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Cammittee Type: [ Campaign ™ Candidate O Continuing (PAC} [l Debt Service [ Exploratory Tl Political Party

R Freasurer/D asurer mfarimatiof
RoNand PuS2RAL _ _
Traasurer's Name (First & Last) S 3 Qm .(’\’55 h\ Treasurer's Ema Address [optianal}
Mo SPUNIG M WOTDE ©Oulll, (2302 (Nl 4972077 ()
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CANDIDATES: Do you have more than one candidate commnttee’ D Yes (refer to mstructlons on back) Ej No
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Name & Mailing Address, City, State & Zip of Candidate Telephane Number (Candidate Committees Only)
g/olry Sengde 23 fepublican .Qupood
Election Date Office Spught & Political Subdivision Political Party Support ar Oppose
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