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5. TYPE OF COMMITYEE (Check Cne)

(a) %

This committee is a principal campaign committee. (Complete the candidate information below.)

{b) ﬁ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
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i {National, State FrTPEE (Democratic,
or subordinate) committee of the ] Republican, eic.) Party.
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This committee is a i,m&,w:ama.
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This committee is a separate segregated fund.

This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.
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any designated agent (e.g., assistant treasurer).
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9. Banks or Qther Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes of maintains funds.

Name of Bank, Depository, etc.
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NANCY ERICKSON
SECHETARY

NAnited States Denate
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OFFICE OF PUBLIC RECORDS
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PAMELA B. GAVIN
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WASHINGTON, DC 20610-7118
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