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5. TYPE OF COMMITTEE (Chack One}

{a) E This committes |3 a principal campalgn committes, {Complete the candidate information balkow,)

{b) D This committes is an autharized conetittes, end is NOT a prhulpal campaign committea. {Complete the candidate
nformatian below.)
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{d) u Thia comenittes |s a or subordinate) committes of the Ej Regubllcan, etc.) Party.

o [ Tis commitiee s a separate segregated fund.

] D Thia zommittse supporis/opposes mors than one Federal candidate, and ls NOT a aeparate segregated fund or party
- committes,
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5. TYPE OF COMMITTEE (Check One)

{a) D Thia committea [s a principal campalgn conwnittes, {Complete the candidate Information below.)
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imformation balow.)
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5. TYPE OF COMMITTEE [Chack Dne)

{a) D This commiltee |a a principal campalgn cormmittes. (Complete the candidate Informetion below: )

{b) D This cammittes ks an authorized committea, and s NOT a principel campaigh committee. {Complete the candidate
Information below.)
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YWrite or Typae Commitize Nama

7. Custodlan of Reconds: Identify by nams, address (phone number — optional) and position of the person In possession of commitias
hooks and racords.
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9. Banks er Other Depositoriea: Ligl all barks or other depositories In which the committes deposits funds, helds accounts, rents
zafaty deposit boxes or maintains funds.
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