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N cer.tfy that | have examined this Statement and to the best of my knowledge and belie! it is true, correct and complete.
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5. }YPE OF COMMTTEE
. }>andidate Committee:

| £y

' a) E;, ﬁ This commiites is a principal campeign committee. (Completc the cendidate information below.)

| .

; 1) 1§  This committea ig an authorized commitiee, and is NOT a principal campaign commitiee. (Complete the candidate
P information below,)
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: met Fundrausmg Representative:
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V\l ite or Type Committea Name

! 6.  Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Reprasantative, or Leadership PAC Sponsor
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Federal Elebtion Commission
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