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Write or Type Commillee Name
Republicans for Trauner PAC

7. Custodian of Records: |dentify by name, address {phone number — optional) and position of the person in possession of commitiee
books ard récords. '

Full Name |Reger, Shancr . WO N S N RN B T S 00 B S B
Mailing Address Hﬂgﬁﬂ¥¢5ﬁ5 N A ST T T N T T T N N A (Y A B
ST U TN ST U Y Y YT YO (YU O NN SN A S SN A O B
Thevmogolis , | . | [I] |B?LIILI[?.1| |- i
Tille or Fosition¥ CITY A STATE A ZIF CODE &
Ireaswren | 1 0 1 o1 ii1 0] Telephane number SPﬁ PﬁEF% L42§%3||

8. Treasurar: List the name and address {phonse numbsr — optional} of the treasurar &f tha commitlas; and the name and address of
any deslghaled agent (e.g., assistant treasurer).

Full Name

of Treasurer imﬂgquﬁh?qﬂrt L A N NN N N N AN A N N NN NN N NS N AN I N N O N NN S
Mailing Address HDIQGF|5§? N I N N SN VY - N SN Y N (N TN N S NN N |
N N R U N OV O - A A O SN N OO N N O N NS N T
fhenmopodds, | | ) ooy 1oy 0 8 [ME |Bg%uﬁlf'|l o
Title ar Posilion¥ CITY & STATE & ZIP CODE
Treasyrey 3 v v v 153 p o0 | Telephans number i%GZI'JEF% P|Eﬁ?3|1
Full Name of
Daszignated
Agent I (U T N NN S TN SN N NN SN T N N T A N A 1 I S N NN NN NN TS S RN (U N S N
Mailing Addross AR A N N T S N N N (- I U (N O T O T I O O
T N T N T S T S S N N N T T N N N
IR IR ST A AR R DI B Li_; Le v v by 0
Title or Fosition v CITY & STATE & ZIP CODE &
I I T N N N T I I O OO VR T N SN IO OO O | Telephone number I A ) R G B

FEAANDMZ POF




. ' 1

o FEC Form 1 (Revised 02/2003) Page 4

8. Banks or Other Deposltories: List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
safety deaposlt boxas or mafptains funds. '

Mame of Bank, Deposiiory, etc.

| Bank of, Wyeming \ |\ | o b Lt L |
0 Box 12497
Malllng Address P| | Er::-l |t ?] [ Y A O T T T 2 S O A I I
I N N T N N " N N N S AN NN N OO TN (N N N O O N O N N A A T T N
Thermopoli WY gahu3 1232
[N S T T T T Y O R T | [ | | _,,I I e 1] l*l i1
CITY & STATE & ZIP CODE A
Mame of Bank, Depository, eic.
ey i W T PR A I W N T S S T N Y - N N N SN N NN N NN N N (N N N N N
oo '
] Mailing Addrass I TR 2 N - e A T T T I I O I I O A
h |
ER) - N I Y I N N [ N S A I I N O N oo B
|
4] S N O N N T S I O O | | ! L. | I [ l‘“l 1 & |

) CITY & STATE & ZIF CODE A
o
)

L_ -

FEMANMZPOF




Federal Election Commission
ENVEL.OPE 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 -

S - Postmarked
USPS First Class Mail |
Fostmarked (R/C)
LISPS Registered/Certified
Postmarked
USPS Priority Mail’

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lilegible

No Postmark

| | Shipping Date -
Wigm Delivery Service (Specify): 21 ') Z /@

Next Business Day Delivery ﬁ

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):
n— WAl
PREPARER | _ DATE PREPARED

(3/2005)



