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5. TYPE QF COMMITTEE (Check Cne)

(a) 5 This committea is a princlpal campalgn committas. {Complsie the candidata information belcw.)

(Y ﬂ This commitiee i an authorized committee, and is NOT a principal campaign commlittes. (Complate the candidate
Information below.)
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Yrite ar Type Committes Name
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8, Banks or Other Dapositorias: List all banks or other depositories in which the commities deposits fungs, holds accounts, rents
safely deposit boxes or maintains funds.

Mamsa of Bank; Dapositary, alc.

FLeson STk |Q1!?Tﬂ{{1 I N N S N N R T N S S N R B
Mailing Addrass 22 S bmMAS L sy iy
N S N TN N S A N I N N A O AN N B A O

Spgz43507®8 ¢+ L1 s 1] Fdt 22 -l

CITY & STATE & ZIF CODE a

Name of Bank, Doposilory, sic.

Mailing Address

FEIAMO4Z2. FOF

STATE &

ZIF CODE &




Federal Election Commission
ENVELQOPE REPLACEMENT FPAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
S Postmarked
v’1 USPS First Class Mail /7_14/
11/22./05
Postmarked {R/C)
USPS Registered/Certified
FPostmarked

USPE Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

I,

L{; - Postmarked
o USPS Express Mail

N

& |

. Postmark Hiegible

'\

LEi

™ No Postmark

Shipping Date

Overnight Delivery Service {Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Hécei pt or Postmarked

Other (Specify):
PREPARER DATE PREFPARED

(3/2005)



