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4. I3 THIS STATEMENT MNEW {MN) OR \\V AMENDED (A

3. FEC [DENTIFICATION NUMBER

! carfify that | have examinegd this Statement and lo the best of my knowledge and belier it iz irue, correct and compiets.

Type ar Print Name of Treazurer ]/[/f/ﬂdj /(ff//ﬂ
____________________________________________ e @A Al 230G
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FEC Form 1 [Rewvised 02/2003) FPage £
. TYPE OF COMMITTEE (Check One)
{a) Thls commitlee is a principal cempalgn committee. (Complete the candidate information below. }
ib) This commitiee is an autherized commities, end Is NOT 2 princlpal campaign committee, [Complete the candidate
informalion below.)
Mame of
Candidate | SN P Ll - Pt
Candidele Offlce State
Farty Affitiation Sought: House Senate Prasident
Dhistrect
ic) This commitese supparis/opposes only ong candidate, and is NGT an authorized commitiee.
MName of
Candidals L_-..._ T A T S S U B BN S N | I T 1
[Natlonal, State {Democratic,
fd} This commitlee i3 a gr subordinate) commiliee of he Repubhcan, et} Parly.
(@} This commiltee is a separate segregaled fund.
{ﬂ\\J This commitles supports/opposes more than one Federz! candidate, end is NOT & separate segregated fund or party
commities.
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Write or Typa Commites MName

7. CQuslodlan of Records: ldentify by name, address (phone number — optionsl) and posilion of the person in possession of commitles
books and records.
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8.  Treasurer: List the name and address [phone number — optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurery.
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3. Banks or Qiher Depositorles: List all banks or ¢ther depnsitorigs in which the commitiee deposits funds, heolds accounts, rents
cafely depcsit baxas or meinlaing funds.
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