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Candidate Committee:

(a} % This committee is a principal campaign oomminee. (Complete the candidate information below.)

(b} T This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
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Political Action Committee (PAC):
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In addition, this committee is a Lobbyist/Registrant PAC.
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=% committees/organizations, none of which is an authorized committee of a federal candidate.
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