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o, TYPE QF COMMITTEE (Check Cinsl
[a] This commilbes is a prinzipal sampaign cammites. (Camplebs the candidae imfammation beloas:)
()] This commilbes is an authorized commities, and is MOT & principal cameaion cemmiltee. (Comelele the cendidate
imMermaban Belowr.1
Marmne of
Candidate | | I Y N O R I | I I O A N N I I 11 L 1 1
Cancidete CHfice Spte
Paty AMfllalion Sought: Houss Senate President
Dislric
(1] This committes supportsioppeses onby one canddate, erd is MOT an ethonzed committes.
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cammittes.
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Wrile or Twps Commilbes Name

ﬂT.ﬂI'EII"ﬁL FUNERAL DIRECTORSE ASSDCIATION OF THE U & INC FOLITICAL ACTION CMTE (NFD-

7. Cuslodion of Records: [dentify by name, address, [phone number -- optional], and position of the person in
passassion of Cammittas bocks and recomds.

I'|I1ri ‘n'n:illilam HI. H::ltl:c:lnI

Full Marme l 1 L1 1 | | | L1 1 I
Mailing Address 13625 Blshop's Drive
Brookfield nrl 83ms  _
Titke or Pasilicn ¥ CITY & ATATEA JF CODE &
Accounting Manager 252 T 1860

Tekphane nurmber - -

&. Treagurerr Listthe name and address [phone number -- optional] of the treasurar of the committee; and the
narma and address of any designeted sgent (e.q.. assistmnt trea=zursr].

Ful Marme o
af Treasurer Raobert.J Biggins, CFSF
Malllrg Addrass P Box 363
RocKland MD 02370 - D285
Titke or Porsilicn W CITY A ATATEA ZIF SODE &
Treasurer Takpions numBer Tei _ &8m _ ATrs
Ful Mame of
Creslanated
Agert Mark O Mu=gqrowe, CFSF
Mailirg Acdress 11352 Qlive =t
ELgane UK or41 - 3347
Titks or Perstlen W CITY & STATEA AP CODE &
Prasidant b X | BBE _ 2833

Tekphane nurmber -
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BEanks ar Other Depostoriss: Ligt al barkis oF alber depositanes in which the sornmtfes depesis Tunds, holds ascouts, rers

safaty dapoalt bowas of malrialns furds:.
Mams of Bark. Ceposiony. abs.

MAgIlIng) A drass | |

Natria of Ay Coneetsd Organizalion of AMBalad Commllas

Mallirg Ackdrass | 1

Halaliurrsl‘ip | 1 1 |
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Carporetian
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Cotporation win Capitel Stack

Trade Association
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Deslgnated Agent [ADDITICNAL ]

R Bogget Whisker,

Full Mare ] ] L 1 1 ] L 1 ] L 1 1 ]
Mailing Address 1704 Gollege St
Mewberry L 20108 _ 2640
Titke or Posilicn 7 CITY & STATEA JF CODE &
Prasldant-alact a0a 276 A0

Tekphane nurmber - -
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BEanks ar Other Depostoriss: Ligt al barkis oF alber depositanes in which the sornmtfes depesis Tunds, holds ascouts, rers

safaty dapoalt bowas of malrialns furds:.
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Deslgnated Agent [ADDITICNAL ]

Mri -.IlI:rhr|1 J. Hlugan

Full Mare ] ] L 1 1 ] L 1 ] L 1 1 ]
Mailing Address 13625 M1 &l Ave
Flushing MY 11365 _
Titke or Posilicn 7 CITY & STATEA JF CODE &
Saeretary T8 9349 LI

Tekphane nurmber - -




