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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ‘/ This commiltee is a principel campaign committee. (Complete the candidate informalion below.)

(v) ‘ This commillee is an aulhorized commitles, and is NOY a principal campaign commillee. (Complale the candicate
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Joint Fundraising Representative:

(9) i ¢ This commitice collects contributions, pays tundraising expenses and disburses nét proceads {or two or more political

in additon, this committee is a LobbyisvRegistrant PAC.

In additlon, this comminee is a Leadership PAC. (Identify sponsor on line 6.)
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