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5. TYPE OF COMMITTEE (Check One)

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

(b) This committee is an authorized committes, and is NOT a principal campaign committee. {(Complete the candidate

information below.)
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' District B
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This committee is a separate segregated fund.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
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Write or Type Committee Name

Citizens for a Strong America
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books and records.
. Hal
Full Name INa-m:Iy RI l:.la Iey- | T | ! [ N N DR N B B | . [ T L J
. I330 Encinitas Blvd., Ste. 101 J
Mailing Address | | N A R | [ || [ S i !
I | | R O R | [ | H | | S I [ | | I | | l
Encini ca 92024
[Eoetptqas | o L) B2 -y
Title or Position city € STATE ¢ zIP cobE <
Custodi f R d 760 632 3600
uF cf i % ?colr T [ I I Telephone number | 1 Ll'l 1 1 |"'| 1 11 |
8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committes; and the name and address of
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9. Banks or Other Deposltories: 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.
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