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COMMITTEE"S FAX NUMBER

B A- 161208, 107

3. FEC IDENTIFICATION NUMBER CO lfjf ng é ‘T {_t I

4. 15 THIS STATEMENT - - NEW (M) oR x AMEMDED {A)

! cerdify that [ have examined this Sfatement and fo the bast of my Fmﬂwiedge and belief i 5 frue, comect and compfete.

Type ar Print -Narne of Treasurer Q ﬂ + }\ ¥ f\“\.\' C f’,'l }‘fﬂ ﬁﬂ

Signature of Treasurer O _____ M

NOTE: Svhmiszion of ldlze, erronecus, or incompkete information may subject the perscn signing this Statemert to the penalies of 2 W50 §437g.

ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIM 14 DAY'S.

Cifico For furthar Information contact:
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FES Form 1 [Revised Q2/2003) _ Page 2
5. TYPE OF COMMITTEER ({Check One)
(@) _ This committes is a principal campaign committasa. (Complete the candidate irdformation Below.}
£} . Thiz committae 15 an authorized committee, and is NOT a principal campaign committes. {Complete the candidate
information below.)
Mame of ,
Candidate S T N N R N A N [ o= b | | i__J
Candidaie S Oifice o o Slate
Party Afliation L Sought; ..: House "o Senate President
Disinot

(2} . This commitiee supportsioppases only ong candidate, and is NOT an authorized committes,
Name of
Candidate S SN T N TN NN N S SO NN NN SN N RN i N L1

. {Mational, Sfate e iDemacratic.
(df - This committes is a or aubardingte) committes of the Republican, etc.) Party.

T T A ]

This committea s a separate segregated fund.

(e} X

(R ' This committes supports/opposes maore than one Federal candidale, and is NOT a saparate sagregated fund or party

committee.

B Name of Any Connected Organization ar Affiliated Committes
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Wrile or Type Committee Meme
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7. QCustodian of Records: |deniily by nama, address (phone number - aplicnal) and posidion of the person in possession of commitiee
books and records.
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8. Banks or Other Deposltories: List all banks or other dapositories in which tha committee deposits funds, holds accounts, ranls
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