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5. TYPE OF COMMITTEE (Chack One)

(a} E This committes is a principal campaign committee. {Complete the candidate information below.}

{b} D Thizs committes is an authordzed committen, and s NOT a princlpal campaign commiltee. {Complete the candidale

infermation below.}

Mamsa of

Candidate !_IEEI|!iljlilI=||II||11I'r|i|IIII'=II!|!|

Candldate OFice State : E

Party Adfiliation Sought: E House E Senala E Presidem

District .

o3} E This commitiee supports/opposes only one candidatle, and Is NOT an autherized commitiee.

MNamea of

Candidate |_I1LIIIIIIIIIlIIIIlFLIIEEFIIEIIIII!Iili

{Natlonal, Stale {Democralic,

{cl) m This committes i& a or subordinala) commitlee of the Republican, etc.) Parly.

(2] ﬂ This commitiee is a separals seqgredgatad fund.

{j] This commlitee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or parky

: committes.

6. MName of Any Connected Organization or Affillatad Commitiee
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D Corparation ﬂ Corperation wio Capital Stock E Labor Organization

D Membershlp Onganization ﬂ Trade Assoclation ﬂ Cooporative
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7. cCustodian of Records: Identify by name, address (phone aumber — optional) end position of the person in possesslon of commitiee
baoks and records.

Full Mamg

Mailing Address
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Telephone number M ™ B?%ﬂ - pfs. S&

8, Treasurer: Lisl the name and address {phana number — optional) of tha trassurer of the commiltes; and the name and address of
any designatad agent {e.g., assistan] treasurer).

Full Name
of Traasurar
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Deposltories: List all banks or other dapositorias In which tha commiites deposils funds, helds aceounis, rents
safety deposit boxes or maeintaing funds. :

NMame of Bank, Depository, alc.

Wﬁ!ﬁhaﬂjﬂ'é C‘fsr'lﬁ r&ﬁ_.“vllk!j_l m!‘(.ﬁlféﬁﬂl S S Y I
Mailing Address wa J‘?I% ﬁlai JMA'I’ j&ﬂlﬁiﬁ R ROV OPTRL UV VUV WO PO U S VP NV VUL AUROE SO IV B

TR N T NS N N S N S I SO ST N A N BTSN A0 B DN PN W T O O DI
ﬁlﬁ!jzlf-ﬂglyl |T@”ﬂ5|ﬁ|fiai i J@H W{&sz?iﬁ R
CITY & STATE & ZIP CODE a

Meme of Bank, Deposliory, stc.
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