STATEMENT OF ORGANIZATION

+ [Sog raverme sidd for nsruions)

$, (m| NAME GE COMMITTTEE [N FLILS ] (Check if name i chpnged; Z. DATE

e
K HHI.!&;;--_ 1o
r . T : Haly .""|‘I]‘}
The /-.‘BEF&T“} CZ’)."HM]HEE f/-7-96 | Wi M iy %
Nurn b F 4 Slmat S pacas []Chaeic ol ackimeas |a-changed) = KEC |darmiesiion Numier =

OB 2931 - 31005 SﬂLﬂ

I-I:r't:l-t]' aned TP Cack

Oins) (O AP e e

g

L.
£, TYPE OF OOMMITTEE {Checkonsl |, _

{T] ta This commintea is & pencipal azmealgn commiles. (Compdats tha candidate informataon beiow.)

[ b T commitios Is an Euthorized commiae, and s KOT a pringpal campaign committes. (Complotn the cadidate informalion Bt}

tama o Cardidate

_i andidate Party ARIEDGN | Qe SoLkor Sta ;

G (5] Thie commiites support/oapeossn anty g candidate

and l& NOT an aulhorired commmties,
[naure of candideaks)

D {d] Thix aommities i% &

enmmittes of the Party.
{National, Sk o¢ subedinale] :

JDurersllE, Fapubisan, abe )
|:| {=] This commidtes i5 2 ARGAMRLE uﬁugihd Pz,

H{ﬂ This corrtities STRARaiOpOEGes are {hmn ane Fedeml candidaie and kn HOT 8 separsie sagragated I of 8 Rarty CAMmITE.

8 Harmva of Ay Conneeted . | . Maillng Adciress and
Drganization or Affilinted Commitive : ZIF Code _ Reatad onahip

T1,r|:|n of Conrmciad Deganlmsdion
T corparation 1} Carporaiian wit Capitd! Ell:u:l:

[} Latior Crganization [ FMambership Orpanization (C]Trade Association [1Caoperatlva
7. Custodian 0t Racorda: [dertify by nems, a:l:hm {phone numiber — opdionil] sna pasdion of he pur:.m In pmusmn ol commites ook ard

racords,
Fult Hamu ,
T REAS IR EL o
# Tregsurs LEat the name and addnets Ep-huﬂl:r rumbar — aptondd) of T e surer af the committes; and the narme

and address of any designated
ApQan {e.y., AFFitIAnt Tessurar).
Full Mams

Maillkng Adoraxs THIe or Positon

Malling Address Title o Pulllun@&ﬁ@@ﬁ

INARILS A A MFHA}MS: 0. Box 3931/, Sokon, O H¥i57

g, Eanke or Other Dupotor|ee: Lt all hnummh-rﬂzpmlhunnmn vl P et Aepn AR du s hoids SCEaUE, s aniefy deposit boxas
ar rhplntaing fumds.

Hama ol Bank, mmlmw, Melling .Hdtlrﬂl and AF Code

A ONTINETON Nf}??ﬂm:ﬂ}A E’F}m{ =g ﬁc-x SOLE
ATT Prware BAankVe-BoenNs emqy &Eygmma G A0/

1 panily inal | Reve sxarminad s Srahbnant ard [0 e mrurmwmu;;- i et 1 f8 ITUB. cornet dng caNREDE
TYPE DR FRINT nAME OF TREASURER

IGNATURE OF TREASURER DATE

TR Ao LR AR LoD WM /- 7-96

HOTE: Submisszan of false, erones, ar moomealy idarmation may ausbjeact thetarvon sigeing this Statemen ko the Befialtiae of 2 U505 6457,
ANY CHANGE IN INFORMATICON SHOULD BE ARPETED WITHIN 10 DAYS,

‘ ‘ Foturther infomnlan conlact: FEGANDSS FEC FORM 1
Tolldrep J-12a-455

Lezal 202-210-3420 {revisad 4/B7)




il . - .

Federal Election Commission

ENVELCPE REPLACEMENT PAGE
FOR INCCGMING DOCUMENTS

. The Commission has added this paga to the and of this flling to indicate
how it was received.

DATE OF REQEPT

Hand Daliverad
First Class Mail POSTMRIED
Y Registersd/Cartified Mail T
: - - "3 fae

Mo Pastimari
Postmark lliegible
Received from the House Office of Recards " oo
and Registration

_, Reeeivad from the Sanate Office of Public PATE OF RECET
Records
Cther (Specify}: POTHAREED

mancéor QATE CF RECEIFT

Q.ﬂ:fﬁ : f:’/f:ﬁ/ﬂr

EPARER: DATE PREFARED

I
FEC FORM 70-2 (12192




