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5. TYPE OF COMMITTEE (Check One})

{a) This commitiea 1s 28 principal campaign commidee. (Complete the candidate informabicn below.)

(b} © - This commiltee i an authorized commitlee, and Is NOT 2 principal campaign commitlee. {Complele the candidale
inlormation below.]

MNama of

Candidate !|]:Iilll.’ljl||_[|h|lli1ll|irELJ_I!Illlli

Candidate ' . Office . . Siate

Parly Affilialion ’ Sought: T ¢ Mouse [} Senate : .  President

Districl

£} © This commitiea supporisiopposes only one candidate, and 8 NOT an authorized commitiea.

MName of

Candidate Lot Ll Lt bl el bkt ittt

{National, Stala PR o {Democratic,

{d) This commitlea is 3 . ] or subondinate) commitlee of the - : Republican, etc.) Parly.

(e} X This committes is a separale segregated fund,

{T . This commitlee supportsfopposes mare than one Federal candidate, and is NOT a separale segregeted fund or party

commibee.
6. MName of Any Connecled Crganization or Affiliated Committee

f i J ¢+ v 4 e 1oy oo ool 4o 314 i
ONEIDA L T D.

e e e b 7y oy v 30 14 &8\ g r i+ e 1 1 ! 1 1 i1 1 3 |+ | |t 1 7]
163-18l KENWOO0OD AVEDNUE

Malling Address L 1+ & 1 £ 1 1 4 1 & 1 1 1§ 1 1 % ¢ 1.t bl
A I I I N N N N S N N N N N N N I N A O O N N |
CNEIDA N .Y I 3 4 2 |
(e . r 1t 4 1 r ¢ r 1+ 4 0 1. i | J ] : | I A P | |_J I 1 |

CITY & STATE & ZIF CODE A
] . CONNECTED

Relaticnship |i|IIJ_!IIJIFIII]I|!JIIII!FIJlIlJEJ.’li.'

Type of Connecled Omanizalion;
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Write or Type Commitlee Name

bouks and records.
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