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5. TYPE OF COMMITTEE (Check One)

 This cnhmittae i5 a pr'int:ipal campaign committee, (Compiete the candidate information below.)

(b) ﬁ This committee is an authorized committee, and is NOT a principal campaign commiltee. (Complete the candidate
| information below.) - ' -
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9. Banks or Other Depositeries: List all banks or olher dépusituries in which the committiee deposits l'unds,' holds accounts, rents |
safety deposit boxes or maintains func_ls. o .
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" Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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