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| certify that | have examined this Slatement and to the best af my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer FD" ae. pej(_éfﬁ

Signature of Treasurer U%jﬁﬁm‘j ‘1@;@

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §4374g.
ANY CHANGE IN INFGHMATIGN' SHCULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE (Chack Ons)

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

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

Name of
Candidate IIIJLILIJIIIIIIEIJ_lJJII-IIEl[IEIr{IlIIll

Candidate Office ' State
Party Affiliation Sought: D House E Sanate E President

District
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate l!lrliiJI|IIIIIJILIJIIIIIIIIIIEIILIIJIE|
{National, State {Democratic,

g
(d) g,,,! This committee is a or subordinate) committee of the Republican, ete.) Party.

(e) D This commitiee is a separate segregated fund.

(f} D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. .

6. Name of Any Connected Organization or Affiliated Commitiee
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Type of Connected Organization;

D Corporation

D Membership Organization

Corporation w/o Capital Stock Labor Organization

Trade Association Cooperative
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