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5. TYPEOF COMMITTEE (cmk one)

E] +(a) This commmge isa pmapal campaign eommittee (Complote the candidate mformabon be!ow.)

D (b) This committee is an authotized commrttee, and Is NOT a pnncipal campa:gn commitige. (Compleie the candidate mformation bobw)

Name of Candida®s A Candiiate Party Afiiaion | Ofics Seught | Siaie/DR el
C LGF'Q‘ C’{sn}\l i i Dgnocra-" U. S. Sana*t ‘ . ’T%

D (c) This commmae supports/opposes only one candidate. : ) and is NOT an authorized committee.
© (name of candidate) o . L :

[] (4 This commiteeis a E , ___ committes of the . . Party.
{National, State or subordinate) - (Democratic, Republican, etc.} - ‘

-— D (e) This committee is a separate segregated fund.

= D {f) This committee suppons/opposes more than oneFederal candidate and is NOT a separate segregated fund or a party commitiee.
s; Name of Any Connected | Mailing Address and - .

i Organization or Affiliated W : 2P Code Relationship

=

o Type of Connected Organization.
[[J Coiporation [} Corporation w/o Capital Stock [ ] Labor Orgamzanon [IMembership Organization []Trade Association [CJcooperative

7. Custodian of Records: Identify by name, address (phone number ~ optional) and position of the person in possession of committee books and
records.

0 0.1

0N

Full Name Malling Address Title or Position

Sv)eep Komar Bha¥ia 1 €03 Taylor- Gotney S4raet, Avsda Ty 7874 Assd. Treasurer

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of any des»gnaled
agent (e.g., assistant treasurer).
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9. Banks or Other Depositories: List afl banks or other depositories in which the committee deposits funds, ho!ds accounts, rents safety deposit boxes

2

or maintains funds.
Name of Bank, Depository; efc. Mailing Address and ZIP Code

Lok, ' . (U Caagress Avea.,.e
’Vorwer;' gan k ‘ » 5 A‘w‘)‘-" -TJ( 787a;

“certify !hat l have examined this Szarement and to the best of my lmowledge and belief it is true, correct and complefe
TYPE OR PRINT NAME OF TREASURER ol TURE . SURER

PAvL. &. MART N TR 7

NOTE: Submlssron of false, erroneous, orincomplete information may subject the person signing this Statement to the nena!ﬁ U_S', s, 84379,
. ANY CHANGE N INFORMATION SHOULD BE HEPOHTED Wﬁ'HlN 10.DAYS, )

| PRS- FEc FORM 1
Toli-free 800-424-9530

Local 202-219-3420 Bk (rsvisod 4/87)
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& REGISTRAT!ONS
Date of Reeelpt

RECEWED I"ROH T!'IE FEDEIIAL BLECTION : e
LOHHI&ION R
Date of Receipt R
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