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5. TYPE OF COMMITTEE (Check One)
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Wirite or Type Committea Name

Treadwell for Congress
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Kaith A. Davis i
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Mailing Address 228 5. Washington Strest
Sulte 115
Alexandria VA 22314 _
Title or Position ' CITY A STATEA ZIP CODE &
Treasurer 703 549 7705 |
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4 :
h |
P, 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the |
M) name and address of any designated agent (e.q., assistant treasurer).
!
“uF Full Name _
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|
Saratoga Springs NY 12866 - |
Titla or Position Y CITY A STATEA ZIP CODE A
Assistant Treasurer

Telephone number - -
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