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Writa ar Type Committes Name

Democratic Veterans for a Secure America

Custodian of Records: Idenlify by name, address, {phone number — optional), and pasition of the person in

possession of Committee books and records.
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Banks or Other Deposhories:  List all banks or other depositosies in which the committes depasits funds, holds accounts, reats
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Banks or Mher Depositories:  List all banks or other dapasilorias In which tha committes deposis funds, holds accounis, rents

cafety deposit boxes or makntains funds.
Name of Bank, Cepository, ato.
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Banka or Othor Depositories:  List all banks or other depositorias in which the commitiea deposits funds, holds sccounts, rents
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Banks or Other Depositories:  Lis! all banks or other deposilories in which the committee deposils funde, hokis accoants, rents
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