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Wrila or Type Committes Name

New Leadership for Amaerica PAC
7. Custodian of Records: Identify by name, address, (phane numkber -- aptional), and poesition of the person in
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Banks or Other Dapositorles:  List all barks or other depositores inwhich the commities deposits funds, holds actounts, rents

safety deposit boxes or maintaing funds.
MName of Bank, Depository, €lc.
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