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This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizatlons, nona of which Is an authorized committee of a federal candidate.

(Democratic,
Republican, etc.) Party

Party Committee:
This committee is a

Name of
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(National, State 
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[] In addition, this committeo is a LobbyistZRoglstrant PAC.

Q In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

(g) £] This committeo Is an Independent expenditure-only political committeo (Super PAC).

Q In addition, this committee is a Lobbylst/Registrant F%C.

(h) Q This committee is a political comrnittee with both contribution and non-contribution accounts (Hybrid PAC).
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8. Thwaurer: List the name and address (phons number - optional) of the treasurer of the committee; and ths name and address of 
any designated agent (e.g., assistant beasurer).
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7. Custodian of Recorcto: Identify by name, address (phone number - optional) and position of the person in possession at committee 
books and records.

Democratic Women of Comal County______________________________________________________
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