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Write or Type Committee Name
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5 TYPE OF COMMITTEE (Chock Cna)

ia) % Thiz comirittes |s a principal campaign committee. (Complete the candidata information below.}

i{b) H This committea k& an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
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(e} ﬂ Thiz committes supporisfopposas only one candidate, and |s NOT an authorized committes.
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(National, State jDemocratic,

(d) a This cornmittee is a of subordinate) committee of the

Republican, etc.) Party,

(e} E Thia committee is a separate sogregated fund.

n ﬂ This comemittee supporisiopposes more than one Federal candidate; and is NOT & separste segregated fund or party
committes.
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E Corporation ﬂ Corporation wfo Capital Stock E Laber Organization
ﬂ Membership Organization ﬁ Trade Association E Coocperative
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9. Banks or Other DeposRories: Liat all banks or other deposiiodes i which the committee deposits funds, holds accounts, rents
safety deposit boxes of malntains funds.

Name of Bank, Depositary, efc.
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