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TYPE OF COMMITTEE {Check One)

{a) E:lé This commitiee is 8 prncipal campaign committee. (Complete the candidate information below.)

(b) D This committes is an authorized committee, and is NOT a principal campaign committes., (Complete the candidale
information below.)
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{f) E This committee supports/opposes more than one Fedaeral candidate, and is NOT a separate segregated fund or parly
commilles, :

Name of Any Connected Organtzation or Affillated Commitiee

[ 1 S N T [ N S [ O [ ‘S I (N S I s S N ) N W ey

Mailing Address A S T T N (S [ U T S ey Y O S I

IIEIILJJIIIFlllllil_I_I|I}Iti"|:ltt

CITY & STATE & ZIF CODE &
Redationship |I1IIII1IIIiIlIIIItIII||I1|!|ILJJiIII|
Type of Connected Organlzation:
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Wrile or Type Committae Name r
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safety deposit boxes or maintains funds.
MName of Bank, Depository, stc.
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