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% TYPE OF COMMITTEE (Check One)

(&) ﬁ This committes is a principal campaign commitea. (Complete the candidate information betow.)
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Write or Type Committee Name

Mid-Atlantic Laborers' Political League
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9. Banks or Other Dapositorles: List all banks or othar depositories In which the committes deposits funds, holds accounts, rants
safaty deposlt boxes or maintains funds.

Nama of Bank, Depository, stc.
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