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5. TYPE OF COMMITTEE .
Candidate Commlt!ee'
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Party Committee:
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) . )
(e) Lg This committee is a separate segr’egated fund. (Idontify canneoied oraanizatiaa on lina 6.) Its connected organizatiori is a:

£ .
Lj Corporation Corporation w/o Capital Stock E Labor Organization
] Membership Organization Trade Association - ) Bl Cooperative

ﬁ In addftion, this committee is a Lobbyist/Registrant PAC.
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. Banks.or Other Deposutones List all banks or other deposutones in which the committee depdsits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank. Depository, etc.
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