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Dvnamics Resgarch Corporation 1 i
Palitimal Action Cemmittee 1011100

() Mumipar and Snsal Address []{Ghech if exhdmea b charged] |2 FEC kienillkallon Mumbsar
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{c] City, Sabe and ZIF Code 4,13 Tnks Peparl An Amantmant
Andover, Ma 01810
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7. Cusiodbin o Becords: konUly by name, sddress [Dhane number — opfionall and pastion of the persen In posfesgion o commitss books an
records.

Fuli Name Malling Addrona Titda ar Poaktion
David . Proctor £0 Frontage Read, Andover, MA OIE1D Treasarar

B, Traasuner Lel the rarms ard address (phtod number -« opllonal) of M Teaer al tha commitieg; and 1ha neme and address of Sy deignakes
BBt {i.0.. Besiatrl Iraasumer).

Full Hama Salling-Addresh THig o Foaldan
David C. Proctor 6] Frontage Road, Andover, MA (01310 Treasurct
Jogeph Leblanec &0 -Frontage Road, Andover, MA 115811 Aanat. Treasurer

0, Banks or tnher Deposilares: e &l harha or other dapaalborias (hwhich the cimirmites deposils lunds, hadds ammﬁ; rents safaly dapesi b
or rmeavalrg lumds-

Hamt of Benlk, Deposiacy, &le. Mafling Addiess and FIP Code
HSrown Brothers Flarriman B Co. 4 Water Street, Doston, MA _B2109
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