o
[ 1]

b
Hi
-
o
B

MYy
=)
M

"y

RECEIVED
FE?‘:';":,EE,l RTITER
STATEMENT OF S EFD 20 MM % I_I
FORM 1 ORGANIZATION i
{Jﬁ'imlJ“Er_Ll':
" COMMITTEE n m‘ (Check ¥ mame 5::*;;': rwonawee  Frdavs |
@!I’1Z&ﬂlﬁﬁiﬂg@ﬁ4ﬁ5ﬂfﬂ%d& Lﬂlﬁlgm AR RN N I
||f|||||||| I I O O I I I I
ADDRESS (umber and stroeh MMMMM&E\ IR
™ {Check if address . : - L
m S chaneed) ML&:I sc’.ﬂ azrffmmzm

CITY & STATE & ZIP COBE &
COMMITTEE'S E-MAIL ADDRESS |
a‘ F / ] I I O T U N O T S O T
I S N N AN [N A O (M O Y B I r I T TR T T T O OO O Y I
COMMITTEE'S WEB PAGE ADDRESS (URL)
T e T O Y OO P S5 N PO U PO NN SN0 N Y N S T ST N A A A A A A P B B R I
I A I S N I [N I Y N O Y o - Y AN T N S A O I O A T A I P T

3. FEC IDENTIFICATION NUMEBER W

4. IS THIS STATEMENT S NEW (N} OR Eﬂ/ AMENDED (A)

! cartify that | have axaminad ihis Sistermant and to the best of my knowledge and belief it is irue, cormect and complets.

RICHARD H. WALLACE, JR.

Type of Frint Name of Treasurer ) A

: : ;% FEEEE o R i
Signature of Treasurer Dale 'E'ﬂ e i D i D Z

NOTE: Subwrisslon of false, emongous, of incomplste information may subject the parson signing thiz Statament to the pansltias of 2 L.S.C. 84375,
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5. TYPE OF COMMITTEE {Chsck Cna) |

g.r"# . 1
{3) LE This committes Is a principal campaign commiltes. (Compleie the candidata wnformation below.)
(b} ;me This committee ks an authorized commiitee, and is NOT a principal campaign committee. {Complete the candidate
Information bekow.) :
- i
Hﬂme nf !
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|
| T
Candidate _ Wmm? CHifice " Slaie L
Parly Affiiiation it Sought: E Housa D Eanlate E] President . M
Oistrick  §  uuli
Tt -
{e) LE This commlitee supporis/opposes only one candidate, and is NOT an authorized committae.
Name of :
Candidaile |IIiIII!EilliltlIiIIIEtIIlIl[J_lII'IIIIL
s pooeoeemy (National, State (Cemocratic:,
{d) ¢ ¢ Thig committee is a fm :  or subordinate) committee of the Republican, eiz) Party
swea Z
This commiliee |5 a separsie sogregated fund. '

This committeg supporis/opposes mora than ocne Federal candidate, and is NOT a separate sagregabed ﬂ'.ml:l or parly
commlilee. ;
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I Membership Crganizaton L Trada Association Lok Cooperative
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7. Custodian of Recovds: ldeniify by nama, addrass (phone number - optional) and position of the person n possession of commities
bocks and records.

Full Neme [ W il | I I
Mailing Address i |l L 1 | F |
I I - |

I g 1 1

Titla or Position ¥ CiITY A
[N 1 S A A R N (S oo O A O | '
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-

STATE & ZIF CODE &

Telephone number
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8. Treasurer: List the name and address [phone numbar — optional) of the reasurer of the commitiee; and the name and dddmess of

any designated agent {e.g., assistant treasurer).

Full Nama
of Treasurer |__ 1 1 1 1 4 3 | L1 1t 1 I Y I T | Y Y A A Y Y I r [
Mailing Addrese R . AL N S S S S Y S S S ST S O A W A
[ L4 1 1 N T N I S I S Y I I I S Sy O I I A
[ 1 | i I I | I | 1 |_|_1 I L1 1 I_l [ i
Tithe or Posltion ¥ CITY & STATE A ZIP CODE &
| [ T A N O A S v T T I i Telephone number I Ll 1‘ | [ 1 I"l L1 1 f
Full Nama of
Dasignaled
Agent | I N I Iy | 1 ] | L4 1 1 1 117 1t 1 1 & i .1 1 1
Mailing Address Y I I I i1 F 1 F 1 1 1 N N S S O Y T S I
I | 1 1 fF 1 P § 1 1 1 1 f 1 I I N S I N O A
L1 1.1 i A [ I |_|_1 | IR & BN
Thle or Position CITY & STATE A ZIP CODE A
I I N T N T SS  F FY | § 1 ] Telephone number |_|_J_]' L_L_...l_f -l
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4. Banks or Other Dupositoriey: List all banks or other depasitories in which the committee deposits funds, halds accounts, rents
safety deposit boxes or maintains funds. |

Mame of Bank, Depository, e,

Maillng Addrass N T T Y 1 T N O O O WO A T OO0 B WY SO A O B B B

CITY & STATE A ZIF CODE A
Mama of Bank, Daposilory, ic.
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