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5. TYPE OF COMMITTEE (Check {One)

ia) ﬁ Thiz committes ks 2 principal campaign commiitae. [Complete the candklate information below.)

(b} g This committee ls an amtharized committes, and 18 NOT a principal campaign committes. {Complete the candidate
information below.)
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Write or Type Commiliee Name

7He P€apPl€ NOT THE Pow€RFVL OF INC.

7. Custodian of Records: identify by name, address {phone nmumber -~ opticrsal) and position of the person In pogsession of commetiee
books and records.

Eull Name HiEirsglfsr;rl aLs-1 |R|'1Etolzii ST T VT D N T A M H B N S N A S A I I
Mailing Acidress R351ﬂ{“t;lhliﬁrreteﬁlill||i|11|;1:i1|[1

S U TN 0N TN N N N N TN TN T T T B S A A N R A A B I B B

M|‘:|stl‘*:€|r|r‘h’s5i+ral*d1hu RN ithl |r|-713HH£*| S
Tille or Posilion ™ CITY & STATE A 2P CODE A
rrirtf'iqks rufrifirﬁ [ Y . N N I Tetephone numbear E‘Ti I'L-'I|'$‘§'|g H;"‘IEFL"I i “

B. Yreasurer: List the name and addmess (phone number -- optional) of the iressurer of the comimittes; and the name and address of
ary designated agent {e.q., assistant treasurer).

:fm‘:'::umrer |"{|Elf"bt?,1pf'-r Ly lei|'E1°'|Ea S N SNE W T S SN B B A T A S S T S A

Mafing Address (RS f“ﬂﬁ;ﬂt JSJ:FMFF MR N S N S A B S BN IR B S N
ST TR N T S T N T T AL O O TN TN HO T S S A N NN A AU N B A A
M< A !f'lrlri}"ijl‘rtglh’ljnl WRRNENEE 1% | B T 1Y I A HI-! o
Tile or Poskion™ CITY & STATE & ZIP CORDE &
rrirkelqls Virmer, o 1 Telephona rnumber 7.4 Jl-16.391-16 4.1 t”
Fud Mame of
Designated |
Agent AR R U0 VOO AVRN ST SN T N Y N ST A (OO M S SV T T T S 0 M B B H B S
Malkng Address 1 ¢t 1 1 4+ b ¢ 4 1 4 & 1 v ¢ £ 1 ¢ £ & 1 & [ 4 1 1 1 § £ 1 b §
I T T R N T T S N S TN N Y S U SO OO NP N S N A MO B
N N T T S T AU T S T N S T A W I L_L__E NI &l R
Tide or Positan'v CiTY & STATE & ZIF CODE &
t T T S N N VY P N T A AN I T A N o i Telephone umber | L4 ;"I Pt I'l L+ |

—

FESAMM2 POF




L
LK)

L
i
iy
L}
L

N

-

FEC Form 1 (Revised 02/2003)

-

Page &

#. Hanks or Other Depasitories: List all banks or other depositories in which the committee deposits funds, holds accounts, rerts

safety deposil boxes or mamtains funds.
Name of Bank, Depository, ete.
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