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5. TYPE OF COMMITTEE (Check One)

{a) B This committee is a principal campalgn commities. [Completa the candidate information beltow. )
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Banks or Other Deposittories: List all banks or othar deposkorias in which the commitiee deposits funds, hokls accounts, reals
safety deposit Bixes or maintaing hmds,

MName of Bank, Depository, elkc. |

wlﬂ'{rﬁﬁrsﬁi&qﬂﬂql|:|\|1|}|:1.1511|'§l|:1||1|
Mailing Address ﬁ*lpr'lwf(lIMPZI‘ZI’ZiZIIiIIEIJIIFIIIIIII!

Had

i &4 0 & 4 1 1 1. 1.3 4 | 11 &0 J 1 {71 1.} F I i
GALAMAD, ) IF4 r.i’zp"ﬁfa |-%‘2#7
CITY A STATE A ZIF CODE A
Nama of Bank, Depository, eic.
||J|1:J11_1|!E£!|J!!llrllilllillllrtll|1
Mailing Addross NI T T T TS U YO T Y T N T T T S T T N T Y O

CITY & ' STATE A ZIP CODE A




M

- - Federal Election Commission
- ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was recelved.

— | Date of Receipt
Hand Delivered |
_ | . Postm rke:l
I E a' USPE First Class Mail o
| | | S )ﬂ/@’? |
I - | | Postmarked {R/C)
USPS Registered/Certified
| ! Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label \

S - Postmarked
| USPS Express Mail >
Postmark lllegible
| No Postmark
| Shipping Date
i | Overnight Delivery Service (Specify): - |
_Next Business Day Deliﬁery
. - Date of F{eceipt
Re_c:eive_d from House Records & Registration Cffice | |
| _ | _ Date of Raceipt
| Recsived from Senate Public Records Office :
. . - Date of Receipt
Received from Electronic Filing Office - |
, Date of Receipt or Postmarked
Other (Specify): -
PREPARER | DATE PREPARED

(3/2005)



