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5. TYPE OF COMMITTEE {Check One}

a) This commiltes ls a principal campaign committea, (Completa the candidate information balcw.)

(b} This committes is an authorized committes, and is NOT a principal campaign committee. {(Complete the candidata
information below.)

Mama of
Candidate IIJJIIIIJIlI|IILiIIIIIIliIIIIIlIJl1III
Candidate Offica State
Party Affiliation Sought: House Senate President
District
{c) This committée supports/opposes only one candldate, and s NOT an authorized committes.
Name of
Carrdidate S B R U B B A B A B B A B S B A A S G O A AN A B SN A AN
(National, State {Damocratic,
{d) This committas iz 5 or subordinate) committea of tha Republican, etc.) Party.
{0) X This committee iz a separate segregated fund.
] This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes.
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X C-arporation Corporation wio Capital Stock Labor Organization

Membership Organization Trade Association Cooparative
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Writa or Type Committes Name

7. Custodlan of Records: Identify by name, address (phone number — optlonal) and position of the person In possession of committea
books and records.
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fre 8. Treasurar: List the name and address (phana number -- optional} of the treasurar of the committes; and the name and addrass of
Fog any designated agent {p.g., aseistant treasurec.
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Full Name of
Deslgnated
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FEG Fonm 1 (Reviced 02/2003) Page 4

4. Banks or Other Dapositories: List sll banks or other depositorias in which the commitiee deposits funds, holds accounts, rents
safety deposit bexes or malntains funds.

Name of Bank, Depository, sic.
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ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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