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5. TYPE OF COMMITTEE {Chack Dna)

(a) U This commities is & principal campalgn committee. (Complets the candidate information belaw. )

{b) [:] This committee is an authorized commitizs, and is NOT a principal campaign committes. (Completa Ihe candidate
Information below.)

Name of

Candkiate Itllll!Ili!I!1Ii||lilllllllL!lllIiIIEIIl

Candidate Office State D

Party Affillation Sought: E House G Sanate ﬂ Prasident :

{c} E This committes suppartsfopposas only one candidate, and is NOT an authorized commiltes.

Nama of

Candidate !rrliIrIlir?I!l!l!!IFJIJ#JJiIJJJ}Illilli
(National, State (Democratic,

(d) [] This commities is a of subordinate) committea of the Repubiican, eic.) Party.

{g) D This committes s a geparate segregated fund.

This commitiee supporisfopposss more then one Federal candldate, and is NOT a separate segregated fund é:r party
commithsa.
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Tvpe of Connected Organization:

u Corporation D Corporation w/o Capilal Stock D Labor Organization
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write or Typa Commibittee Mame r
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7. Custodlan of Records: Idantify by name, add (phone number — optional) and position of the person in possession of committes
books and racords.
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01 8. Treasurer: List the name and address (phene number — optional) of the treaswrer of the committes; and the name and address of
Iy any designated agent {e.g., assistant treasurer).
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I N I I [ T T N T T T T O o | | Telaphone numbar | | 1 |'| i ! |'I
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9. Banks or Dther Depositories; List all banks or other depositorias in which 1he commitiee deposits funds, holds accounts, rents
safaty deposit boxes or malnialns funds.

Name af Bank, Depository, 2{c.
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