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I cartily thai | have examined this Stalament and to the best of my knowledge and belisf It Is frue, eomact and cormplele.
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5. TYPE OF COMMITTEE (Check Cna)

(@) D This commitlea is & principal campaign committee. {Complete the candidate information below.)

{b) D This commitles is an authorized committea, and is NOT a principal campaign commitles. {Complste the candidate
informellan below.)

Name of
Candldale IIIIIIIJJIIIIIIII:rIII1IIrllllIlLJ_LJ_IEi

L

Candidate Office State m
Party Affillatlon Sought: E] House ﬂ Senate D President m

District
(c) ﬂ This commiltee supportsfopposes only one candidate, and [ NOT an suthorized commities.

Narme of
{andidate llIJIIIIIIF!IIIJIlJ._I_IIIiilIIIIIIIIILI_I_l

{Natlonal, Siate (Democratic,
{d) ﬂ This committes |5 a m or subondinate) commiitse of the Republican, etc.) Party.

{e) D This commitles is a separate segregated fund,

i) E This committas supportsiopposes more than one Federal candidale, and is NOT a separate segregaled fund or party
commitiae.

6. Name of Any Connschted Organization or Affiliated Commilitee

NONE
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Type of Connected Organization:

H Corporation E Corparaflon win Capital Stock D Labor Organization

E Membership Organization H Trade Assoclalion D Cooperative
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7. Custodlan of Records: ldentify by name, address {phone number — opllonal} and position of the person in pogsession of committes

books and racords.

ANDREW P. STREHLE, ESQUIRE
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5.  Treasurar: List the name and address [phone number — upuunal} of the traasurar of the commities; and the neme and address of

any designated agent {e.g., assistant treasurar).

Full Name
of Treasurar
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8. Banks or Other Deposlteries: List a! banks or other depositories in which the committee daposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Mame of Bank, Dapository, elc.

|CITTZENS BANK OF MASSACHUSETTS
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