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5. TYPE QF COMMITTEE {Chack Cne]
{a) This committee is a principal campaign committes. (Complete the candidale informalion below.)
D) x’ This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of )
Candidate A Cey o b N i l S P R . |
Candidate _ Office State
Party Affiliation @V i Sought: House Senate .)-( President
District
() This committee supports/ioppoges only one candidate, and is NOT an authorized committee.
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{National, State {Democratic:,
(d} This committee is a or subordinate) committeg of the Repubhcan. etc.) Party.
(€) % This committee is a separale segregated fund.
(f} This committee supporisiopposes more 1han one Federal candidate, and is NOT a separate segregated fund or party
commiltee.
5. Name ol Any Connacted Organizatien or Affiliated Commitiee
|1 [ ' : | ' L |
A I I ! i I T | 1 ! A i
Mailing Address R N N N R B [ P P i ! :
I | ] | I ] H | i ; ] — |
I : H H I | :, E i A IL i _i - ] ;
CITY & STATE A ZIP CODOE &
Ralationship |::ii||:ii | P : I R R
Type of Connected Organization:
Corporation Corporation wio Capital Stock Latwgr Organization
kMembership Organization Trade Associalion Cooperative
e - - _

FE3AMDA S

_




—_—

Fag
1]
i)

|u.'"-|=

A
()
Kol
[
s
1"

-

FEC Form 1 {Revised 02/2003)

Write or Type Committee Mame

Page 3

R - o . A _
H{'_:'}._f"l'.__, NP I T (I(-:}I"IEZ__&' L Ck".ﬂ‘.l’ﬂ{.k.f'x I:;__i;j Iruv"’:.:I'Il‘l'-‘"‘-i LA ERTEES o -

—

7. Custodian of Records: Identify by name, address (phone number - optional} and pdsT[_I;n of the person in possession of commities

books and records.

My e e e

Full Name NS R L 1]
Mailing Address L3R & SIYEET NS L ]
S NV N SOV T N N N VOV T N O EE N N RN RN S S O O I
LA S v s Cr e Rl o] et [z 3-}
Title or Position'¥ CITY & STATE 4 Z\P CODE 4

|""l"‘1.'de1ﬁ-f'-|‘;|d|'f!411ifa.'_. I O O : , I

Telephone number

8. Treasurer: List the name and address {phong number -- optional) of the treasurer of the committee; and the name and address of

any designated ggent (2.9., assistant treasurer).

Full Namp

ol Treasurer Iﬁ"‘l"j-li-*. L I e L B I T

Mailing Address L3+ F SinE e T,

SEe

Jra—

i I

WA g M oy

Titla or Position'¥ CITY &

I__rlﬂ"IE'I'*|glJiﬂ--'Faﬂ_+ L | i

STATE &

Telephong number I

TR

.o

L xI“i |

ZIF CODE &

Full Name of

Deosignated
Agent I i - [ A A S i L
Mailing Address L A : ; i
i Lt 1 1 ] i .1 i I i I I L '
! I | ! I L_J I L I" I
Title or Positionw CITY A STATE & ZIP CODE &
R I A N Y O N Y [ WO AN IO L | Telephone number |- I | -]

FF3ANQ4>




FEC Form 1 {Revised 02/2003) Page 4

4. Banks or Other Depostories: List all hanks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name of Bank, Dsepository, etc.
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