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5. TYPE OF COMMITTEE (Check One)

(a) This commitiee is a principal campaign committee. (Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
infarmation below.}
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Write or Type Committee Name

7. Custodian of Records: Identify by name, address (phone number ~ optional) and posgition of the person in possession of committee
books and records.
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds.

Name of Bank, Depository, afc.

W&mﬂq’-ﬁl1ili111L||J||!:p;1|:!l}|;|
Mailing Address iﬂt,uﬁﬁt#: _szzij?Jqllllii!!LlliiilIII1I=F!1I

T Y NN N N TN TN U YOV TN T T SO TN U T SN N NN Y B O OO
6\]_{1%5&?\‘1 I AR I_Q[ﬂ Mﬂ-l 1 11
CITY & STATE A ZIP CODE A&
Name of E;;nk, Dapnsitu-r;. ete. o T T -
ST U YN TS Y T VOO IO A S T A T T O T S S VO WO I S
Mailing Address SR W N SN VY UK WO U N O NN (N T T S P N O A O N N G S
T N N VO N0 N N TN Y S S N N S W BN N S Y O B A B
bbbty vyt | L_L_| NI o IR
CITY A ' STATE & ZIP CQDE A

FEIANOAR.PDF




Federal Election Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

- Postmarked
USPS First Class Mail
| Postmarked (R/C)
‘ USPS Registered/Certified
Postmarked

| USPS Prio'rity Mail

Delivery Confirmation ™ Label '

Postmarked

B/USPS Express Mail . 5/, .];/53‘

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Date of Receipt

:' Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

24(0 ' 3/'19453'
PREPARER | DATE PREPARED

(5/2004)



