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4. IS THIS STATEMENT _*){m NEW (M) OR i i AMENDED (A)

! certify thatl | hava examinad this Stalement and fo the best of my knowledge and belief it is irue, correct and completa.
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5. TYPE OF COMMITTEE (Check Ona)

(a} % This committes 15 a principal campaign commitiea, {Complets the candidate information below.)

L
) Lj}' This committes is an authorized committea, and is NOT a principal campaign committee. (Complete the candidate
infarmation below.}

MNama of

Candidate §|H|'ljl'-1 I'hl IDIqu‘IFJH"IﬁﬂI L1 v it 1 1 v F 1 ¥ | | 1 J. Ll | k. .

Candidata
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() _E This commitiee supperisiopposes only one candidate, and is NOT an authorized committes.
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7.

Custodlan of Records: Identify by name, address [phone number — oplicnal} and position of the persen in possession of mmmlita-e

books and reconds.
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ITeepMBER | | Lo Lol ] Tetephone rumber | @1, 2]~ S &Y -[2.5 3 1]

8. Treasurar: Lisl the nama and address {(phona number --
" mny designated agent {e.g.. assistant treasurer).
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9. Banks or Other Deposltorias: List all banks or other depositories n which the commiltee deposils funds, holds accounts, rents

safaly deposlt boxes or maintains funds.
Name of Bank, Depository, etc.
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