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I 1 Ii I

StateT
Senate PresidentHouse

District
This committee supports/opposes only one candidate, and is NOT an authorized committee.

JI I 1 I I 1I I

I A
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This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.)

Name of
Candidate

Office 
Sought

This committee is a political committee with both contribution and non-cohtribution accounts (Hybrid PAC).
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