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5. TYPE OF COMMITTEE (Check One)
fa} %1 .This committee is a principal campaign committee. (Complete the candidate informaticn balow.)
(b} g:j This commiltee is an authorlzed committae, and is NOT & prnclpal campaign committas. {Complate the candidate
Infarmation below:) ) i
Nama of
Candidate 1Ii!1||IIIIiLEII'IIliltllileIIIIIIIiJJi
o
Candidate Office - - State Lﬂhd
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ja.
) ﬁ This commitlas |5 a separate segregated funt,
if) ﬁw% This committee supportsioppases more than one Federal candidate, and |15 NOT a separate segregated fund or party
committes.
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8. Treasurer: Lisl the name &nd address (phone numbar -- optional) of the treasurer of the committes; and the nams and address of
any designated agent {e.g., assistanl treasurar).
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of Treasurer (111 1H1t=?'l"TH‘I?| o BARPNEY: | sy
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FEC Form 1 {Revised 02/2003) : Fage 4

8. Banks or Other Depositories: List all banks or other depositorizs In which the committee deposits funds, helds aceounis, rents
safety deposlt bowes or malntains funds.

Name of Bank, Depository, sic.
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