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1. NAME OF | {.Check if name  Example:If typing, type
COMMITTEE (in full) D is changed) - over the lines.
Coyne for Congress Committee [
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3. FEC IDENTIFICATION NUMBER P

4. 1S THIS STATEMENT NEW (N) -OR m AMENDED (A)

" | cerlify that | have examined this Statement and (o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurar _FrEdEfle 'N. Frank

NOTE: Submission of false, emonecus, of incomplete information may subject the person signing this Statement to the penalties of 2 U.S5.C. §437g.
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FEC Form 4 (Revised 02/2003)

5. TYPE QF COMMITTEE (Check One)

{a) | D This committee is a principal campaign m'mmitt&a..(Cumplata the candidate information below.)

(b) D This commiltee is an authorized commitiee, and is NOT a prinﬁ!pa

information balow.)

Name of -
Candidate I

1 campaign mmmiﬂee..{tumplate the candidate

Candidate
FParty Affiliation

Huus_‘a' D Senate D P;esldanl

(c) ﬂ " This committee supportsfopposes only one ;_':ahdidale, and is NOT an authorized committee.

Name of
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(d) D This committee is a

(National, State

(&) D This commities is a separate segregated fund.

(f E This commitiee éuppnrtsfnppns._es more than one Federal candidata, and is NOT a seharata segregated.fund or party - |

committee.

or subordinate) commitiee of the |

(Democratic,
" Rspublican, atc.) Party.
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- Write or Type Committee Name
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