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

Name of Bank, Depository, etc.

ISMI\LI}’L‘AQKJ lﬁAl‘\JlLl R AN I A A A AN A S A AN A A AN A AN AN A |
Malling Address U_MEIQI IE[‘ I\Lél LSIT.@.ZE\/; [ O A N DN NS NSO SN NS OO A I A N I B l

llJlllJlllllllLl LllJllllllJ414lLlLl
PLPNDEIA ) WA 123801 ]
CITY A STATE A - ZIP CODE a

Name of Bank, Depository, etc.

N T T N T O M S T O YNNG W S U N SRV H N O Y OO0 WA M N A M AR A I
Mailing Address I N A S N N W TNV Y (Y [ A N (S S O Y O LJ;I
T TN W U T YOO T T TN O W NN T Y WO W A T W A 0 M M I
RSN S RN S A N A AR A A L AT Y
CITY A STATE A ZIP CODE A

FE3AN042.POF



1492

(o]

My

| o
o

. 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 Mail

Postmark lllegible

No Postmark

Shipping Date

/| Overnight Delivery Service (Specify); /20/ E% ' 9/(/47

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office :

Date of Receipt
Received from Senate Public Records Office

_ Date of Receipt
Received from Electronic Filing Office :

Date of Receipt or Postmarked

Other (Specify):

dhs 77

PREPARER DATE PREPARED
(3/2005) -




