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5 TYPE QF CCMMITTEE {Check One)

{a) m This committee is & principal campaign commitiee. (Complete tha candidate information below.)

This committee is an authorized committes, and is NOT a grincipal campaign committae. (Complete the candidate
inforrnation below.)

Namea of

Candidate ﬂr@ﬂh wzrﬁtf’“ﬂ S R AR N N N WA WA N OO B S
Candidate Office

Party Affilatlon L Sought: ﬁ House

This committee supports/fopposes only one candidate, and is NOT an autherized commitiee,
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Sanate H President
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(&) 1._j This committee is a separate segregated fund.
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