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(a) B This committee is a principal campaign committee. (Complete the candidate information below.)
(b) ;isw * This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
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Write or Type Committee Name

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name IDANfL DU(ﬂfJNE i N S T S N T A J
Mailing Address ”565 .HOT E.|L CT ((/LE. .SLI\}T|H | I
lS!Ui.Lillél !)soiou R T O N TR S A TS N M B I
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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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safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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