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5. TYPE OF COMMITTEE {Check One)

{a) m This committes is a principal campaign committes. (Completa the candidate information beldow. )

b} B Thig committes is an authorized commiltes, and iz NOT a principal campaign committes. (Complete the candidate
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B TYPE OF COMMITTEE {Check One)

(a) E This committes i& & principal campaign committes. (Complets the candidata information below.)
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{3 ﬁ This commitles supportsfopposes more than‘one Federgl candidate, and is NOT a zeparale sagregaled fund or party
committee,
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5. TYPE OF COMMITTEE [Check Onm)

{a} ﬁ Thiz commitiea is a principal campalon committee. (Complete the candkdate Information below. )

(b} ﬂ This committee Is an authorized committee, and i NOT a principal campaign committea, {Complete the candidate
information balow.)
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Writea or Typa Committes Nama
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