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safety deposit boxes or maintains funds,

Name of Bank, Depository, etc.

|£}§Z.éM/( L |

Malung-A&dress : M_A_M_A’L:Lr KJM Lot gl

PYT ug[ i[.z'z," Yo

CITY & . : STATE & . ZIP CODE A

Name of Bank, Debosltory. etc.

Ll : .

= Malling Address l [ T T T T O Y O A O A O I O I O A I NSO Y Y Y I S I
[ .

vt " Lt I N RO N N TR T T T A W T A HA A A N S N A N O O SN A AN
= '

I . L v v v g L] T O
[»1] . . oo

bl CITY & STATEA - 2P CODE A

L+4]

[}

FEJAN0O42.PDF




2
Ky
P,
el
2
P
o
Yy

o
o

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 recejved.
Date of Receipt
Hand Delivered
. Postmarked
USPS First Class Mail
/ Postmarked (R/C)
1/ USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Next Business Day Delivery

' Postmarked
USPS Express Mail
/ Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

_ Date of Receipt
Received from House Records & Registration Office
' Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): .
Ed- 4/1%8
PARED

PREPARER DATE PRE
(3/2005) :




