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5. TYPE OF COMMITTEE (Chack One}

[a) This committes is a principal campaign committee. (Complete the candidele information below.)
ib) | This committee & an authorized commitbze, and is NOT a principal campaign committee. [Complete the candidate
information balow.)

Kama of
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Candidata Ea ! Office o - =y State . _

Party Alflliation ' Sought: House ' Senats . j President =7
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hij
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Gh ' committee.
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Wrile or Type Committee Name

7. Custodlan of Records: Identify by rame, address (phone number — optional} and position of the person in possession of commitbee

books and racords.
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Deasignated
Agent

Mailing Address

Title or Posiion ¥ CITY &

|Drirr|f|‘:|h“lr L k9 A
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9. Banks or Other Dapositories; List all banks or other deposiories in which the committee deposiis funds, holds aceounis, rents
safety deposit boxes or maintaine funds.

Nama of Bank, Dsepository, elg.

Malling Address
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