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5. TYPE OF COMMITTEE (Check One)

(a) § § This committee is a principal campaign committee. (Compiete the candidate information below.)

(b) P8 This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate IlllllllL-'Illl'IlIlliJIlllJlIllLLlllllI
Candidate P Office ™ { i State ;
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m (d) This commiittee is a 5“‘“&;"_‘&_'__'_ % or subordinate) committee of the 2“” ar-,-ll Republican, etc.) Party.
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MY committee.
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3.3 Membership Organization F| Trade Association ;Mif Cooperative
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Write or Type Committee Name

Bergen  Tooesther Thine.

7. Cust;ﬁlan of Records: |dentify by name, address (phone number — optional) and position of the person in possession of committee
books and records.
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8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).
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Title or Position'w CITY A _ STATE A ZIP CODE A
TN IO N I S O SN N N T O N B N I Telephone number L 4 4 l‘ L 1 i |‘| 1 I
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

INOI I .h, U_el(\Sl'e \ll C oMM |+|\/1 Gam.

P11 1 1 1§

Mailing Address H 8 Ol 'Sl\ll h\/la N A"flel m/.& I
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1
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Federal Election Commission
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