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5. TYPE OF COMMITTEE (Chack Ong)

{a) @ Thig committes is & principal campaign committas. {Complete the candidate information bslow.)

This committea is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
intormation balow.)
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() This committes supports/oppases more than one Fedaeral candidate, and is NOT a separata segregated fund or party
committaa.
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Writa or Type Committae Name
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9. Banks or Other Depositorias: List all banks ﬂrl ather depositarias in which the committeée deposits funds, holds accounts, rents
safety daposit baxes or maintains funds.

Name of Bank, Depository, étc.
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