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' BRUSH ENGINEERED MATERTALS GOOD GOVERNMENT FUND | .
'I_IE[-'ILlfif_l.liIII]IilllI|'1|il.||JI!I.i'lil_l-l.lllll'
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::F;l: - . ' CITY A : STATE A ZIP CODE A
.II".I"E COMMITTEE'S E-MAIL ADDRESS ' _ | L -
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L - . -
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4.

¥ f:erlfr}" that | have examined this Statement and to the best of my knnwfedge and belief It Is irve, cﬁnec:t anq compiete.

SCOTT V. RAYMONT

Type or Print Name of Treasurer
Signature of Treasurer \ 5({]’# K |

NOTE: Suhmissiﬁn of false, erroneous, of inmmﬁhte information may subject the person signing this Statement to the penalties of 2 U.5.C. §4374g.
ANY CHANGE IN INFORMATICN SHOULD BE REPORTED WITHIN 10 DAYS. '

Offica _ For further information contact: - '
, Use - ' ' Fadaral Election Commission FEC FORM 1
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| Only - ' Local 202-694-1100 SR '
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5. TYPE OF COMMITTEE (Check One)

{a) This committee is a priﬁr.:ipai campaign committes. (Complete the candidale information below.)
(B) This cnmmiﬁea is an authorized committee; and Is NDT a principal campaign committee. {Eumpiet& the candidate
information below.) . 1\ | |

Name of . : . | - S
Candidate | N A T [ U Y O U S SN T S O N [N N N NN SN S T N S O Ny By |
Candidate Office | | State

Party Affiliation Sought: E R F 3 '

' ' District

{c) B This committea Euppnrtsfﬁppuses; only one candidale, and is NOT an authorized committee.

Name of - _ | | o

Candidate Lyovoo s g N N N O O NS N O O R S |

| | (National, State ' B r=i ' (Democratic,

{d) This committee Is a or subordinate} commitice of the ¢  Republican, etc.) Party.
{a) “This committee is a separate segregated fund.
(f}  Thisconimittee supports/opposes more than ane Federal candidate, and is NOT a separate_ ségregated' fund or party

commitiee.

6. Name of Any Connected Di‘ggnizati_nn or Affiliated' Committee
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Type of Connecled Qrganization:
- Corporation - Cmpurﬁtiun wio Capital Stock ﬂ  Labor Organization
E Membership Grganizatidn Trade Association ﬂ - Cooperalive
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My | | - |
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i - any designated agent (e.g., asslstant treasurer).
Full Name . . - |
of Treasurer I IR I N R SN T S Y IO N N A [N [ VOO N 2SN TN N X ot o N N A S O S O L
Mailing Address S O O S O TS T S N T T O A T U WO 0 DA MO IO T A Y O B R O
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* Title or. Position¥ . CITY & | | STATEA . . .ZIPCODEaA i
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Full Name of | o -' | | S |
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Mailing Address | I AN B N SN N S A o 0 WU U N N TR U W S T Y W E l] L.
| N S I T 00 U Jt S OO S N O U [N S DO NS N (S U [N (SN IOV00 I N N T S N
TSN A AN SN A AR R S S A L_|_I SRR Lt S
Title ar Position ¥ - | GIT\;' A | _I .. STATE A | | | ZIP CODE a
_| U U TS T O R ST _I | Telephone number I l.d |"| P ) I"l I ||
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9. Banks or Other Deposltories: List all banks or olher depositories in which the mm_miﬂea deposits funds, holds accounts, rents
safety deposit boxes or maintains funds, ' - -

Name of Bank, Depository, etc. | _ |
. y

I I 1'1\ T T S 2 N A T N S T WO O I Y A R A

Mafling Address - N SN U R S TN LA YO SN T L N N T N S IV DO S0 Bt S B O

£ - - - | | . .
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i_lr::u | S L - Chiva _ . STATEA - . ZIP CODE a
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MY
45y - ) | t
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R ‘ - | S i
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Y : o : . . :

Name of Bank, Depository, etc.

CITY A © §TATE A . ZIP CODE A
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