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5. TYPE OF COMMITTEE (Check One)

(a) ( This committee is a principal campaign committee. (Complete the candidate information below.)
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(b) ... This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
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(e) . This committee is a separate segregated fund.

(" . This commitiee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party

-+ committee.
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7. Custodian of Records: Identify by name, address (phone number - oﬁﬁnal) and position of the person in possession of committee
books and records.

Full Name 'DA.&RIELIM”IAI/Z—EQIIllIIIIlIIIlIlIIlillJlll

Mailing Address ValQL gl% |512|')1¢|’/| TS R N TN T S M H N T A O W A O
IlllllllLIllIlIIlIll#lLIIIlIIIIIlII
UtaRELLO o | TA [294B9)- YY)

Title or Position' ¥ CITY a STATE A ZIP CODE A

MISI‘{IrICJﬁ IS A A A A Telephone number Ig.ﬂﬁl-m-%&qél

8. Treasurer: List the name and address (phone number - optmnal) of the treasurer of the committee; and the name and address of
any desugnated agent (e.g., assistant treasurer).

::‘2’[::;::9r M&_@iﬂaﬂf I%I | Y T S T Y T T N O A N A I | |_I
Mailing Address Wn%‘lmu114||1||||||1|111||

TSN R S A A B B A A A A A A A I i
ml’lhal Ly | m Lﬂéﬁ Lo |
Title or Position¥ CITY a STATE A ZIP CODE a
]7’|f' caswrne o a 1 Telephone number M-m-léa-_&é
Full Name of
Designated
Agent O OO T N T U T VO T N T T U M T A 0 A Y 0 O 0 A MO
Malling Address TR N N R N R A S N A B A A A S A AN A O AN A AN A G A N
IR T A N U A A SN A A AN SR AN AN AN A AN N A AN AN AN A A I A AN AR B
| I S N A S A B A S B N B A |__|__| |_|_1__|___|_|'| 1t |
Title or Position'w CITY & STATE a ZIP CODE a
| N O N N N S VO N I T Y I O I A J Telephone number | ) 1 l'l L | l"l_;__|_1_j

-

FE3AN042.PDF



270%Z9531633

—

FEC Form 1 (Revised 02/2003) Dﬁ ; /L/WV%L"‘ F or % g» /ﬂ/'esf‘//ffﬂ" 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.
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