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FEC Form t (Revizeg 02/2003) Fage 2

5. TYPE OF COMMITTEE (Check One)

8.

e

(a} This commiitea is a princlpal cempaign committee. (Complete the candidate information below.)
(b) Thia committee is an authorizad committes, and iz NOT a principal campaign committee. (Complete the candidate
Infbrmation bekw.)
Name of
Candidate
Canxfidate Office State
Party Affiliation Sought: House Senate President
Disinict
(1] This committes supports/oppoges anly ane candidate, and 1e NOT an authorized commities.
Name of
Candidate
(Natlonal, State <Remocratic,
{d) Thia commitiee is a or subordinate) committea of the Republican, etc.) Parly.
(2} This cornmithes is a separate segregated furv.
if) This committee suppors/opposes mora than one Federal candikiate, and ia NOT a sepamte segregated fund or party
commities.

Name of Any Connected Organization or Affillated Committee

MICHIGAN DEmMmocRATIC. S?-W%?T?,

Mailng Address (& (o ﬂ Wn/ SENVD

(AN SING, AT gsor3

CITY & STATE & ZIiF TODE &
Relatlonship f?’ﬁﬁ é = 7£ -3
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9. Banks of Other Depositories: List ol banks or other depositories in which the committee deposlts hmis, hoids: acoounts, rents
safety deposit baxas or maelntaing funds.
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