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5. TYPE OF COMMITTEE {(Check One)
(a) This committee i$ a principal campaign committee. (Complete the candidate information below.)
(D) © This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
~ information below.)

MName of

Candidate IlIIIIl1i!l!|EIIIlliIiJiiliIlilIEllkIl

Gﬂn dld ate _P " ____i.:; Office ?—"‘T T f_“ ] StEtE *Ffﬁﬂj

Party Affiiaton | . | Sought | : House [ ! Senate | i President oy
District ..~
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{d} This committee is a é{m_% .1 of subordinate) committee of the i . . ¢ Republican, etc.) Party.

(e) 1|}{r This committee is a separate segregated fund.

(f) i This commitiee supports/opposes meore than ong Federal candidate, and is NOT a separate segregated fund or party

commitiee,
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SabrePAC Sabreliner Corporation Political Action Committee

7. Custodian of Records: Identify by name, address {phone number -- optional} and position of the person in possession of committee

books and records.
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8. Treasurer: List the name and address {phene numbear -- optional) of the treasurer of the ¢committee; and the name and address of

any dasignated agent (e.g., assistant treasurer),
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FEC Form 1 (Revised 02/2003) | Page 4
9. Banks or Other Depesitories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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