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£ TYPE OF COMMITTEE (Check One}

{&) This committee is a principal campaign committee. (Complete the candidate information below.)

{b) This committee i5 an authorized committee, and |5 NOT a principal
Information below.)

campaign committes, {Complete the candidate

Name of
Candidate [ A :i||!||||-||||||||'||.||
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9. Banks or Other Deposligries: List all hanks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

MName of Bank, Depository, elc.

Mailing Address N I N A T [N A A A A N A N A N A NS S N B

CITY a STATE A ZiP CODE A
Name of Bank, Depository, slc.
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