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5  TYPE OF COMMITTEE {Chack Onej

(a) This commities is 2 principal campaign committee. (Complets the candidate information balkow.).

{b) This committes is an suthorized committes, and I8 NOT a princlpal campaign committes, {Complate the candidata
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books and records.

Full Name Maﬁlgmgllgm A R 1o ! L ; ;
Maiing Address |5‘ Iiu |£ ;&7;% LSJ— R T T

Lirrie KocK. .1 AR 7226z s

Tihe or Pasttion'¥ CITY & STATE A ZIF CODE A

I@ﬁﬂéﬂﬁ&f& e | Talaphana mumber W20 {1~ k3 ZH -\ QP2

fLEY

:_ﬁ 8. Treasurer: List the name and address (phona number — opiinnal) of the treasurer of tha committes; and the nama and address of
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