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COMMITTEE {in full}

is changed} ~ over the lines.
I

th iT!Nr rPﬁc-x Ll | 1'1 LUl a4 T T L 1.;'{1 ||

AD'QREES (umber and svesty 121015 MARK £1T) S TR £" NN

{Gheﬂk_“addmss T S Y S O N S Y Y I Y

s changec) Kldiﬂi.’:-[!EILELIEl L rr i i I_Z'_]/_’f_l @7'.':? & 12-|'l |
 CITY & | STATE A ZIP CODE 4

CDMMITTEE'S E-MAIL ADDRESS

19|t;g,c,||et.1bms.h MMLFGJHIQEHMI I D J_.I '.1_ -

ILl!i'!!|;11|!.1tlli!tt!E{ini-s'i'l.llLLil!itt:tit!

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER

.|8i5!5l_l5i4il’I"_léf‘q!'?j_l‘)l'l.'- . L L
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5. TYPE OF COMMITTEE (Check One)

(a) This commitiee is g principal campaign: commitiee. (Complete the candidate information below.)
(b} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) | | |
Name of - - - ! o ,
Candigate IEJEIIIIIIIJJI'IEI'lJII-IiI1JI11JIIiJIl*l-IIl~
Candidate . State.
Party Affiliation Fresident -
o | District
(c) ﬁ This committee supports/opposes only one candidale, and is NOT an authorized commitiee. .
Name of . _ - o - - .
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KN T : . :
. e (National, State ~ {Pemocratic, N
{d} This committee is a or subordinale} committee of the Republican, etc.) Parly.
(e) This commiltes is a separate segregated fund.
{f) This committee supportsfopposes more than one Federal candidate, and is NOT a separale segregated fund or party

commitiee,
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Write or Type Committee Name
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7. Cusiodian of Records: |dentify by name, address (phona numhar'— optional) and position of the person in possession of commitiee
books and records. .
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any designated agent {e.g.. assistant treasurer). ' _
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9. Banks ar Other Depositories: List all banks or other depositories in which the committee deposits funds, holds abcuu'nts. rents
safety deposit boxes or maintains funds. .

Name of Bank, Depository, etc.
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