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5. TYPE Of COMMITTEE (OftCk One)

(a) i XL TWe commlttM It a principal campaign committee. (Complete tha candidate Information bauw.)

(t>) ( _ J Trt'* committee ta an authorized committee. and It NOT e principal campaign committee. (Complete the candidate
Information below.)
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7. Cuttodtan of Records; Identify by name, address, (phone number - optional), and position or the person In
possession of Committee books end records.
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Mailing Address
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BO JOHN MCNEASE LANE
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Title of Petition V
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ZIP CODE 4

943 6107
Telephone number

6 TraiMirer List the name and address (phone number •- optional) of the treasurer of the committee: and the
name and address of any designated agent (e.g., assistant treasurer).

Pud Name
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Designated
Agent
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Title or Position y
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601 _ 943 _ 6107

CITY A STATE A ZIP CODE A
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9 Binki or Other Depositories: Usi all banks or other depmltortea In which the committee deposits funds, holds accounts, rants
safety deposit boxn or maintains funds.
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NANCY ERICKSON

SECRETARY

PAMELA 8. GAVIN
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

WASHINGTON, DC 20510-7116
PHONE; (2021 224-0322

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED
Postmark
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OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE

FEDERAL EXPRESS

UPS

DHL

AIRBORNE EXPRESS

NEXT BUSINESS DAY DELIVERY

D

D

D
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