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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidat:: * -*..rmation below.)

(b) D This committee is an authorized committee, and is NOT a principal campai.i - ynmittee. (Complete the candidate
information below.)
Name of
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Political Action Committee (PAC):
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Joint Fundraising Representative:

(9) {D] This committee collects contributions, pays fundraising expenses and disburse: - proceeds for two or more political
i committees/organizations, af least one of which ia an authorized committee of .. * - .¢ral candidate.

(h) This committee collects contributions, pays tundraising expenses and disburses : -t proceeds for two or more political
committees/organizations, nana of which is an authorized committee of a fed::.." ididate.
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Write or Type Committee Name
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Qe | QG T L L

Lttt b

Maiing Address 1161 [Ro S dman] 16 1 1Ll L]
LLLU L L e Ll
Ielst MoiClopieN L L1 1111 MA ladLsX)

CiTY STATE ZIP C

Relationship: MConnected Organization ﬂAﬂiliated Committee %{]Jaint Fundraising Rej»esentative L,__ Leaders!
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any designated agent (e.g., assistant treasurer).
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