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TREn T PR T LT Sy e T
9. This _c_orpo:ati?n is eiiginle 1o salisty its Intangible ;;i; 3 F‘ﬂ“‘ P ] M:l Tw S 10. Eleclion Campaign Financing $5.00 May Be
Tax fiing requirernert and elects 1o do so. g;@ﬁ‘* ] NAY4: 2000 F 3550, Trust Fund Contribution. Added fo Fees
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