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TYPE OF COMMITTEE
Candidate Committee:

(2} iX:  This comnsties is a principal campaign committee. (Complete the candidate information below.}

{b) ‘g This commiltes is an authofized committee, and is NOT a principal campaign committee. {Complete the candidale
information below.}
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Candidate o Cifice oy oy State
Party Affiiaion D enm Sought: ;j@ House  EXi  Senate jé President :
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{C} ?_‘_ This committee supportsfopposas only one candidate and is NOT an authorized committee.
Name of
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Party Committee:

= ;”“’“‘“‘gﬂ {National, State sy {Democratc,
(dy & & This committee is a zm“f sk ‘;;E of subordinate) committee of the el \.\,wwé Republican, efc.) Party

Political Action Committee (PAC):

{e} : v This committee is a separate segregated fund. {identify connecled organization on ine B.) Iis connected organization is a:

o . reme

f&;: Corporation : s

Coeporation wfo Capital Stock i } Labor Organizaton

K}
s

i . ™
i1 Membership Organization 1.  Trade Association i1 Cooperative
g; L in addiiion, this committee is a LobbyistRegistrant PAC.

4 é This committee supporisiopposes moe than one Federal candidate, and is NOT a separate segregated fund or party
== committee. {i.e., nonconnected commiites)

noey
i { Inaddiion. this commitiee i3 a LobbyistRegiswant PAC

e

% ;‘ 1n addition, this commities is a Leadership PAC. (Idenlity sponsor online 6.}

Joint Fundraising Representative:

@ 4% This committee collects contributions. pays fundraising expenses and disburses net procesds for two or more poilical
it committees/forganizations., af least one of which is an authorzed commitiee of a {ederal candidale

Bouril

(1)] #1 This committee collects contributions, pays lundraising expenses and disburses net proceeds for two or more poliical
i commiltees/organizations, none of whichis an authorized committee of a federal candidate.

Committees Parficipating in Joint Fundraiser
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7 Custedian of Records: identify by name, address (phone number — optional) and position of the person in possassion of commiites
pooks and records.
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any clesignated agent (2.9 . assistant treasurer)
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