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TYPE OF COMMITTEE (Check One)

{a) E This commitlee is a principal campaign commitlee. {(Complete the candidate Information below.)

fb} EE This commitlea is an authorized commitiee, and Is NOT a princlpal campaign committes. (Complate the candidale
informetion below.)
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{c) E This commitiee supportsioppeses only one candidale, and Is NOT an authorzed committee.
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fe} m Thiz caommitlee 8 a separmte segregated fund.

in H This committes supportsfopposes more than one Federal candidate, and is NOT a separale segregated fund or party
cammitiee,

1

Name of Any Connected Organization or Affiliated Commitiea

lﬂiﬂmz.FnF

N S SN O O T U A N [N N N S N I A VY OO O OO0 VU IOV [NV U O U I N
N N N UV OO PO AU AN T N NN N SN SN N N B S U VOO VOO VOO PO N U Y- N T N N bl 1]
Mailing Address I T T S Y VOO I O O Y VU IV N NN ON I NT [ N N-JON  J N
N T ORS00 A OO I U SO N A SN I [N N [ NN N [N N N OO OO0 O
115111it||1|12|11|l_l__filjirf'lltl

CITY & STATE A ZIF CODE &

Relationship UL NN WL SO0 JE SN N NN NN N TR S AN N SN N SO AN N SN S N TN S U O PP VOO IO SO O S

Type of Connected Organization:
E Corporation D Corporation wio Capital Stock m Laber Organization

ﬂ hMembarship Organizatian B Trade Associalion E Cooparative




5388218672

2

—

[ O

FEC Form 1 (Revised Q2/2003) Page 3
Write or Type Camimittes Name
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7. Custodian of Racords: ldentily by name, address (phona number -- optlonal) and pogition af the parson in possassion of commilites
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B. Treasurer: List the name and address (phone number — optional} of the treasurer of the commitee; and the name end address of
any designated agent (e.9., assistant freasurer).
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FEC Form 1 {Revised 0272103 Pege 4

5. Banks or Other Depositories: List all banks or other depasitorles In which the committes deposits funds, holds accounis, rents

cafaly deposil boxes or maintaing funds.
Name of Bank, Depository, etc.
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