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5. TYPE OF COMMITTEE

Candidate Committae:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
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committees/organizations, none of which is an authorized committee of a federal candidate.
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books and records.
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any designated agent (e.g., assistant treasurer).
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