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Banks ar (Mher Depositories:
safety deposil boxes or malnizins funds.

Name of Bank, Depositary, etc.

List &1l banks or cther depositories (n which the commlittee deposits funds, holds accounts, renis
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Name of Any Connectzad Crganization or Affillated Committee

t‘qu-"rl TI qﬂ?L!T'ﬁ'Lﬁ FPRGPNGELEFEI | & | [ | I.I | 1 [ | |

Mailing Address

s.'MF:RP'N;IE'J"'ITF!IIIIIIIrIII

Relationship | '|j F |F|arﬁi'é:iI:alalﬂlt

[ ADDITIONAL ]

[ O S P Y I I O O

I T A I P P I I L1 1 r P L b1 1 1 1 tF
[ I . O T Y e | I R N O P I I
I I SR R e AR T N A I AR I B
STATE 4 ZIP CODE

[ ADDITIONAL ]
| N T N I Y I e I
I O N N A I | T I A I I I I
L L Lt b 1
I I Y L T O O | | N N O O O O I S O
||Ak | |95|33? |_| [ I

STATE & ZIP CODE A

CITY A

Type of Connected Organization:

D Corporation

Membership Organization

I
L]

Corporation w/o Capltal Stack

Trade Assoclation

D Labor Organization

D Cooperative




£
4
~e

L1
P
i
MY

¢}

™
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Designatad Agent [ ADDITIONAL ]
Full Name LIIIIII[IIIJIIIiIlIIII1IIIIIIIIII[IFII
Msailing Address
Title or Position ¥ CITY A STATE A ZIF CODE A

Telephone number
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Banks or Other Depositories: List all hanks or other depositoties in which the committes deposits funds, holds accounts, rents .
safety deposit hoxes or maintains funds.
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FEC Form 1 (Ravised 1/2001) Page 10/22

Deslgnated Agent [ ADDITIONAL ]
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Title or Position ¢ CITY A STATE & ZIP CODE A
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Banks or Other Depositories:  List all banke or other depositorias in which the commitlea deposits funds, folde accounts, rents
safety deposit boxes or maintaing funds.

Marme of Bank, Depositary, ete. [ ADDITIONAL ]
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Designated Agent [ ADDITIONAL ]
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Banks or Qther Depositories:  List all banks or other depasitorias in which tha committea deposils funds, holds aceounts, rents

safety deposit boxas or maintaing funds.
Name of Bank, Depository, alc.

[ ADDITIONAL ]
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Designated Agent [ ADDITIONAL ]
Full Mame | [N L N T [ S T V(N (e W I [
kailing Address
Title or Position W BITY A STATE A ZIP CODE &

Telephane number - -
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Banks or Othar Depositories:  List all banks or olher depositories in which the commitles deposits funds, holds accounts, renis

safety deposit boxes or maintains funds.

Name af Bank, Depository, etc. [ ADDITIONAL }
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Designated Agent [ ADDITIONAL ]

Full Name IIIIIIIIIIII!IlIIEIIIIIIIlITIIITIIIIIII|

Mailing Address

Title or Positian CITY A STATE & ZIP CODE A

Telephone number = .
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Banks or Other Deposltaries:  Liet ali banks or other depositories in which the committes daposits funds, holds accounts, rents

safety deposit boxes ar maintains funds.
Name of Bank, Depository, etc.
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Mailing Address T Y WO A

Name of Any Connected Organlzatlon or Afflliated Committae

| PRYGEFQRCONGRESS, | |\ v 1y 111
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Type of Connected Crganization:
D Corporation D Corporation wic Capital Stock

Membership Qrganization D Trade Association

D Labor Crganization
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Dasignated Agent [ ADDITIONAL ]
Full Name R A N S A S R A S A B B A S I A A A A A A A SN A
Mailing Addrass
Title or Pagition ¥ CITY A STATE A ZIP CODE &

Telephone number
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Banks or Other Deposltories:
safety deposil boxes ar maintalns funds.

List all banks or other depositories in which the committee depaosits funds, holds accounts, rents

Name of Bank, Depository, eic. [ ADDITIONAL ]
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Designated Agent [ ADDITIONAL }
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Mailing Address
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Banks or Other Depositories: List all banks or olher depositorfes In which the committee deposits funds, holds sccounts, rents
safely deposit boxes or maintaing funds.

Nzme of Bank, Depository, etc. [ ADDITIONAL ]
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MY
MY
had
e
an

Py
)

i~ Name of Any Connected Organization or Affiliated Committes [ ADDITIONAL ]
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E Membership Organization D Trade Association D Cooperative
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Designated Agent - [ ADDITIONAL j

Full Nama

Mailing Address

Title or Position W
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CITY & STATE A ZIP CODE A

Telephone number - -
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