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COMMITTEE'S FAX NUMEBER

2.03- 1674727

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT E NEW (Ny ~ OR Q/'AMENDED (A)

| cartify that | have axamined this Statement and to the bast of my knowledga and belief it is Irue, muwtandmmpfaté.

Type or Print M-arne of Treasurer E L ‘I L Eﬂu\?w\ BR—UC'KM'Q,R- E R"H’T}

Signature of Treasurar a‘ﬁw&iﬂk&}iﬂ Dats
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5 TYPE OF COMMITTEE {Ghack Ona)

{a) ﬂ This commitles is a principal campaign cormmiltes. (Complste the candidate information below.)

{p) E This committee |5 an authorized commiltes, and is NOT a principal campaign committee. {Complete tha candidate
information belaw. )

Name of '
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Candidats
Party Affillation

Office Slate B
Sought: G House E Senate E Prasidant

{4] E This commillea supporisfopposes only one cerdidate, and is NOT an authorized commitiea.

Name of
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{Nalional, State {Damocratlc,

id) Thig committes is a or subordinala) committee of the Republican, aic.) Parly.
{8} This committas iz a separate segregated fund,
if) This committes supportsfopposes more than one Federal candidate, and is NOT a separate segragated fund or party

commitltes.

Name of Any Connected Organization or Affillated Committee
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B Membership Organization Trade Association E Cooperalive
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7. Custodian of Records®ldentify by name, address {phone number — oplional} and position of the person in possession of commities

hooks and records.
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Tltle ar Position' ¥
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3 Treasurer: List the namae and address {phone number -- optional} of the treasurer of the committea; and the name and address of
any dasignaiad agent (e.g., assistant ireasurer).
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Mailing Address

Title ar PositionW
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9. Banks or Other Depositories: List all banks or other depositoriag In which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintaing funds.

Mama of Bank, Depositary, elc.
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