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5. TYPE OF COMMITTEE (Check One)

(a) 'V_ This committee is a principal campaign committee. (Complete the candidate information below.)

(b) g This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
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any designated agent (e.g., assistant treasurer).

Full Neme

of Treasurer  IDRIANAA Qv € LT LleremnSoOm 11 v vy gl

Mailing Address DeNON VB LToRRES 11 v}
N S T S S S S WO SO N N Y O [T T N U O Y O B I 1
hEﬁﬁEDﬂLMEﬁmﬂLLLLLJ laal @Q&B&ILLuu

Title or Position ¥ CITY A STATE a ZIP CODE A

MMISIQI I O Y | I Telephone number I 11 I‘l b1 I'l L1 I

Full Name of

Designated

Agent TSV S T N Y N A A T T S S T N N Y Y A O AN A O A AN A AN AN I

Mailing Address TN S N NN N U T T A T S OO S A W0 M SN O D B O A O
Lo v v v v gy v vy v v v
I I A . I i |

Title or Position ¥ CITY a STATE A Z\P CODE a

l S NN N N [N (RO N OO N Y N NN N (N A S N | l Telephone number l 11 l'l 11 |'| 111 I

FE3AN042.PDF



2703856813554

[ 1

FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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