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9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

o 20,0925

D.0.0]

PANSIC S R SN SN

000

e " s v ™ w™ vana”7.
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Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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