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FEC Form 1 (Rovised 02/2003) - Poge 2

(a) ILii  This commities is a principal campaign committes, (Complete the candidate information balow. }
[} ' ‘This committes 1s an authorized committas, and is NOT a prindpal campaign conmmiites. {Eun'iplai'a the candidate
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FEC Form 1 {Revised 02/2003) Page 3
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7. Custodian of Records: [dentify by nama, address {phone number — optional) and position of the persor in pus&aas'run af committee
hooke and records.
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8. Traasurar: List the name and address {phone numbear - pplional) of the treasurer of the committee; and the name and addrass of
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