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5. TYPE OF COMMITTEE (Check One)
(a) B This committee is a principal campaign committee. (Complete the candidate information below.)
(b) L g This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
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(e) X This committee is a separate segregated fund
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(U] [-"! This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
~ committee.
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Write or Type Committee Name
Lone Star Steel Company Federal PAC

Custodlan of Records: Identify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.

Comerica Bank l
Full Name Sl ety b vy by by

P.0O. Box 75000

Mailing Address

MC 2250
Detroit Mi 48275 _ 2250
Title or Position ¥ CITY A STATEA ZIP CODE A
Recordkeeper 248 37 7270

Telephone number ~

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer Jeff Butrum
Mailing Address P.O. Box 1000
Lone Star X 75668 -
Title or Position ¥ CITYA STATEA ZIP CODEA
Treasurer Telephone number 903 _ 656 _ 6567
Full Name of -
Designated
Agent
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number - -
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Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

North East Texas Credit Union
I e S N S S S A A A A A S S A R N O I I IR AR
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CITY a STATE a ZIP CODE a
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