﬁE’I‘EMquLLﬂ_g [ I T I i iSICJ L&iﬁﬂﬂ |
Title ur Posiion ¥ CITY & STATE & ZIF CODE &
@IE&_S"*@M I I VO S A T | I Telephone number I.EL'&.‘H" M“Lﬁﬂ

Full Name of

E;:ﬁnﬁtﬂ IQLIL_LIATM ;)I-IMIR_LQ [N R T [ R O - I N N O N |
Malling Address |£ 512556 ;S“;Ih IEH 1/ !i&h& 55_{&5@7‘ | [N S T
I

L it 14 £ 7 ¢t 3 3o ¢ 1 1 £ 4 1 1 4 v 1 4 1. 1. 1.
GQREENYLLLE . .1 18 139600
Titla ar FPosition'y CITY & STATE A ZIP CODE &

Iﬂiﬁ.ﬂ_'ﬁsﬁﬁ_ﬂ&ﬁﬁé i | Telephone number L E |- LAGO1- 14T 47

LIl

FE3nh042.FOF _J




%

)
i

)

&
MY

40

[P ——

ia

[ ]
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