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5. TYPE OF COMMITTEE {Check One)

This committee is a principal campaign committee. {'Cump'.ate the candidate information below.)

(3)

(b) E This cﬂmp'iil:tiaa is an authorized commitiee, and is NOT a principal campaign commitiee. {Complete the candidate
information below.) | |

Name of | - _ . . _ _ .
Candidate - ] VN HUUN AN S I N N N T N N O NS T U A N Y R AV (U U SNV SOV AU AU N AN NN N N SO ' |
‘Candidate Office | State
Party Affiliation Sought: : | House : & Senate | ¢ President |
- - i - : | _ District
(c) Thisrnnrnmittee supports/opposas anly ona candidate, and is NOT an authorized commitiee,
 Mame af | : |
Candidate [ N T S T T I T I T P I I'IJ_F%II D 2 I N N N S O Y Y T O O O I |
. (National, State , (Demecratic,
{d) This commiilee is a or subordinate) committee of the " Republican, elc.) Party.
(e) “This committee is a separate segregaled fund.
Af) This.committee suppnrtsinppnsﬁs mdré tlha'n one Féﬁerai &andidét&, .Ell'ldlis NOT a separate segregated fund or party

fny committee.
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Write or Type Committee Name '

7. Custodlan of Records: |dentify by narne. address {phone nurnl::er -- optional} and position of the person in possession of committee
books and records. .
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P, 8. Treasurer: List the name and address {phonea number — - optional) of the treasurer of the r:nmmrttee and the.- name and addrass of
™ any designated agent {(e.q., assistant treasurer).
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é. Banks or Other Depositories: -List all banks or other dapositorias in which the commiltee dépnsits funds, holds accounts, rents
safety deposit boxes or maintains funds, - - :

Name of Bark, Depository, etc.

Mailing Address
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