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! certify that | have examined this Statement and to the best of my knowledge and beliet it is true, correct and complete.
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NOTE: Submission of false, erroneous, or incompiete information may subject the person signing this Statement to the penaities of 2 U.5.C. §4370g.
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5. TYPE OF COMMITTEE (Check One)

{a) This cummltlee is a pnnc:lpal campaign commitlee. (Complete the cand-.date information below.)
H This commiltee is an authurlzed commitiea, and is NOT a princlpat campaign committee; {Cumplete the c:andldate
mfnm'latmn below.) .

Name of " - - ! . |
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Candidate Office | | : Statg
Party Affiliation Sought House E Senate D President

| | ' ' District

(c) B This commitiee supperisiopposes only one candidate, and is NOT an authorized commitiee:

Name of

Candidate IJII!I'IIiI|IiIJFllil'!I!ii-l!I'IIIIIIIJIII-

{Dﬂmnnratir:
Repubh:an elc.) Party

{(MNational, State
or subordinata) Gnmmitlee qf the

Thiz commiltes is a

This committes is a separale segregated fund,

This commitiee supports/opposes mora than oné Federal candidate, and is NOT a separate segregatad fund or party
. committee, ' _
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7. GCustodian of Records: Identify by name address (phone number, -- nptmnal} and position of the person in pnssessuun of committee

books and receords,

Full Name iilllillll-ii}tlli

Mailing Address I S B I O A B A1

Title or Position¥ | |  CITY A

STATE A

Teléphnné number

2IP CODE A
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8. Treasurer: List the name and address {phone numher — optional) of thé traasurar of the Eﬂl‘l‘“‘l‘llﬂﬁﬂ and ths name and address of

any designated agent (e.g., assistant treasurer).
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Telephone number

Ly 1 |-

.

Full Name of
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9. Banks or Other Depositorles: List all banks or other depositories in which the uqmmitléu deposits funds, holds accaunts, rents
safety deposit boxes or maintains funds. _ . _ .

Name of Bank, Depository, stc.

]IIIFIl!fllllli_IJIIII!II?I-!IJJil.‘!!!¥II-

Malling Address : NN A N

Mame of Bank, Depcsitory, efc.,
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Mailing Address N T T I N e e
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CITY A | STATE A - 'ZIP CODE 4
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