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5. TYPE OF COMMITTEE (Chack Ong)
ia) v’ This commitiaa is 4 princpal campaign commitiee. (Complate the candidate informatinon balow. )
th} This commmittee & an authorized committee, and is MOT & printipal campaign committee, {Complete the candidate
information below. )
Name of . . . e
Candidate Mo G adl AL pE B ART EREGEMN
Candigate — Citice State
> L}
Party Affifiation KLt} Sought: House Senate v President
Digtrict
(c] This commiltes supportéfoppases only one candidate, and is NOT an authorized commiltes,
Mama of
Candidate L_i.l-.'_'. PR S W R S P e i : "'-._.__.....,.._Jl
{Mational, Stala iDermocralic,
(d} This committee is 3 or subordinate) committee of the Republican, etc.) Party.
{e) This commitiee is & separate segregated fund,
[} This commitize supnortsfopposes more than one Federa| candidate, and is MOT a separate seqregated fund or party
commiftes.
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Writa or Type Committas Nama

Mic VAL ;. ARTFRBLES fet PREMIDEAT]

7. CGustodian of Records: |dentify by name, address {phone number — optional} and pasition of the person in possession of commities

.

books and racords,

Full Name 1) T - aQT - 'Ri‘*’,i i L ke I
Mailing Address 5105 |Er"-e14'|b F.C;"l&b !‘;Jnﬂ'if: P j,,J_;_,________J
L ]

H =£::: &;f, H. rﬂiﬁ._lﬂ' Iin L | L{:‘a_éd' &E.MLE*LL._L_._J

Title or Position ¥ CITY & STATE & ZIP CODE &
" . —_ Y. 1 i
L 4] H'i f | D H Mk i L L [ Telephone number 1_&;{&!- M'E:}_LU

Traasurer' List the name and address (phone numbesr -~ cpticnal} of tha treasurer of the committee; and tha name and address of
any dasignated agent {e.g., assistant treasurer).

i momer M LCHAL L ARTELBURKN B

Malling Address "‘351 .ST S'RH';DFDE- D Ih-'\.io'if' I i ! — )
PEACHTREE SITY ) €A Zesabeq-L. |
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(T EERSWREER/CANID AT E | Telephore rumber  [& 75 -1 FE Y147 1 F)
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Agent | A RN S T o e N IS S : e , _,.__,,__._____,_J

Malling Address [ e ! . made ' HE R T . P J
1 L P | i_I * : | -L _.!

Title or Position¥ CITY & STATE & ZIF CODE &

b ]

] Telephone number | = -
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9. Banksz or Othar Depnsaltoriea: List all banks or other depositorias in which the commiites deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, &tc.

INo M E &S 068 NET . | i . J J
Maillng Address . | AT R A SR i
L L . .
Lo 4 I I |- l
CITY & STATE & ZIP CODE &

Name of Bank, Depository, ete.
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Federal Election Commission
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