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5. TYPE OF COMMITTEE
Candidate Committee:
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(a) E“_q This committee is a principal campaign commitiee. (Complete the candidate information below.)
(b) : 1 This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

Lttt e ettt it et il
NN R
Mailing Address ittt et s g by
Lt et b ey by
Lot ety pret bt b Ly o d-bog o |

CiTYy STATE ZIP CODE

Relationship:

T i. Joint Fundraising Representative

r.' Connected Organization . Atfiliated Committee IFL: Leadership PAC Sponsor

Las =3

~
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