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Type or Prinl Name of Treasurer M €% l" 6 67 L! S ﬁ’Y‘N&?

Signature of Treasurer

NOTE: Submission of false, eraneous, or incomplete information may subject the person signing this Statement to the ﬁanalﬁes of 2 U.S.C. §437qg.
o ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE (Check Ons)

() This committee is a principal uampafgn commitiee. {Complete tha candidate information below.)

{b) This committee is an authorized commitiee; and is NOT a princlpal campaign committes. {(Complele the candidate
information below.) 'l\ | | | |

Name of | - . - | - | | . :
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Candidate State

Party Affiliation =

' ' District

(c) E This committee supports/cpposes only one candidate, and is NOT an authorized committee.

Name of
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{d) This commitlee is a or subordinate} committee of the Repultican, etc.) Party.

(e) jThi:-'-.':::a::un_*nrl'.rlithﬂ.-neu is & separate segregaled fund. . |

{f)

Thig corfmittee supportsfappases more than one Federal candidate, and is NOT a separale ségmgated' fund or party
commiltae, | ' -
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Type of Connected Organization:

Corporation
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Membership Organization E Trade Asauciatiﬁn Cooperative
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7. GCustodian of Records: dentify by- name, address {phcne number — oplional) and pusmnn of the person in possession of commiltee

nooks and records.
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- any designated agent (e.g., assistant treasurer).
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9, Banks or Other Depositorles: List all banks or other depositories in which the mmmltlee depusrts funds hnlds accnunts rents
safety deposil boxes or maintains funds

- Name of Bank, Depnsutury, etc. _ _ L
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Name of Bank, Depositary, etg,
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