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8. Custodian of Records

(a) Nama Ro\o E:V\gs‘*(ﬂ""‘ R

(b) Addresas (number and stroet)

1615V Streed Nv

(c) Chty, State and ZIP Cede

Wodhinaton , DL - &OOGA

{d) Name of Employer ar Principal Plroce of Business (9) Oocupation

U 5 C\r\ow\[oe.f a‘c Coww\era, | Vice Presigent

9. Total Donatlons This Statomont

Yes ' No

10. Total .DIobursemomlObllgaudim»Thls Statement IV’ o0 0 ,0 00 00

Under penalty of perjury, | certity that this statement Is true, correct and complate.
TYPE OR PRINT NAME @PPER§ON COMPLETING FORM Reb E nastcom

ﬂ " i} DATE JO/YA[//O

NOTE: Submission of falzs, eronecus. arlmomplclo mtamaflanmaunlm MOpomnaunmmlufmmamm wmnumazuac §4379.
0CT-85-2810 19:16 99% P.@S

SIGNATURE
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A. Full Name (Last, First, Middle nitei) of Pﬂyee ' Date of Disburesmert or Obligation
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Name of Federat Candidate - AOﬁognsmgnr =T Digburgement/Obligation For:
TR State: [)prmary [ Sesnerat
Charlie CnsSt [ presant 00T [Jother (spacify) .
Name of Fedaral Candidate Office Saught [~ House g DisbursementObligaton For.
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