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9. Hanks or Other Depeslterles: List all banks or other deposilories in which the committse deposits funds, helds accounts, rents

safety deposit boxes or malntains funds.
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| .UclmmTlililg 1k ISTJf‘Iﬂ*erEEi.]?P{"\-:k( I .| I N W a.|.

Page 4

Mﬁi]ing Address

ULd:'Ir?I £ m#ﬂijlﬂl Strest

| 3

o]y

L 4 1 3 1 1 |

;

I MN E5085])-

|_ |1 1 1§ r : | ! |
UE:M‘M “L I-illi,iﬁ |‘r'~;i
CITY &
Meme of Bank, Depository, etc.
t | I I N N A | 1 4 |
Mailing Address N O T Y I N
i 11 4 ¢ 1 1 1 1
Y [ Y (N S
CITY &

FEAan0d.2 FOF

STAIE & ZIP COCE &
! N R N N I -
SN (N I - N N N N O
S N N N N T A R A N
I : | ! [ I 1_1

STATE A ZIF CODE &




il

o

L)

5
3
3]
L
&
(
A

Federal Election Commission -
ENVELOPE REPLACEMENT PAGE FOR INCOMING DGCUMENTS
. The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
B . Postmarked -

USPS First Class Mail - D YL

Postmarked (R/C)
LSPS Registered/Certified -

Postmarked
LSPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPE Express Mail

Postmark lllegible

No Postmark

=hipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Re;:nrds Office

Date of Receipt
Received from Electronic Filing Office |

Date of Receipt or Pastmarked

Other (Specify):
\44?\!;) | . '. 2T P L
PREPARER - S DATE PREPARED

(3/2005)




