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3. FULL NAME OF COMMITTEE
Ze'v"l/\/ Kenﬂgf/{’y’ C'dmpafé'l’l Comm'THtee
4. COMMITTEE MAILING ADDRESS 5. TELEPHONE NUMBER -
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12.  OTHER COMMITTEE OFFICERS (IF ANY) R AR BETSA LT P F]13.  IF CANDIDATE HAS OTHER COMMITTEES, IS
A. NAME B.ADDRESSIY | | LN [GTHEE [\ | THIS COMMITTEE DESIGNATED AS THE
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15. TYPE OF COMMITTEE _
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A NAME < g, ) ADDRESS 4 I ¢ TELEPHONE NO. | p  PARTY
s enné / | 410 washimegT | 34935~ 4¢ | Dem,
7.6 y v st Lodl’g, f/ﬂb. @3/02’ ! +535-57% 77‘ !
17. CONNECTED ORGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY)
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