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5. TYPE OF COMMITTEE {Check One)
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(@) ) This commities is # principal campaign committee. (Complste the candidate information below.)
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FEC Form 1 (Revized 02/2003} Fage 3
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7. Custodian of Records: identify by name, adoress (phane number -- optional) and position of the person in possession of commitiee
books and records,
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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