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5. "TYPE OF GOMMITTEE |

Candidate Committee: . . : .

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

. | - : . :
. (D) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

infermation below.} .

cascme  [Keith|Spanarell
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==
Candidate DEM. Office |:| . - State LE_) _-_HE
Party AfflllatIOf'l 4NN Sought: House "Senate - |:| President ; ii
: ' District )
(c) D Thls commmee supportslopposes only one candidate, and is NOT an authorized committee.
Name of o
Cate Ke'thSpanare"'HJIEHHH!H:E!;HHiti!i
Party Committee: | _ _ : .

' T R {National, State : O (Democratic,

{d} This commmtlae isa . or subordlnate) commmfze of the i . Republican, efc.) Party.

Polltlcal Actlon Comrrluttee (PAC)
D This comrﬁinee is a separate segregated fund. (Idéntify connected .organiza!tior.w on line 6.) Its connected organization is a:
D ’ "Corplora“a” : D Corpqration w/o Capital Stock . D Labor Organization
|:| Mem'bership Organization D ~ Trade Associat_i.o-‘n D Cooperative

D | In addition, this committee is a Lobbyisuaegi'strant PAC.

‘ H D This commmee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committes. (| e nonconnected cornrnmee]
D _ In addition, this comminee isa qubyisURegistrant PAC.

|:| in ad?ition, this committee is a Leadership PAC. {ldentify sponsor on line 6.}

. |
Joint Fundraising Representative:

‘ (@ I:l This commmee collects contributions, pays fundralsmg expenses and dlsburses net prcceeds for two or more politicat

commmeeslorgamzatlons at least one of which is an authorized commitiee of a federal candidate.
thy - VThIS commlnele collects contrlbutlons, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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. any desrgnated agent {e.g., ' asmstant treasurer)

Full Name . . . .
ofTreasurer' IMlalryF\elngelr\ |'\|i'i|ir||'5|ii!ll'iiliilllfrl-l

| Pioi -BIO):( 2410 !
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Keith Spanarelli for US Senate
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