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5. TYPE Of COMMITTEE

Candidate Committee:

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

(o) This committee is an authorized committee, and is NOT a [iiincipai uumpuign committee (Complete the candidate
niluriniilinn helnw)

Nairin nl
CaililiUiilu I i i i i i i i i : i i i L.. J.....L .J i i I l i l i : j j i i i i i i i i i i i I

Candidate Office . Slale
Puny Affiliation '_ '• Sniirjrii House . Senate Presioont

DiSliitl

(r.) This CQnmnlluu supports/opposes only one candidate, and if. NOT on authorized (winrnillee!.
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Condidalo I i i . i i i i i i i i i i i i ' i i i i i i i i i i i i i i i i i i i. .j j i__J

Party Committee:
.. ' o \ -n (National. State r\ £. t\A (Democratic,

(d) X 'l hia rammillee is a 3 V..P or suboalinaiv) cornmiiiee ollhe u u |Y| Republican, etc) Party

Political Action Committee (PAC);

(n) ' This uummiiiue is a separate segroflalsri lunrt. (Identify connccioil oigunixuliun on line 6.) Its connected organiMtinn is n-

Corporation • Corpoiolion v/u Capital Stock Lahnr Organization

i Oryariizalirjn . . Tl'riilO A-jiueiuliun

(() This coinniilloo su(jpurl3/03DOses moru than ona Forleral c?nc)idaic. and is NOT u separnle se<ir«(i»i»<< dmrl or parly
commltteo.1 (i *>, non^omiccitxl commilitie)

in aaanion. mis cnmmmce is a Leadership PAC. (idenliiy sponsor on line 6.)

Joint Fundralslng Representative:

(g) This committee collccis conlnuulions. pays (undralslnq axnansAK and di;.burscc net prococil$ iw (wu or mete oolilical
commlttoos/nrganizAtinn*, at least ono oi which is an authorized comminno nl .1 fmlerai candidate.

(ii) This committed collects contributions, pays lundiuiblng expenses and dlsbumos nAi proceeds <or iwo 01
uomiiiiiices/organizatlons, nonn nl whinn is o>n authciiuvd wmrnillvw of a federal candidate.

Committees Participaiinrj in Join I Fundraiser
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Wrilfi ui TVIW Cnmmliree Name
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"'. Custodian of Records: Identify hy name, address (pnonc riufnvvi - uplioiiul) und position 01 me person In nns$A<tsinn r>< commincc
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