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5. TYPE QF COMMITTEE (Chack One)

(a) D This committee 1s & principal campeakgn committee, {Complete the candidate information below.)
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{b) [El This commiiltee is an authorized committee, and is NOT a principal campaign commitles. {Complste the cendidate

information below.)
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7. Custodlan of Records: \dentify by nama, eddress (phona number — optional) and pesition of the person In possassion of commities

books and records.
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5. Banks or Other Depositorles: List all banke or other depositeries In which the commiltee deposits funds, holds accounts, rants
safety deposil boxes or mainialns funds.

Name of Bank, Dapository, etc.
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