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.5._T¥PE-OF-COMMriTEE
Candidate Committee:

**§]
(a) lyjj This committee is a principal campaign committee. (Complete the candidate information below.)

r: — i
(b> [Ui This committee is an authorized committee, and Is NOT a principal campaign committee. (Complete the candidate

Information below.)

SndWate J.A/ffi£5 i Jl i .Ctf.ndWate .A/ffi£ i i . t f . i'i\jf/£fl ft/i i i . i . i i . , , , , , , , , , , , I

Candidate
Party Affiliation |!L.n_«^rvj>""" Sought: JLJ! House |LJ! Senate i?| " President

District

Party Committee:
V-i-. i

(d) y| This committee is a I'̂ l̂ J-.'1 ;. ) committee of the |C-CL/I/

PoUUcal Action Committee (PAC):

(e) [|j] This commlttse Is a separate segregated fufxl.(ktentJfy«)nnectBdorg^

[IJi Corporation ' 0 Corporation wfe Capital Stock 0 Labor Organization

.0 Mertfte îp- Organization- Q Trade Assodattbri - yj Cooperative

ifil^1 jj In addition, this committee Is a Lobbyist/Registrant PAC.

m corronittee supDorts/oppo^
committee. (Le., nonconnected'commfttee)

In addition, this committee is a Lobbyist/Registrant PAC.

Joint FandraiBing' Representative:

(g) pi THsc^ îWteecollw^ckjntHbufkms, paysfunyraislf̂
L----!J cofnmtttees/orgamzaflons, at least one of which Is an authorized committee of a federal candidate.

(h) n^ This committee collects contributions, pays fundraising expenses and dteburses net proceeds for two or more poHteal
Li! comrnltteesAoiiganfzaflonSincmeofwhlchisanautrî ^

Committees Participating in Joint Fundraiser
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7. CttHttditirt ot ReewilB: Identify by fame, addrfiss (phone number - optional) and position of the person in possesfiton of committed
books and iecord&
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8. Treasurer: Ust the name and address (phone number - optional) of the treasurer ot the committee; and the name and address of
any designated agent (e.g.. assistant treasurer).
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CITY STATE ZIP CODE

Title or Position

Telephone number

9. Banks or Other Depositories: List all bank* or other depositories In which ̂  committee deposte furxfe holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank; Depository, etc.
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