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3. TYPE QF COMMITTEE (Check Ona)

(a) This committes is a8 principal campaign committee. {Complele the candidate Informalion below.)

{3 Thiz commitlee is an autherized committee, and is NOT a principal campaign committee. [Complete the candidaie
information below.)
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{a) This commiliee is a separate segregated fund.
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7. CGuetodlan of Records: |dentify by name, address (phone number — optional) and posilion of tha person in possession of commiliee
books and records,

Full Mame oo !k‘\a\.hi\hflﬁ AR AR I T i1
Mailing Address L&Lﬁ.&m@_ﬁn&mt i N DO O SR SR N S N

S I T Y S T S S G S S N A B R
MaSstarine oo ) R BAMeN-[
Tille or Pasltiopn¥ CITY & STATE & ZIP CODE &

EIL_MMLM & | Telephons number M = M - g ln R O]

8. Treasurer: Ligt the name and address {phong number -- oplional) of the treasurer of tha commitlas; and the nama and address of
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9. Banks or Dther Deposltories: List all banks or other depositories in which the committee daposils funds, holds accounls, rants
safely deposit boxes or maintains funds.
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