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7. Custodian of Hecarda: Identily by name, aitress (phone number — optional) and positicn of the person In possession of committee

books and necords.

Full Hame: E&M‘(IﬁlﬁlﬁlwﬁdwlIlili!lllllll[llll
Maliing Address Ao (B 3o o0 v v a s st 11 v g g g a vt aaal
S S T TN T N VR T S N T S N S S W Y O A AL WO 9% A
WWcomBE 4 4 0] LAA 484641 . ]
Titte of Position¥ CITY & STATE & ZIF CODE A
U008 . it Yeiephone mumber L1 v -l o d-L o o 4

8 Treasurer: Liat the name and address (phons number — optianal) of e freasurer of the commities; and the name and address o

any ¢esignated agent (e.q)., assietant taasurer).

:iu‘l:'rrx:m YU A S TN S OO WG TS WS T T SN S TN OV W T S Y N W
Maiting Address {17133 t&alﬂtfldldlﬁ/;dl A L st
IR R N S T S HE N S N N A S GRS TR S SR SO U O PO Y S
Weews Mbe 00000 ] WAl L PE3LA-1Tvuy
Thig or Poslion ¥ COY & STATE ZIP CODE A
[LTReASMRER 1+ & 1131113 ]  Tetophone number 2/ 51~ [2:FA- 1A Y (I
Full Mt of
g?m-.gim TeFEREN (PADAWER v 0 e L
Malllng Address %06, (ST TH RO | s v

IIIIIIEiIIIIIIIII!IJ_IIIJlII1IIJ_LII

IFwloMN&G i) PA LAAEEAS-L

Tile or Position v CITY & STATE A ZIF CODE &

|45 T lﬂRlﬁﬁIM_I Lt i Totephone rumber |4 J-L 4+ |-t 4 ¢ 0 ]

FESANDSL PLF

I A




Lo
=

L=
i~
[+ 4]

2

)
™~}

-

FEC Form 1 {Revised 02/2003)
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