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5. TYPE OF COMMITTEE (Chack Ona)

{2) This commitlee s a principal campaign committes. (Completle the candidate information below.)

{B+) ) This commitlee is an authorized committae, and is NCT a principal campaign committae. (Completa the candidate
fnformetion below.}
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{f) X This commiltee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
© coynmitlea.
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3.  Treasurer: Lisl the nama and addrese {phone number - oplicnal) of tha treasurer ol the commitiea; and the name and address of
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9.  Banks or ODther Deposiorles: Lis! all benks or cther deposieries in which the commiltee deposits funds, holds accounts, rents
safety deposit boxes or maintalng funds,

Mame of Bank, Depository, atc.
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