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5. TYPE QF COMMITTEE [Chack Ona)

{a} }“\ This cammittae is a principal campalgn committes. (Complete the candidale Information below.)

{+]] 3 This committes |8 an 2uthorized committee, and is NOT a principal campaign committes, {Complets the candidale
infarmation balow.)
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pDisrict 0, 3
() ' This committee supportsfopposes only one candldate, and |5 NOT an authorzed commities.
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fd) This committes isa & . © of subordinate) committse of the o Raputdican, eic.} Party,
{8} This committee |5 a separate segregataed fund.
(f) This committes supports/opposes more than one Federal candidate, and is MOT a separate segragatad fund or party
commitee.
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Write or Type Gommittee KMame

i Wo £E EpB.  CONGRESS

7. Custodian of Records: ldentify by name, address {phone number -- optional) and position of the person in possassion of commities
bocks and recards.
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LL N U O N N S . N AN - WU OV Y N N Fl L Lk
L S PR A ) [ I T T I S i 1___1____{ | | l !'1 [
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8. Treasurar: List the name and address {phong number -- optlonal) of the treasurer of the committee; and the name and address of
any designated agent (2.g., assistant treasurar).
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Crasignated
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A —— e L _

FEIAME POF




B ]

FEC Form 1 {Revised 02/2003) Page 4

9. Banks or Other Depositories: LIst all banke or other depositories In which the committee deposits funds, halds accounts, rents
safety deposit boxes ar maintains funds,

Name of Bank, Depository, eic.
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