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5. TYPE OF COMMITTEE
Candidate Commiittee:
(a) [—H This committee is a principal campaign committee. (Complete the candidate information below.)
(b). ‘1?:’54 This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
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IIdentify connected organization on line 6.) Its connected organization is a:

Corporation w/o Capital Stock {Lil  Labor Organization

Trade Association Ll  Cooperative
bbyist/Registrant PAC.

e Federal candidate, and is NOT a separate segregated fund or party

egistrant PAC.

3 PAC. (Identify sponsor on line 6.)
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