: ?ﬁﬁ?{ “; STATEMENTOF HGAN,ZATIQN SN2 W3

(See reverse side for insfnctions)

AT

1 (a)NA_‘ IMI INFULL e ' - ) - ! e Lt
PETE Ko &~ Fap ¢ SN AAESS by S ] HOUSE) JFREPRRSES

b) Numbgr and Street Agdress [[] (Check if address is changed) 7 . 3,FEC lDENTtFtGA#éfNUMBER
Mx_/g 5 JSIQBO) Cooa 205,
\ P -

(€) Ciy, Statb and ZiF Gogg - 4 I8 THIS STATEMENT AN AMENDMENT?
S EALOAD N Y, OYes G
5. TYPE OF COMMITTEE (Check‘one)

T (Chack rame s hargedy .

. (8) This committee is a principa) campaign committes. (Complete the candidate information below.)

D (b) This committee is an authorized corittes, and Is NOT a principal campaign committes, {Completa the candidate Wformation below.)

{ Name of Candidate , Candidate Pary Affilation Office Solight \/ }’Sia&%’/{.,»‘fstﬁct {

L

7 (c) This committes Supports/opposes only one candidate and is NOT an authorized committes.
—t - (name of candidate)

G {d} This committee is a committee of the , Party.
(National, State or Subordinate) {Democratic, Republican, LY

D (€) This committee is a separate segregéied fund,

' Nams of Any Connected | R M‘amng Address and Honphi,
Orgamzatrl‘on‘ ou:‘Afmm'od Commmittea: o ] : - ZIP Code Rﬂaﬁonlhip

Type of Connecled Omankaﬁon : 7 A ) IR
] Corporation L Corporation w/o Capital Stock 7 Labor Organization —Membership Organization [Trade Association [“1Cooperative o
7. Custodian of Records: Identify by name, address (phone number .. ‘opn'onal) and position of the person in pessession of committes books and
. records, : ) :
Full Name . Maillng Addrass Title or Position
“ ’ T 7 - -Box 12¢, Sehroad, p.y. |
Eveenve A-TLR yen & Llo-box 1oz, /] 793 7 eEH U i
8. Treasurer: List the name and addrass (phone number -- optional) of the treasurar ofthe committes; and the namgsand addrcsa“c#’any desigaated'

agent (e.g., assistant treasurer), : :
Full Name - - Mailing Address - Title or Poaitinn

i

Cucene 4-Tur i . P-o-Loguiy §, Serfon) iy, {1783 TRERSw 72

9. Banks or Other Depositories: Lisi all banks or other depositories in which the committes deposits funds, holdg accounts, rents safety deposit
boxes or maintains funds.

Name of Bank, Depository, etc. Mailing Address and ZIP Cods
CHEMICAL AAnIC SEH Fard, Ny 7t 753

i SIGNATURE OF TREASURER

2L Srbmission of false, erroneous, drincomplete- informati ay subject the person Signing this Statement to
; : ANY CHA‘NGE IN INFORM N SHOULD BE REPORTED WITHIN 10 Davs,

For further isrmaiion contact; i ‘ DR ' PRA A

Federal Elestinn Commission ) ’ r;ll Y

Toll-free 800-424-9530 X (raviegd A7
' Local 202.575-312p 7 \ wevised




