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5. TYPE OF COMMITTEE 

Candidate Committee: 

Ullins (uuiiunioiiitee FB a piiiniDjialj camnpa^m luunmnoiiiteeL (CaBimpltete fflie catrndfiiUe gnfomaiinini belliiiiu.)) 
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Candid'ate 
Party AffiliatfQci 
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lnu3ffTniE 
I I I I I I I I I I I I I I I I I I I I I I i I I I I I I I I I I I I I I 
I I I I I I I I I I I I I Ill 

(National, State p. ^ • (Democratic, 
or subordinate) committee of the 4/ r i— Republican, etc.) Party. 

Party Committee: 

(d) ^ This committee is a ^ ^ 

Poiiltcai Action Committee (PAC>: 

(e)i This oommfttee is a separate segregated fimdL (Identify connected organizatiati on line 6.) ffs connected organization is a: 

CoirpntraiSfQiini Cdprponaltiinn) wHo Cap^^ S&odlr 

Membership Organization ( Trade Association jj Cooperative 

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee, (i.e., nonconnected committee) 

I'n additfon, this committee is a Lobbyist/Regidiant PAC. 

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 
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This committee collects contributions, pays tundraising expenses and disburses net proceeds tor two or more political 
committees/organizations, none of which is an authorized committee of a federal candidate. 
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Relationship; Connected Organization i - /Affiliated Committee ' nJoint Fundraising Representative Leadership PAC Sponsor 
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