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5. TYPE OF COMMITTEE (Check One) 

(a) This committee is a principal campaign committee. (Complete the candidate information beloyw.) 

C') LJj committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
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Write or Type Committee Name 

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee 
books and records. 
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9. Banks or Other Depositories: List ali banks or other depositories in which the. committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
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