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2. DATE

3. FEC IDENTIFICATION NUMBER M

4. IS THIS STATEMENT l

! cerlify that | have examined this Sraremynd fo the best of my knowiledge and belief it is true, correct and complete.
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5. TYPE OF COMMITTEE (Check Ong)

{a) : 1 . This committee is a prinﬁipalgcarﬁpai.gn_t:ﬂ'mmlitlee._[f;:n.rnpletﬁ the candidate information Ealuw;) ‘

(b) This commitiee is an authorized committee, and is NOT a prin&ipal campaign c:ummi!te&_{bumpiele the cand.idate
information below.) , - - ' '

Name of . - | | | . o

Candidate T T T T T A Y S T T T U T T N MY A A MY B W ST B S O B |

Candidate Office - State

Party Affiliation Sought: House D Senate - _

| | District

(C) E This committee suppbrlslnppuses only one candidate, and "is‘N'DT an authorized commitiee.

Name of | | o _ -
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| . (National, State o (Democralic,

{d) This committee is a or subordinate) committee of the - Republican, etc,) Party,

(e} This committee is a separate segregated fund.

tH This committee supporis/opposes more than one Federal candidate, and Is NE}T a separale segragatad'fund or party

commitiee.
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ﬁ ‘Membership Organizaticn: 2 & " Trade Association 5 Cooperalive
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- Write or Type Committee Name
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Full Name

of Treasurer | AN N S Y N O O A (O I l | ! N I T S l_r- . I
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8. Banks or Other Depositories: List all banks or other depusntnnes in which the committes deposits iunds helds accounts, renis
safaty deposit boxes or maintains funds. : -

Name of Bank, Depusitnry* elc. | ' |
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