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9. Banks or Other Depositories: List all banks or other depositories in which the committee depuslts fum:ls halds accounts, rents
salety deposit boxes or maintains funds. :

Name of Bank, Depository, ate.

ﬁ&e' Mq “’: ;’EM%_JJiLwI-Il.l'II';IIIII-!IIIIf'll

Mailingnddrgss - IS(Q% $L@ Mm5 ‘ém’—('d L L1 |1 1=_ _|

|_ i'i Lob i NN B
' RMﬁwuh\rm i-_i L HAdl M’I .l |
. | cTY A - STATE A 2P CODE &
Name of Bank, Depository, elc. ]
I.Illlllli Illi.l!.li'lEI=F'IIl.illl.lfllll'i.Jii'i!
Mailinghddraﬁ-s' DN T A [ O 0 I Y R OO N T T T [

r Ly

CITY A ., STATE A ZIP CODE A

FEIAND42.FOF




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

| LUSPS First Class Mail

Postmarked (R/C)

gy
.y
-ﬂ_

Postmarked

USPS Registered!Certified -
o / 57{3’?
- | Postmarked
;},ﬂ:; [ ] USPS Priority Mail
i
Er-:ﬁ Delivery Confirmation™ or Signature Confirmation™ Label
bl
o

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivéry |

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Sénate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
s~ / / 9o
PREPARER " DATE PREPARED

(3/2005)



