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4. IS THIS STATEMENT : . NEW (N) OR

! cerlify that | have examined this Statement and o the best of my knowledge and belief it is true, correct and complete.
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TYPE OF COMMITTEE (Check One)

#r .
{a) :"f This commitise is a principal campaign committee. (Complete the candidate information below.)
(b} '_ This committee is an autharized committee, and is NOT a principal campaign committee. (Complete the candidate
infermaticn below.) ' : ‘
Name of
Candidate SEFTRE U T NN N WA S U N N A T 10 N N U S N S S N S B A A A N BNV S S AT B S O S
Candidate ot Office s R o Siate '
Party Affiliation o Sought: L4 House i Senate .2t President ‘
District
(c) L This committee - supports/opposes oniy ong candidate, and is NOT an authorized committee.
Mame of
Candidate illlllfi!ilI!!IJIIIIIIFIIIIEI!IIIIIiiE.IEI
= o {National, State T s {Democratic,
{d} l_ This commitiee is a Mw or subordinate) committee of the L!::-.-:w-”----_::;iz 11111 : Republican, etc.) Party.
(&) This committee is a separate segregated fund.
() - ; This cammittee supports/opposas morg than one Federal candidate, and is NOT a separate segregated fund or party

commitiee,

6. Name of Any Connacted Organization or Affiliated Committee

I _ .
Mailing; Addrass | 4 ¢+ 1 1 (& 1 ¢+ 4 1 ¢ ¢ § ¢ 1 1 ¢ 1 j 4.+ ¢ ¢ & 1 4 4 i ' |

Retationship lilltlltIIIt111lilEliililkhllll!ltll__iie

Type of Connected Organization:

i i |
Corporation i J"j Corporation w/o Capital Stock Labor Organization
_ L] g
« Membership Qrganization h il Trade Association n_d |, Cooperative
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Wrile or ’_Il'ype Committee Name

AUTO Mo VE RECYCLERS ASS0CiATIoN JAC |

[# Custu?ian of Records: |dentify by name, address (phone number — opticnal) and position of the person in possession of nﬁmmittee
books ‘and records.
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IR I AN AT O BN AN AN SR AN AR AN B BT e RN N o A
Titte or Position¥ CITY & STATE A ZIP CODE L
SR R R N N O AN B B A A Telephone number RISl B a il

8. Traasu_;rer: List the name and address (phone number -- optional} of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name *
of Treasurer |IIIIIIIIEiEiIililEIiIiiIIIIIFliIIEII!
Mailing Address EilJJIJ!III!IEIElilklllllilishllll*.l
\
’ LEllEilEIiIIElIIIII}ifrEI1||}||%1|
ltllJI!lIIII]It!II I__L___I 'Ilj!|"|5_ll
Titte of Position ¥ , CITY A STATE A ZIP CODE &
I I I I BN S A B I A AR Telephunenumber||I|‘“f1||"|!!ii
Full Name of

E;::_ﬂﬁat‘?d |6IQIEI.63 |5EN;":";€@-I N N N N I S S IS NN N A N TN AN N O I: |
Mailing Address _6|q FLSl |E|'6€IR1H1AT‘Q7: !@0143? !MNI

NN S A
I I T I I IS SN DN S S I N N R N N N N O N N M D I Y R L T i L
DOVER | i 0] 16H YUY b2 i

Title or Position ¥ . CITY 4 STATE & ZiP CODE a

CHAWRMAN | 1 g Telephone number |3|3|0|--_|3:?5]"|5r‘53”
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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 %Iep-nsit boxes or maintains funds. - : :

Name i::f Bank, Daposilory, atc.

L e damsrad s misdssbiadn o o L UL L8 E L B e
| '
Mailing) Address N SN N T S N SN Y S [ [N N U VS [N NN S U EOVN AR NV N SOV O FEVVRN AU W VU0 N S
|
| L i+ £ L+ £ J 4+ 4L 4 L o4 ¢+ 1 &y 4 11+ 4t ¥ [ 1 I
| S A A | I T | 3 1 § | L__,L_J | N T l"l 1] I
CITY & STATE A

Name of Bank, Depcsitory, elc.

NN RN N U T AT N I B N B AN B N A A R S A A AR S A A
Mailing' Address AR N B AR A N A AR B B AN RN N SN A N R AR AT N AN I .
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

'[he FEC added this page to the end of this filing to indicate how it was received.
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