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3. FEC IDENTIFICATION NUMBER M
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Signatura of Treasurer
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5. TYPE OF COMMITTEE (Check One)

(a)
(b} Thie committee is an authorized commitiee, and is NOT a principal campaign committes. {Complete the candidate

informaticn below.)
Name of
Candidate I AT I
Candidata State m
Party Affiliation

District

]

{2 rl_f This committee @(npmﬁes only one candidate, and is NOT an authorized commitee.

Mame of .
Candidate WﬁupﬂwﬂMulum|1||:_|:|||.||||

o

:‘H {Nationai, State (Democratic,

H:; (d) This committee is a or subordinats) committee of the Republican, sic.) Party.

z .

W (&) This committae is a separate segregaled fund,
| :::F; {f) This commitiee supports/opposes more than one Faderal candidate, and is NOT a separate segregated fund or party
b committee.
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Write or Type Commitiee Mame
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B.

Custodian of Records: Identity by nams, address {phone number -- optional) and pesition of the person in possassion of committes
books and records.

Full Name \&J}(I%F}MI ! L | |'.| ||

| A 3 Y
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Title or Pesiliocn' CITY & STATE & ZIF CODE &

er|ﬂ{ﬂ‘£‘r§| v v v v | Telephons number M“@&J-@éﬁl

Treasurer; List the name and address (phone number -- aptional) of the treasurer of the committes; and the name and address of
any designated agent {e.q., assistant treasurer).
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3% 90 ] e
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Title or Position'¥ - CITY A STATE & ZIP CODE &
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5. * Banks or Other Depositories: List all banks or other depositories in which the committee depesits funds, holds acceunts, Tents
safety deposit boxes or maintaing funds.

Name ot Bank, Depository, ste.
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Federal Election Commission
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