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COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S FAX NUMBER
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3. FEC IDENTIFICATION NUMBER P

4. IS THIS STATEMENT |Yi

NEW (N} -

OR

5 AMENDED (&)

I certify that 1 have examinad this Statement and io the besf of my knowledge and befief it iz rue, E:ﬂﬁ'E.ﬂf and complefe.

Mar H. Manzy
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5 TYPE OF COMMITTEE {Check Cre)
{a) Thiz committee is a principal campaign committeg, {Complete the candidate Information bedow.)
{b} | E This committes i5 an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.} '
Mame ufl ' : .
Candidate |3-E§35|E}11g|ﬂ,| bbby Pridiese v 01100 v s v |
Candidate Office : : State
Party Affiliaticn Sought House E Senata D Prasident
District
e ﬂ This committes supportsfopposes only one candidate, and is NOT an authorized committes.
Mams of , . ' -
Candidzte IIil!II-tlilllillIIIIilFt!FJ]IEEIIEIIlI1
{National, Stata {Democratic,
{=p E This commitlee i & ar subcrdinate} committee of the Republican, etc.) Party.
(8} E This committea is a separate segregated fund.
if) ﬂ This committee supportsfopposes more than one Faderal candidate, and is NOT a separale segregated fund or party
committes, : " !
6. MName of Any Connected Organlzation or Affiliaiad Committee

' MOMNC |
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Mailing Address N S Y [N W T W S O [ O N T (O O Y
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CITY & STATE 4 ZIP CODE 4
Relationship I SR T S N N T N T N N A T R S A A B A A A S A 0 B WY S B A O R R B B
Type of Connscted Organlzation:
] Corporation Corporation wfp Capital Stock Labor Organizatlon
E Membarship Organization ﬁ Trade Association B Coaparatve
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Writa or Type Committee Name
JQSL :-f}f“i'C-E- )Q - CDHLQI“E £3

T. Custndlar_l of Records: |dentify by name,‘“’ar.ddrefss {phone number -- opticnal) and position of the person in possession of E;ﬂmmil'lE!E
hooks and records.

Full Name 1Mﬁ1r|§_ 1M&Lﬂ1h Lol 4 R N K W N I I
Mailing ﬁli.ddress Ll]_gqfr 1m5|+ eUJht‘f‘mmmu qu:i I A S T Y O T
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i ||1||||:|1|MMLZI*E.1!|

Title or Position'¥ CITY & ) STATE & ZIP COOE &

I‘Eﬂﬁla{£|U|hglﬂ Y IO N T O O Y T A | i .- Telephone number L&.iLU“”’&%ﬂ“LSé, Zrai

- P 8. Treasurer: List the name and address (phone number — optionaly of the treasurer of the committee; and the name and address of
Fiu, any designatad agent (e.g., assistant traasurer).
J, '
Iy :
Full Name g
;E of Treasurer . Mﬁs | MM@ 1 I N IO R I O O B S
' mr: Kailing Address _L&_ﬁl_.si JM lt *-I Mh fWﬂ | ﬁl P b 4
e 9
22
14t Ll f .F doedond B L4 F L .E ( ¢ .t ¢ 3 .3 €& 4 1 1 v 3 1 1 1 1 1
b ) d & . g
A - lﬁﬂm 44 R{J& Lot tag ¢ !lﬁj Ed‘ E}"'u’ wiril
Tillg or Position ¥ CITY & STATE & ZiP CODE &
! l! ﬁﬂaé e s ] | Telephone numbar E élaﬂ' I- Lﬁﬁ—@_@ﬁﬂ
Full Mame of
Designaled _
Agant i N S O T T S N [ U S N 5 O VU VO O v [ N N A S N P NN
Mailing Address N I T T T N O 1 D (O I e O e T T A A T A O OO I
( & 4+ ¢ v ¢ 4ok o1 g d g
(.1t 1 3 & 1 +i 11 1.4 1 1 | I E E | | i L1 1 | 1'] | I

Title or Fosition' CITY & ' STATE & ZIP GODE &

11I!|!|_]|5|l£1|111i11 Telephone number |11“'|||¥"'r_!'1|‘
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8. Banks or Other Depnsitorles: Ligi &li hanks or other deposilories in which the committes depasits funds, holds accounts, rents
safety deposit boxes or mamntains funds.

MName of Bank, Dapasitory, etc.

Ran i !{H'E |A=M{Jﬂi[£|:1l BN

Mailing Address

Loo IEJ i?ﬂﬂjébﬂﬂ 1 owd
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Mhiz\.ﬁrﬁh{lh A M E‘I!I_”I'['?|'E |
CITY A STATE 4 | ZIP CODE a

Mame of Bank, Depository, etc. ﬁ
T T T W N O L T N M A 0 B BN R | S N B N
Mailing Address (N N T T S T N Y TN T S NP L 1 L i41 0
AN T N T S U T N N A A N S 1 1 I R
oyt d L IREEREE o
CITY 4 STATE A _ ZP CODE &
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