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5. TYPE QF COMMITTEE {Chack One)

{a) %ﬂ_&%
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This committes is an authorized committss, and iz NOT a princpal
information balow.)
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This commiltes is a principal campaign committes. (Complete the candidale nfarmation below.)

campaign committee, (Complete the candidate

Mame of
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This committea iz a or subordinate} committes

This commitiee i$ 2 separale segregaled fund.
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of the P Republican, etc.) Party

. and is NOT a separate segregated fund or party
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