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3. FEC IDENTIFICATION NUMBER M

4. 1S THIS STATEMENT ﬂ NEW (N) OR ﬂ AMENDED (4)

! ceriify that I have examined ihls Statement and I the bast of my knowledge and beliof it Is rive, correct and complels.

Type or Print Name of Tressurer _ Gary M. Palmer
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5. TYPE OF COMMITTEE {Chesk One)

{2} B Thie commiltes is a principal campaign committes. {Complete tha candidate information below.)

{s}] B This commitiea is an authorized committze, and 8 NCT a principal campaign committea, (Complste the candidate
information below.)
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7. Custodian of Records: Identify by name, address (phone number — opticnal) and position of the person In possession of commiltos
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B. Treasurer: List the name and address {phone number — optional) of the treasurer of the committes; and the name and addrmss of

any daesignated agent (e.g.. assistant treasurer).

Full Name Gary M, Palmer
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9. Banks or Other Depositories: List all banks or other deposttortes In which the committes deposits funds, holds accounts, renis

safety deposit boxes or maintains funcds.
Mame of Bank, Depository, efc.
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