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FEC Form 1 (Revised 02/2003) ' Page 2

5. TYPE OF COMMITTEE (Check Onej

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

{b) " This committee is an authorized committee, and is NOT a principal carmpaign committas, {Complsta the candidate
infcrmation Delow. )

Mame of
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{-andidate et Office - s - Stale L I
Party Atiliation Sought: " & Housa ;. Senats .. President *“““3
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() This committee supportsfopposas only one candidate, and is NOT an authorized committee.,
Name of
Candidate VR R [N VRN I NN OOV N TV U [N A N AT S Y TN N AN [NRSN N [ N F N FNN N NN N c 1 I
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id) - This committes is a e " or suberdinate] commitiee of the . ?. Republican, etc.} Party.
[} __: This commitiee is a separate segreqated fund.
{f) . This committes supporisfopposes mors than one Federal candidate, and is NOT a separata segregated tund or parly
committas.
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Write or Type Commitiee Name

7. Custodlan of Records: identify by name, address (phone number -- aptioraf) and position of the person in possession of committes
books and records.
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8 Treasurer: List the name and address (phone number -- opfienal} of the reasurar of the commities; and the name and address of
any designated agant {9.9., assistant treasurer).

Full Mame H
of Treasurer MLLL& E‘| PO T Y T N R R OO T O A O A R O I
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ET! iﬂﬁ'é Ll e o | Telaphone number |§ i |2 |'*“:g { |.2|“| S|E| ?“\f |
Full Name of
Dasignated
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. Title or Position'¥ CITY & STATE & ZIF CODE &
\
[N R VR VRN N A [ T N A A S AN S A N i Telaphone numbar | L I— | | |‘| L1 i %
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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.

Name of Bank, Dapasitary, atc.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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