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2. DATE

3. FEC IDENTIFICATION NUMBER P

4, IS THIS STATEMENT

Type or Print Name of Treésurer// ’:7/ j/\é LS

Signalure of Treasurer Dale

NDTE Submission of false Errnnenus or incomplele information may subject the person signing this Statement to the penalties of 2 U.S.C. §437¢.
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5. TYPE OF COMMITTEE (Check One)

This committee is a principal campaign commitiee. {Complele the candidate information below.)
{b) This committee is an authorized committee, and is NOT a prinéipai campaign committee. (Complete the candidate
information below.} o ' |
Name of - - - o _—
Candidate ' S I S N N IS NI Y D SN N S T N N S N Y T Y S N N PO T
Candidate . Office |  State
Party Affiliation Sought: Fresidant
' District
(c) B This commitlee supportsiopposes only one qaﬁdidate. ang is NOT an authorized committee. -
Name of | S - .
Candidale IS SR B I A A B N I I N Y T TN Y N O N O O T W S T |
. {National, State o ~ {Democratic,
{d) This commiltee is a “or subordinate} committee of the " Republican, etc.) Parly,
This committee is a separate segregated fund.
(f) This committee 'sﬁppnrtsfuppnse-_.s more than one.Federal candiﬂaté, and is'NOT a separate segregated fum_:l or party

commitiee.
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E Corporation

D Membership Organization
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-Write or Type Committee Name
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7. Custodian of Records: |dentify by name, address (phone number - nptlnnalj am:l pusltu:n of the person in pussessiun of committee

books and records.
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8. Treasurer: List the name and address {phone number - uptlunaI} of the treasurer of the committes: and the name and address uf

any designated agent (e.g., assistant treasurer). -
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9. Banks aor Other Depnsilnrias Llst all banks or nther depositories in whmh the mmmittae geposilts funds, holds accounts, rents
safely depnslt boxes or maintains funds, . :

Name of Bank, Degository, etc. |'
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