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5. TYPE OF COMMITTEE (Check Ong)

(a) This committee is a principal campaign committee. (Compiete the candidate information below.)
(b ‘ This commitiee is an authorized committea, and is NOT a principal campaign committee. (Complete the candidate
information bealow.)
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{a) @ This committee is a separate segregated fund.

(P ﬁ This committee supportsfopposes more than cne Federal candidate, and is NOT a separate segregatad fund or party
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Write or Type Commitiea Name
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9. Banks or Other Depositorfes: List all banks or other dapositories in which the committee deposits funds, holds accounts, rents
safely daposit boxes or maintains funds.

Name of Bank, Depository, sic.
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