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6. List by Name, Address and Position, Other Principal Officers, Including Officers and Members of the
Finance Committee, If Any (include chairman’s name)
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CURISHNG TRWELL. |[Do BISCAINTWAY, MR TeARDFL CHR & Man
_ 24145

TZLESE DNMILEEND NIl SA0 MAgeo B o
MARCo Tscamrd, F- Sacﬂi/ﬁ\&q

7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this
Committee is Supporting (if none, please indicate)
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9. If this Committee is Supporting the Entire Ticket of a Party, Give Name of Party
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10. In the Event of Dissolution, What Disposition will be Made of Residual Funds?
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11. List all Banks, Safety Deposit Boxes, or Other Depositories Used for Committee Funds
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12. List all Reports Required to be Filed by this Committee with Federal Officials and the Names, Addresses
and Positions of Such Officials, if Any
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