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5. TYPE OF COMMITTEE (Gheck One}

(a) ﬂ This scommittze is a principal camgaign committes. (Complete the candidate infermation below.)

() D This committee is an authorized committee, and is NOT a principal campaign committes. (Compiate the candidate
information below.)
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Candidate Office State
Party Affiliation Sought: E Housa ﬂ Senate ﬂ President
District

() D This commities supports/opposes only one candidate, and is NOT an authorized committeg.
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A | (National!, Staia {Democratic,
Y () D This committee is a or subordinate} commitiee of the Republican, etc.) Party.
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Ny commitias.
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Type of Connected Crganization;
D Carporation Corporation wio Capital Stock E Labor Qrganization

ﬂ Membership Crganization ﬂ Trade Association ﬂ Cooperative
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Write or Type Committee Name
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7. Custodlan of Records: identify by name, address {phone number -- c:ptmnal] and position of the person in possession of committee

books and records.
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8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any dasighatad agent {e.q., assistant treasurer},
z::T::smu?er |MMrHIUJL1H|§'| CHAR P Le | ;
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I I A A I I I I R AR A B SR A o L S VU A
MmT,MNeA POL IS e MmN BSe5,8]-) |
Title ©r Position'¥ . CITY & STATE & ZIF CODE &
| TRE JAS IU!RI"*:I_RL NN N Telephona number 1 C NN B
Full Name of
Leslgnaled
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Mailing Address AN A AN N I I I Y I I I T T T Y T A O
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Title ﬂr.PGSitiDr'r"l" CITY A STATE & ZIP CODE A
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G, Banks or Qther Depositories: List all banks or other depositories in which the committes deposits funds, helds accounts, rents

salety deposit boxes or maintains funds.

Name of Bank, Depositary, etc.

Mailing Address L1 |

STATE &

IIII“II

ZIP CODE &

Meme of Bank, Dapasitory, etc.

Mailing Address I

III]"]i

ZIF CODE &
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