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I corfify that | have sxaminad thiz Statement and fo the best of my knowledge and beifef it is true, comact anid complate.
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§. TYPE OF COMMITTEE (Chack Ons)

{a) )‘\ This committee s a principal campalgn commlttes. {Complets the candidata Information betow.)

[+ _ This commities is an authorized commitiee, and is NOT a principal campaign commities. (Complete the candidata
information belowr.)
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Candidate Office :
Party Affiliation PE "’f Sought: >< House Senate ~ President
Digirict
{e) ~ This committee supporisfopposes only one candidate, and is NOT an authsrlzed commities.
Mams of
Candicate |||lIJLIIIIIIIIIIIIliIlIliIInIIJIIIIIII
: {Natlonal, State T {Damacratic,
(d) Thiz commilica 8 a : or subordinate) commitiee of the _ _ _ Republican, eic.) Party.
(@) ~ This committee Is a separate segregated fund.
if This committes supportsicpposes mora than one Fadersl candidete, and is NOT a separate segregated fund ar party

committas,
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Yrite or Type Committee Name

MATT DUNNE FoR CoMNGRESS

7. Custodian of Recards: Identlly by name, address {phona number -- optlonaly and poslilon of the hersun In possession of committes
books and racords.
Full Nama I_I_)?-EI‘P&-S' Hﬁa"l N N I N SN T T N T Y T T T I T T T T T O A I
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Titla or Positlon'® CITY & STATE & ZIF CODE &
I | I A I N N (N I A N I A A A O AN N N | Telephone number [ - L1 - 1 1 1
B. ‘Tramaurer; LIat the name and address (phone number — optional) of the treasurar of the committee; and the rame and address of

any designated agenl (8.9., assistant raasurer).

E:r':'r::smu:ar HENRY SCHE/GA | 1 v 0 10 0 1
Vllng Adress €. Q BOX HIBh v
NN T N T S S O T N N P S O O
W HTE RMVER JeaT, | MIT 19500 1]-lii3 4
Title or Posliion'¥ CITY & . STATE ZIP CODE A
TEEASuRERA | | ;] Talephane rumber 160 3]- |48 |-INTAT
Full Name of
E;:Etnamd IGHARLES & b & v v v v g 4
Malling Address 1208 TwokKAaWAY PomD L AME v g
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GaLCRHESTER + 1 41 11| T BSHH el
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9. Banks or Dther Depositories: List all banks or other depositorles in which the committee deposits funds, holds accounts, rents

safsty dapoait boxes or maintains funds.
Nams of Bank, Depoaltory, aic.

G H T TEODEN) BAAK s
Mailling Address { TR I B T A R AN I B A B A
[ N [ N A N TN S5 O O N N N T [N I [ N Y A
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CITY & STATE & ZIP COOE A
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