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AMENDED (A)
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TYPE OF COMMITTEE (Chack One)

(&) E This committss is a principal campaign committes. {Complete the candidate information below.)

(b D This committes is an authorized committss, and is NOT a principal campalgn committae. (Compléte the candidate
Information balow.) ’
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Candidate Office e State j
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(c) E This committee supportsfopposes only one candidate, and is NOT an authorized committee,
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(d} E This commitiee is a | or subordingta) commitiee of tha : Republican, etc.) Parly.

(2] E This committes is a separate segregated fund.

{f) D This commitiee supperts/opposes more than one Federal candidate, and s NOT a separate segregated fund or party
committee.
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9. Banks or Other Depositories: List all banks or sthar depositories in which the committee deposits funds, holds ageounts, rents
safety deposit boxas ¢r maintains funds. :
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