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5. TYPE OF COMMITTEE (Check One)

This commitiee is a principal campaign committee. (Complete the candidate information below.)

This committea is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
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This committee supportsfopposes only one candidate, and is NOT an authorized committae,
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This committee is a or subordinate} committee of the . Republican, etc.) Party.
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This commitiee is a separate segregated fund.,

This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee.

Name of Any Connected Organizatlon or Affiliated Committee

N J S N N O N N VPR S S S Y S SR JUUUNE SRS S DU HV VAR SN FPUUN VY SEEEVP UVUN UV S SVUORE RN R N HV SOV S
| ] R AN L SN FVONS U ANR N NNUURE WO NN R SOV N B RS VAR R OV DNV NN VO R VR EOVOR N VU SRR SURNVR P S NN (N0 SO W
Mailing Address RO A N VU YOV AN NN VU VR SN N SO S AN [N A N NN SN N NN N I [N S D I N S
bk AR SR NN RO FUU SO N FERNE SO0 Y N SN N A A N S SR N N B A £ |
N TN N [N U HOVO0 WY MO BN O } L.L..J i i [ . |""I 1]
CITY & STATE A ZIP CODE A
Relationship S TN N S N O U T T S S U Y SN UL O T S VY SO O Y Y R B T
Type of Connected Organization:
M Corporation . Corporation w/o Capital Stock iﬁ Labor Qrganization
S i
"m{' Membership Organization Trade Association ﬂ Cooperative
AAND42.PDF —I




{4}
2
e

4
ik

A
o
Py

P,
it

[ o 1

FEC Form 1 {Revised 02/2003) Page 3

Write or Type Committee Name

7. CGustodlan of Records: ldentify by name, address (phone number -- optional} and position of the person in possessfon of committee
books and records.,
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8. Treasurer: List the name and address {phune' number -- optional) of the treasurer of the committee, and the name and address of
any designated agent {e.g., assistant ireasurer}.
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9.  Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Mame of Bank, Deposilory, etc.
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