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5. TYPE OF COMMITTEE
Candidate Committee:
(a) " This commites is a principal campaign committes. (Complete the candidate infarmation balow.)
(b) This committee ls an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candigate |||1|111_L111|||11111111111111|||||||_L|J
Candidate ' Office State
Party Afliliation Sought: House - . Senate Pregidant
Digtrict
(c) This committes supporis/oppases only one candidate, and is NOT an authorized committea.
Name of
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Party Committee:
” (National, State ‘ (Demacratic,
(d) Thig committee Is a Q'{' or subordinate) committee of the n «9 Repubiican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separale segregated fund. (Identity connecied organization on line 6.) ite connected organization is a:
Corporaton Corporation w/o Caphtal Stock . Labor Organization
Membership Organization . Trade Asegciation " Coopestiiive
In addition, this committee in a Lobhyist/Registranl PAC.
(0] This commities suppars/opposes more than one Federal candidate, and is NOT a separate segregaled fund or party
committeg. (i.e., nonconnected committee)
In adaiton, thig csmmyora IS a LobbyisrReglistramt PAC.
In oddition, this comminee ic a Leadsschip PAC. (identify sponsor on line 8.)
Joint Fundraising Representative:
(9 This committae collects contributions, pays fundraising expenses and disburses net proceeds for wo or more political
committees/organitiions, at least ano of which is an authorized comimittos af a {aderal candidate.
(h) This committee collects contributions, pays fundraising axpenses and disburses net proceeds for two or more palitical

commineesforganizations, nong of which Is an authorized committee of a federal candidate.
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8. Treesurer: List the name and address (phone number - optional) of the treasurer of the committee: and the name and address of
any designaled egent (e.g., assistant lreasurer).
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Banke or Othar Depositorles: List all banks or other depositories in which the committee deposits funds, holkds accounts, rents
safety deposil boxes or maintains funds.

Name of Bank, Depository. elc.
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