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5. TYPE OF COMMITTEE (Check One)

'A) This committee is a principal campaign committee. {Complete the candidate information below.)
(b} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.}
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committee.
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Write or Type Committee Name

7. Custodian of Records: identify by name, address {phone number — optional} and pesition of the person in possession of committee
books and records.
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R rieicitron 9 £ Coonem 1 1] Tetephone number  (51_2|-{14H T 132141 |
FESANO42.POF



578

)|

M

™J

e
™

M Bl

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.

'SNQIIL[IQIGQ(I%LIIIIlllil!illlillllll!!ll!l
Mailing Address Ligogs &igiclle Picaciiie I_QIOI'\IO‘( AN ER AN S AR SO
.|

CITY a STATE & 2IP CODE A

Name of Bank, Depository, etc.

AR AR RN SN S AR N B N SN NN BN AR A SN A AN A N SN A A S AN I A A
Mailing Address R I SN AN B AR A AR A AN SU B SN BN I AR A AN A SN AN AR A
I N SN I S AN BN A R N B A N SN A A A AN S AN A RSN BN AN I S R AR
Lov v v v v g aove v e e bed Lo d-be i
CITY A STATE A ZIP CODE a

FE3AND42. POF



| TR S g Tegn M W W XD
=3 N - I S5 &5 © 3
& 4 8F55=s2528038¢
- g - oy = b0 = .* Ea c <-) [1+] =
[11] g o :E = I S -] . o o
4 3 ISP Aapdla =920
] .2 ¥R o0 R J 83 5o
3 § 38585282 23 =3g
e T 2:8c5o 3 <8 gagdga=
' 8 553223 23z
o —t
ﬁr ‘:! o =3 O
DHL Pieces: k8
— —_— (7]
EXPRESS 1 f 1
FM: L-Stop Mail Service, Inc3.. ORIGIN:
Shipping Dept. CRP
4832 Saratuga 8lvd. Sander raf
CORPUS CHRISTI, TX PKG: 32192477
To 78413, U8 SH: 198857
" OFFICE OF PUBLIC RECORDS / SEC OF S POSTCODE :
ATTN =
HART SENATE BLDG RM 232 2@51@
20510, WASHINGTON, DC Tel: (556)000-0¢0S °
Cay
WE
Wat. 1 1b

Data 2007-11-28

DHL standard teras and conditions apply.

™

| M

eale siy) Ul [igAep ons pue aed 10 yonod |lIgAep soeld

(Non=Negotiabla)

Shippad using PostalMaie (R}

W Auuy ssaid pun adojeaud asop ‘aaisaypt

m T
P .
12y
MY :
o S
M e =
R e —= L
Q:? qﬁ" 0 no 1
& =] z3F
5 ol EL3
: oy =18
P~ meol 8 5w
e S~ 2a
U‘l*;_: s Y C
ol —2aw
. e..;c%:‘ w g 2
Bt TSN
d 823
¥ =an




L)

ki
Ny

W
e
™
G
fro,

NANCY ERICKSON ' - . ' S PAMELA B. GAVIN
SECRETARY . : , SHPERINTENDENT
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