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5 TYPE OF COMMITTEE (Chack One}

{2} D This commitiae is a principal campeign committes. (Complete the candidate information balow.)

{a]] D This committee is an authorized committes, and is NOT a princigal campaign committea. {Complete the candidate
information below.)
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Candidate Cifice State D
Farty Affiliation, Sought: D House E Senate E Prasident

() [] This committee supportsfopposes only ong candidate, and is NOT an authorized committes.

Name of
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books and raconds.
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WES M MET o, v bR e e s

THle or Position ¥ CITY & STATE & ZiF CODE A

RS e g a1 i Telophone number |'Ji‘”‘|Qi+-|f'5|L|u"f!-t"f5ﬁ';fﬁﬁ'[

8. Treasursr: List the name and addrass {phane number -- optional) of the freasurer of the committee; and the rame and address of
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9. Banks or Other Depositorles: List all banks or cther deposftories in which the committee deposits funds, holds accounts, rents

safely deposil boxes or mainfaing funds.
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