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5. TYPE OF COMMITTEE (Check One)

{a)

This committee iz a princlpal campaign commiitee, (Compigle the candidate information below.)

{b} D Thie commitize is an aulhorized committee, and is MOT a principal campaign commites. {Complele the candidate
information balow.)
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: Dristrict ‘ : \
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9, Banks or Other Depositories: List all benks or other depositories In which the commities deposits funds, helds accounts, rents
safety deposit hoxes or maintains funds.

Mame of Bank, Depository, etc.
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