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5. TYPE OF COMMITTEE (Chack One)
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[a) L This committes is a pringipal campaign committee. (Caomplete the candideies informaiion bekyw.)
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2. Banks ar Other Deposilardes: List all banks or alher depositories in which the committes deposis funds, holds accounts, rents

safety deposil boxes or mainlains funds.

Hama of Bank, Depasitory, alc.
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